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Welcome
What is Alberta Hands & Voices?
Alberta Hands & Voices is a parent-driven, non-profit organization dedicated to
supporting families with children who are Deaf or Hard of Hearing without a
bias around communication modes. We provide parents with the resources,
networks, and information they need to improve communication access and
educational outcomes for their children. Our outreach activities,
parent/professional collaboration, and advocacy efforts are focused on enabling
Deaf and Hard of Hearing children to reach their highest potential.
Alberta Hands & Voices started with a small group of parents who met for
coffee in 2012. Charitable status and official chapter status followed soon after.
The parent organization is Hands & Voices in Colorado. Chapters are located
across Canada, the United States, and beyond.
What makes Alberta Hands & Voices unique?
➢ We believe no single communication choice works for all children. We
support kids who speak, kids who sign, kids who speak and sign, kids
who cue, kids who are aided or not aided, and/or kids who have cochlear
implants.
➢ We think parents need access to good information free from a
sponsoring agenda or ideology.
➢ We believe parent-to-parent support is a cornerstone for families finding
their way.
➢ We aspire to get meaningfully involved in early hearing detection and
intervention programs (EHDI, also known as universal newborn hearing
screening); educational advocacy; and other systems. Our goal is to
improve programs and systems from the perspective of the family,
through input from highly trained, knowledgeable parents.

8-
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We’ve come to understand a child doesn’t “fail” at a communication method,
but the method can fail the child and family. This perspective keeps us child and
family focused – an essential value for a parent-driven organization.
We are constantly reminded that sometimes a “wrong” choice leads to the
“right” decision, and sometimes the “right” decision leads to the “wrong”
outcome. This is confirmation of our belief there is no one right way.
At Hands & Voices chapters all over North America, membership includes many
who are also members of AG Bell, American Society for Deaf Children, Canadian
Association of the Deaf, Canadian Hard of Hearing Association, and more. We
do not replace these other fine organizations, and in fact, will refer inquiries to
them and promote their participation in our organization. But there is a need for
an organization like Hands & Voices to bring us all together. We are stronger
united for our children than divided by communication controversy. Respectful
collaboration is our mantra.
From the start, a handful of people have volunteered their time and skills to get
Alberta Hands & Voices up and running. Our early focus has been to support
families and get the word out about our organization. We’ve coordinated coffee
chats, presented at workshops, hosted social events, and last but not least,
organized some highly successful fundraising events!
A main focus for our small, but mighty group is the Guide by Your Side program
in Alberta. Guide By Your Side (GBYS)™ is a Hands & Voices (H&V) program in
which trained Parent Guides provide emotional support and unbiased
information to other families and the systems that serve them. GBYS is a
trademarked program of H&V that is available to authorized H&V chapters and
approved agencies via an application process.
GBYS programs are grounded in the Hands & Voices values. In Alberta, we strive
for the GBYS to have the following elements:
➢ Timely connection of Parent Guides to families with babies who do not
pass the newborn hearing screening.
8-
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➢ Timely parent-to-parent support at the time of confirmation of hearing
loss.
➢ A recognized role for a GBYS Program Coordinator and/or Guides in early
intervention programs and public education at the decision-making
levels.
➢ Continuity to families by providing support throughout a child’s life,
especially at times of transitions. GBYS is not limited to a specific age
range.
➢ Support to families by combining an experienced parent’s insight with
knowledge of early intervention and educational systems. GBYS
programs can also support families with older children and teenagers.
➢ Exposure to trained Deaf or Hard of Hearing (DHH) Guides for families
with newly identified babies, young children, or to seasoned parents with
teenagers who are Deaf or Hard of Hearing.
This toolkit will be an integral part of the GBYS program.

8-
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What’s in This Toolkit?
Before starting to work on the toolkit, we had several brainstorming sessions
with parents and professionals. We came away with excitement, but also with
the realization of the daunting task before us. We came to realize we couldn’t
include all of what parents and professionals were asking for. What you will not
find in the toolkit is:
➢ Information that would be conveyed in conversations with a Parent Guide
and/or a professional team. Examples: Which communication approach is
best for my child? Effects of having a child with a disability on spousal
relationships and roles. Strategies for dealing with behaviour.
➢ Information that will become outdated very quickly. Example: Product
reviews for hearing aids.
➢ Information that is covered elsewhere, and is covered well. Example:
What is a cochlear implant?
➢ Success stories of Alberta families who have chosen a specific
communication approach or program. These important stories are better
suited to the future Alberta Hands & Voices website.
For the toolkit, we focused on including material parents want to know, but don’t
know who to ask or can’t find easily. The toolkit covers:
➢ Questions that come up over and over again on the Alberta Hands &
Voices Facebook page. Examples: Any advice for swimming lessons? My
child is going into kindergarten - what do I need to know? How do I
explain her hearing loss to her new teacher?
➢ Topics that are not covered well elsewhere, or are not readily available.
Examples: Listening fatigue. Speechreading instruction for children.
Incidental learning. Tinnitus in children. Unilateral hearing loss. And many
more!

2

What’s Inside |Alberta Hands & Voices Parent Toolkit

➢ Topics that provide a foundation for further knowledge. Example: Types
of hearing loss. Coping with emotions after hearing loss is diagnosed.
➢ Topics that Parent Guides will need to know about. Examples: Causes of
hearing loss. Auditory Neuropathy Spectrum Disorder (ANSD).
As you can see from the topics above, the information could be “too much
information,” or not relevant to a specific family. Perhaps now would be a good
time to outline how we envision this toolkit will be used, and by whom:
➢ Most of our existing, active members are families of children whose
hearing loss was diagnosed some time ago. They are anywhere from 2-5
years down this road, and they are still looking for more information.
➢ With universal newborn hearing screening programs, we anticipate many
more young families will need services. At the time of this writing, our
hope is that Alberta Hands & Voices Parent Guides will be a valued
component of the professional team for the universal newborn screening
program. Parent Guides will need training on a variety of topics especially Alberta-specific information. This toolkit aims to fill this need.
➢ Parents of children whose hearing loss was recently diagnosed also need
high quality information. Because these parents may not know about us,
their community audiologists and other professionals will likely be the
main source of information. When the new-and-improved Alberta Hands
& Voices website is revamped in the second phase of this project,
audiologists and other professionals may be able to compile a toolkit
that meets the needs of a specific family by selecting and printing parts
of the document that is before you today.
➢ Reading English may present varied difficulty to different parents. Where
possible, the material is presented at a grade eight reading level.
However, some content is technical and we will not meet the needs of
these families in this regard. We hope we will be able to attract Parent
Guides that can provide culturally and linguistically appropriate services
and supports to families to fill this gap.

3
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Nomenclature
For simplicity in writing and reading, we alternated the gender of pronouns.
One section will use "she," the next will use "he," and so on. Of course, every
section applies to both girls and boys.
We used the word “hearing devices” to mean hearing aids, cochlear implants,
or bone-anchored hearing aids (BAHAs).
We capitalized Deaf and Hard of Hearing. We recognize that “deaf” is different
from “Deaf”; however, in children, identification with these terms is evolving. As
a parent said, “Sometimes I call her Deaf. Other times I refer to her as being
Hard of Hearing. But mostly, I call her Sarah.” An exception to the capitalization
occurred when we referred to a source that uses a different convention (such as
in the article summaries for the Lending Library).

Where Do I Start? How Do I Use this Toolkit?
You may want to start with your questions. Check the Table of Contents for
topics of interest to you. Many parents report they spend hours researching on
the Internet trying to find answers. Unfortunately, judging the accuracy and
relevancy of information from the Internet can be difficult. This toolkit was
created with the intent to direct you to accurate information, and save you time
as well.
If you have no specific questions, we suggest starting with the After Diagnosis
section. This information serves as a foundation for later, more advanced, topics.
Keep in mind this toolkit will evolve over time. At the back of this toolkit is a
questionnaire. We would appreciate your feedback so we can make
improvements. Please take time to complete the questionnaire and send it back
to us. In doing so, you will help other families who will use the toolkit in the
future.

Let’s get started!
4
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Initial Decisions
Even though you may have suspected, finding out that your child is Deaf or
Hard of Hearing can come as unexpected and/or unsettling news. Most parents
of children who are Deaf/Hard of Hearing have no previous experience with
hearing loss. What will it mean for you and your family?
In the days and weeks following the diagnosis, you may feel like you are on an
emotional roller coaster. Your feelings may vary quickly and widely. As you carry
out your daily routines - finishing a chore or driving to the grocery store - you
may realize that your mind was somewhere else. You may also find within
yourself unexpected sources of strength to do what has to be done.
You will be making many decisions in the days ahead. Give yourself the time
you need to make decisions that feel right for your family. Keep in mind there
are very few decisions you will make that you cannot change. And remember,
research clearly shows that communication choices should not be solely based
on the degree of hearing loss. The options and decisions facing any family are
theirs alone to make, with information and support from professionals. There is
no one "right" way to empower a child to succeed. His needs, as well as the
needs of the family, will change with time. It is very important to see this all as a
work in progress. Don't be afraid to remain open to new ideas, and even change
your approach if necessary.
Adapted from:
-Colorado Resource Guide, Colorado Hands & Voices, 2011
Some important things to consider about making decisions include:
➢ Are you making the best decision you can at this time by investigating all
the information available?
➢ Are you making a decision that works for your child and family’s
situation?
➢ Are you basing your decision on evidence and facts?
2
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➢ Are you consulting with a variety of sources (for example, early
interventionists, specialists, other parents, adults who are Deaf or Hard of
Hearing, current research, community service providers, specialized
program service providers, etc.)?
➢ Is this information complete, and as unbiased as possible? “Complete”
means learning about all available options and trusting your family’s
ability to make good decisions that work for your child. “Unbiased”
means the information your family receives from others is not intended
to convince you to choose one option over another, but rather to inform
you of all the options and each option’s pros and cons.
➢ Answers to these questions vary from child to child and family to family.
Discovering answers to the above questions usually involves:
➢ Knowing where you are now (supported by results of various
assessments of hearing and communication, as well as your
observations).
➢ Knowing where you want to go (your goals for your child) and how you
are going to try to get there.
➢ Regularly evaluating where you are along the way and measuring the
development of abilities that show what is working (reassessment).
➢ Making adjustments necessary to reach your goals.
There is no one universal method of intervention that works well with all infants
and children who are Deaf or Hard of Hearing. Research shows that the most
important factor in success is your active participation. The benefits of parent
involvement include higher reading scores, higher grades on homework,
improved attitudes towards school, and improved relationships between school
and home. The Alberta Hands & Voices mantra is “whatever choice is right for
your child makes it the right choice.” Educate yourself about your options, and
stay involved in the journey. We are here to help you along the way.
Adapted from:
-BC Family Hearing Resource Society
-The Ready Guide: Getting Started, Indiana EDHI Program
3
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Coping
There are many ways parents typically cope when they learn that their child is
Deaf or Hard of Hearing. Adapting to a diagnosis of hearing loss is different for
each family. Many stages in the process are common. Here are some of the
feelings that a parent might experience:
➢ Sadness: “I spent the first two weeks crying, almost constantly.”
➢ Anger: “My partner goes off to work for 10 hours. I wish I could escape
too!”
➢ Frustration: “I feel as if no one really understands our situation.”
➢ Disappointment: “My sister doesn’t know how to help me.”
➢ Relief: “I’m glad they were able to identify my baby’s hearing loss early
so that I can do something about it."
➢ Guilt and Self-Reproach: “I kept wondering what I did wrong to cause
this.”
➢ Anxiety: “I kept wondering and worrying if I was doing enough for him.”
➢ Comfort: “I was pleased there were options and resources available to
him.”
➢ Fatigue: “All I wanted to do is sleep; I felt tired all the time.”
➢ Helplessness: “I felt unable to do simple tasks.”
➢ Shock: “I could hear what the audiologist was saying to me but I had no
reaction. I felt as though I was standing outside my own body,
uninvolved in the situation.”
➢ Yearning: “I wished for a perfect child.”
➢ Hopeful: “Our son is happy and healthy as he is. We have much to be
thankful for.”
Coming face-to-face with the reality of a diagnosis may look like:

4
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➢ searching for a sign that the diagnosis is wrong or searching for a cure
➢ denying the facts or the significance/permanency of the diagnosis
➢ putting emotions aside while doing what needs to be done immediately
➢ feeling anger at professionals or others who bring the news of the
diagnosis and force facing reality
Adjusting to a new reality may look like:
➢ wanting to talk with other parents of children who are Deaf or Hard of
Hearing
➢ feelings of anxiety decreasing and a feeling of control over your life
returning as you learn how you can help your child
➢ accepting your child as he is
➢ thinking of a child’s diagnosis without pain (though some parents report
they continue to experience sadness or longing from time to time, but it
happens much less frequently)
Incomplete grieving can cause parents to get stuck in one part of the process
and can stop them from moving forward in their lives. If you are experiencing
some of the feelings described above, you may benefit from getting additional
support. Many parents find it helpful to talk with other parents who have
children who are Deaf or Hard of Hearing. You can contact Alberta Hands &
Voices to help you connect to other parents. Other potential ways to get
support are included in the next section of this toolkit.
Adapted from:
-BC Family Hearing Resource Society
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Counselling Support
Organization

Contact

Description

Alberta Health Services:

1.877.303.2642

Contact to get more information

Mental Health and

Mental Health Help Line

about mental health programs and

Wellness Services

http://www.albertahealthser

services and referrals to other

Province Wide

vices.ca/amh.asp

agencies if needed.

Catholic Family Services

403.233.2360

Focuses on providing affordable

Calgary

www.cfs-ab.org/

services (including counselling) to all
families and individuals in need
regardless of age, culture or faiths.

Catholic Social Services

See website for contact

Many programs available for Central

Edmonton; Lloydminster;

numbers

Alberta – including Children with

Red Deer; Wainwright;

www.catholicsocialservices.

Disabilities Family Support Program.

Wetaskiwin

ab.ca/

City of Edmonton

780.496.4777

Provides short-term counselling and

Counselling Services

http://www.edmonton.ca/pr

referrals if needed.

ograms_services/for_family_
individuals/counsellingservices.aspx
Counselling Centre

403.691.5991

The Calgary Counselling Centre and

Calgary; High River

http://www.calgarycounselli

High River Counselling Centre are

ng.com

charitable organizations committed to
providing compassionate, professional
and affordable counselling services.

Employee Assistance

Contact your employer

Many workplaces offer individual and

Programs

and/or insurance program

family counselling to staff and their
families. This may be at no charge or
reimbursement may be available
through your employee
benefit/insurance program.
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The above table is a short list of counselling resources available to you and
your family, but it is by no means complete. Investigate other organizations,
like your church, school, a private clinic or local YWCA. You may also want to
ask other parents of children who are Deaf or Hard of Hearing or your family
physician or audiologist for a referral/recommendation.
Services may be provided individually or in a group setting. Some programs
are free and some charge on a ‘sliding scale’ that is income dependent. Be
sure to ask about their fee structure before booking an appointment, as well
as the title and qualifications of the counsellor (who may be a volunteer, social
worker, psychologist or other type of therapist).
Counselling is similar to other rehabilitation processes in that it requires hard,
thoughtful work. It can be difficult to ask for help and the period after the
initial diagnosis can be a particularly emotional time. If you have any other
questions or concerns, don’t hesitate to contact Alberta Hands and Voices. If
you have an urgent Mental Health matter, contact the Mental Health
Help Line at 1.877.303.2642 to receive immediate assistance.

7
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Now What?
Making it Through the First Year
Adapted from Krystyann Krywko, Ed.D.
Five years ago, I found myself standing in the same shoes that you are in today
– after I found out that our son is Hard of Hearing. At the time, both my
husband and I had typical hearing (I now wear hearing aids). Neither of us had
any knowledge of raising a child who is Hard of Hearing, or contact with other
families.
The first year after my son’s diagnosis went by in a blur. We had so much to
learn. We also had to deal with our emotions as we made decisions about
treatment and communication approaches. There was a sense of urgency
because our son was three years old when he was diagnosed, which meant he
had already missed so much exposure to language.
It was a year of trial and error. We met with specialists and therapists. We
watched while our son was tested and observed. We learned new terminology
and the jargon of raising a child who is Deaf/Hard of Hearing (DHH). We
learned how to troubleshoot hearing aids at 7:00 a.m. We became experts at
keeping hearing aids in the ear of an active three-year-old. We answered our
first questions from curious parents and children on the playground who
wanted to know what our son had in his ears. We continued to fill our son’s
world with sound, language, and music.
I look at my son now and think about all those fears I had that never came true.
My son has friends, loves sports, enjoys reading, and he is comfortable in his
own skin. I think about all the lessons I have learned along the way and would
like to share some of them with you as you start out on your own journey.
DO connect with other parents whose children are DHH. Alberta Hands &
Voices can offer suggestions on how to meet other families in your area. If you
live in an isolated part of the province, you can always join groups on Twitter,

8
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Facebook, and LinkedIn that offer virtual networks of families who are raising
children who are DHH.
DON’T change your parenting style. Try to keep things as normal as possible.
Most of the changes in parenting will be centered on the additional
responsibilities of having a child who is DHH, such as maintaining hearing
equipment, scheduling appointments, advocating for your child’s needs, and
attending Individual Program Plan (IPP) meetings.
What won’t change is the support your child will need. She needs to know that
your relationship and her place in the family will remain the same. Give her extra
hugs when she needs them, but don’t fall into the trap of over-compensating by
treating her differently. She should have just as many responsibilities and
expectations as your other children.
DO keep an open mind when you receive information from professionals and
other parents. When we were first told that my son should go to a special
school for children who are DHH, we were resistant. We wanted him to attend
our community school. But when we visited the school for children who are
DHH, we were amazed at how it was set up. Now we couldn’t imagine sending
him anywhere else.
DON’T search the Internet obsessively. While it is important to gather
additional information about your child’s diagnosis, be careful not to go
overboard. Whether you are reading about a new research finding or advice on
a parent’s blog, it is important to recognize that your child’s DHH diagnosis is
unique. Some unique variables include: her age when you discovered that she is
Deaf or Hard of Hearing; the amount and nature of residual hearing; and her
personality - whether she is engaged, curious, and active, or more shy and
withdrawn.
Ask your audiologist for some reliable websites to start with. Alberta Hands &
Voices will also point you in the right direction.

9

After Diagnosis |Alberta Hands & Voices Parent Toolkit

DO teach your child to self-advocate. This can start as soon as your child
receives hearing aids/cochlear implants or starts to work with an educational
interpreter in the classroom. Let her know it is important to tell a grown up if
something is wrong with her hearing equipment. Practice at home by taking a
battery out of one of her hearing aids before she puts it on. Give her a couple of
minutes to see if she notices anything different. If not, say “Surprise! I took your
battery out. Do you notice anything different about your right ear?”
Let her know that it is okay to ask someone to repeat if she doesn’t understand.
There will be times when the speaker is either talking too quietly or background
noises are too overwhelming. Provide her with language she can use, such as
saying, “Excuse me, can you please tell me that again,” so that she can begin to
feel comfortable asking others to repeat. If your child communicates in sign
language, she will need to learn how to communicate with others who have
typical hearing and no knowledge of sign.
These are just some of the lessons I have learned over the years of raising my
son. If you are looking for more information please visit my website –
www.kidswithhearingloss.org.

I am an award-winning education writer and researcher, specializing in hearing
loss and how it affects children and families. Originally from Calgary, Alberta, I
spent 15 years living in New York City where my husband and I started to raise our
family. We recently left the hustle of the city behind, and now live in Westchester
County, New York.
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Emotional Sticking Points of Parenting a
Child who is Deaf or Hard of Hearing
Adapted from Krystyann Krywko, Ed.D.
As a parent, it was emotionally overwhelming for me when I found out that my
son was Hard of Hearing.
I am not alone - over 90 percent of children who are Deaf or Hard of Hearing
(DHH) have parents with typical hearing. This means that very few families have
first-hand experience. Also, most families don’t have contact with other families
in the same situation.
It may be tempting to ignore your feelings and put them aside. After all, your
child’s needs come first. Another common reaction is to feel overwhelmed and
unsure of the next steps.
When parents’ emotions are not addressed properly, they can become “sticking
points” and it can be hard to move forward. Dr. Stanley Greenspan, author of
The Child with Special Needs: Encouraging Intellectual and Emotional Growth,
believes that parents of children with special needs have the added
responsibility of understanding themselves before they are able to help their
child. He refers to this practice as "observing yourself.”
Dr. Greenspan suggests that we all have ways of feeling and behaving that are
automatic. These emotional responses are very much a part of who we are as
parents. Emotional responses are learned from our own families, as a result of
circumstances in our lives, and from the culture in which we live.
Below is a brief description of some emotional “sticking points.”

11
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Accepting the Diagnosis
The moment of diagnosis is often the most difficult sticking point. Even if you
were the one who suspected that your child might be Deaf or Hard of Hearing,
it can still be emotionally challenging. Your child’s diagnosis might feel like a
negative moment in your life, but it is actually a very positive step in moving
towards finding her the help she needs.

Moving Forward with your Emotions
The tricky part during this stage is to work through your own emotions even as
you move forward. You might have all sorts of pre-conceived ideas floating
around in your head about a certain approach, or you might have negative
feelings about the terms “special education” or “special needs.” It is important
to keep an open mind.

Practice Your Game Face
In the beginning, you might need to fake your excitement when your child puts
her hearing aids or cochlear implant processors on in the morning. You might
need to force yourself to smile as you answer a friend’s questions about your
daughter’s diagnosis. Do whatever it takes so that your child views being Deaf
or Hard of Hearing as a positive part of her life. The fact that she is Deaf or Hard
of Hearing may be all you can think about at the beginning. As you grow and
change, it will slowly begin to fade into the background. Don’t worry; talking
about it will become easier with time!

Find Help for Yourself
It’s important to acknowledge where you are at the moment. This journey is a
marathon, not a sprint. Do not think that you need to have everything figured
out in the first week after a diagnosis, or even in the first year.
The experience of others can help. Other parents who have already entered this
world can share their advice, expertise and can identify with the emotions that
12
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you are dealing with. Alberta Hands & Voices offers a support network of
parents and professionals. You can find the support that you need.
Whether you are just beginning your journey or if you have been on the road
for a while, this was just a quick overview of emotional sticking points.
For a more detailed explanation of these sticking points, please visit my website
at www.kidswithhearingloss.org and download your own copy of my free miniebook, Five Emotional Sticking Points of Parenting a Child with Hearing Loss.

I am an award-winning education writer and researcher, specializing in hearing
loss and how it affects children and families. Originally from Calgary, Alberta, I
spent 15 years living in New York City where my husband and I started to raise our
family. We recently left the hustle of the city behind, and now live in Westchester
County, New York.
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Fathers and Grief:
Raising a Child with a Hearing Loss
Adapted from Krystyann Krywko, Ed.D.
This article explores how fathers deal with their emotions when they first find
out their child has hearing loss. There are few studies that focus on grief and
hearing loss, and most focus on the reactions of mothers.
So, in order to help me fill this knowledge gap I turned to friend and colleague
Paolo Brusa, who lives in Italy. Paolo is married with two children, Alice (age 9)
and Lorenzo (age 7). Lorenzo was diagnosed with hearing loss around the age
of two. Despite the miles across the ocean, Paolo’s story is very similar to mine
and so many others who had children who were diagnosed late.
Paolo is a psychologist, and his wife is a Jungian psychotherapist, and what
makes their story so interesting is that they are in the position to analyze what
they are going through at the same time as they are living it.
Paolo, thank you for taking the time to speak with me about your son. It can be
difficult to put into words the mix of emotions that are first felt after your child is
diagnosed with hearing loss. Emotions at this time are often contradictory and
come flooding in at strange moments. How did you respond when you first found
out about your child’s hearing loss?
Agreed. I experienced all kinds of emotions during this time. My reaction was
very mixed, which is common. Over the course of a few days I experienced:
➢ Sadness: It was a grief for the deep awareness of how things would be
difficult from this very moment onward. This grief was mainly for my son,
but also for my daughter, my wife, and myself. There was an intense
melancholy for all the possibilities that were radically shut down and
disappeared in that very moment.

14
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➢ Clarity: The diagnosis also provided clarity on what the problem was,
and this was reassuring in a way. That moment of diagnosis gave birth to
thousands of new questions. Will he be able to learn? To talk? What will
the future hold? We had these questions because like so many parents
we had no idea what having a child who couldn’t hear would be like. We
really were starting from ground zero at the very beginning.
➢ Responsibility: A deep sense of responsibility to my son, in order to be
supportive and nurturing and trying to avoid the trap of becoming heavy
and stuck. Also, a deep sense of responsibility to my wife, whose grief as
a mother was profound. And, also to my daughter, because she needed
all the love and attention and care as well, without any distractions.
➢ Anger: There was also anger and rage and hate too. For all the time that
was lost because doctors were unable to see what was happening to my
son.
➢ Awareness: There was also a weird feeling of awareness, a sort of mix
between deep inner peace, knowledge, and realization. I knew deeply
that it would be hard, that some possibilities were gone forever. My son’s
childhood would be different, and complex, and hard in some ways.
There was nothing I could do about that. But at the same time I also
deeply knew that the most important things in life are bound to the
quality of the life we live. You are not what you are missing, or lacking;
you are what you are.
Those are a lot of emotions to work through, but I remember myself going
through similar reactions. Do you feel your experiences as a psychologist helped
you at this point in the process?
Well, there was another thing that I knew. A couple of years ago I was working
as a psychologist in charge of two projects funded by the European Union
Commission. During those years, I worked with families of people who had
severe disabilities. It became clear to me that an individual’s destiny is
something totally distinct from an individual’s problem. So, I think this
knowledge did help me adjust to what the future might bring.
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So, based on your experiences as a psychologist, how do you think men process
grief differently?
Once men let themselves process grief, I don’t think there are that many
differences. Really, the differences have to do more with a cultural stereotype
meeting gender-related issues, and how men do or don’t acknowledge their
grief. This idea that men are so tough and strong and that they can’t allow
themselves to show things. It’s important for men to learn to be a bit more
sensible with their emotions. To educate themselves to look deep into
themselves, not to fear emotions but to enjoy them, whatever they are, free of
any judgements. And to really let their partners see and understand what they
might be going through.
How can fathers begin to accept and work with the emotions they are feeling?
Generally speaking, by simply telling the truth: to themselves; to their wives and
partners; to their children. In my work I always remind people that emotions are
just emotions, and that instead of trying to work against them, we can learn
how to cope with them. Plus, I believe that as you work with your emotions, this
allows for the opening of new paths of acceptance and possibilities for everyone
in the family. But, there has to be space for these new possibilities to arise; and
if you are stuck in your emotions, that space won’t be there.
That leads right into my next question. How can fathers become “unstuck” from
the grief they are feeling?
Whenever a person is experiencing a situation of great difficulty, it is normal to
want to retreat and to stay stuck in a place where you would feel more secure
and confident. This of course implies a certain degree of other defenses, such as
the denial of the situation.
Of course, some of the most common questions parents of a child with hearing
loss have concern the possibility for the child to hear and communicate. In
many cases, the child is at an age when they simply cannot “properly”
communicate to reassure their parents.
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I suggest men focus on their body and find ways to use it to establish the first
direct contact with their child who is Deaf. One very easy example is when the
father reads a fairy-tale or sings a lullaby, they can lie their child on their chest.
They can then start to gently tell a story, or a sing the lullaby. Their child will
naturally establish the contact, feel the vibrations from their father and get
cuddled by these warming vibrations.
This happens to be the basis of any communication: passing something in one
way or another from one to another. When men experience this way of
communicating with their child they tend to discover how emotions are
precious, together with their acceptance and enjoyment. They find themselves
“unstuck,” and can embrace their child, their wife, and themselves too.
That’s great. It’s so important to establish that connection in any way you can. Do
you have anything else you would like to share?
When the grief starts to storm out our perspectives, someone has to hold to the
roots, to ingrain the tempest into a sense of possibility, which needs to settle
down, so that adults can become effective parents.
This can be quite a challenge to accept that things happen, and that even in
difficult situations, individuals can always work to transform their pain into grief,
and onward into something that can be positive. Since, my wife and I found out
our son was Deaf our lives changed, and we were somehow forced to re-direct
it, and re-define it.
We rediscovered what is really important, what and where the real meaning of
life stands, and how this has nothing to do with an ability or a disability, but
with the openness one has in accepting his/her own life, and fully live all the
arising emotions.
We re-designed our priorities, focusing on what it is important to be, more than
on what it is important to have. To live a full life is the right of each human. This
is valuable for me as a father, as a husband, and as a psychologist. It is valuable
for my wife, and for my family. It is valuable for my daughter and for my son.
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Accept the truth, and tell the truth, is quite an honest way to be. The acceptance
of the wholeness of what life offers me is the best way I found to be open to my
children.
For a more detailed explanation of how fathers deal with their grief, please visit
my website at www.kidswithhearingloss.org.

I am an award-winning education writer and researcher, specializing in hearing
loss and how it affects children and families. Originally from Calgary, Alberta, I
spent 15 years living in New York City where my husband and I started to raise our
family. We recently left the hustle of the city behind, and now live in Westchester
County, New York.
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Parenting the Child who is Deaf
or Hard of Hearing
All children need three types of inner resources in order to have emotional
wellness:
➢ Good feelings about themselves and others.
➢ An understanding of right and wrong.
➢ A variety of resources for solving problems.

Strategies for Enhancing the Parent/Child Relationship
01. Be Predictable
Children thrive in a predictable environment. Routines and schedules carried out
with consistency will provide stability and security. This is also true with
parenting behaviour - consistent messages and consistent, reasonable
consequences result in a child who trusts his parents. Consistency can be
especially important for some children who have limited communication skills.
Because of the increased potential for misunderstandings, structure is essential.

02. Communicate Clearly
To communicate clearly, consider the following:
➢ Make sure your words and actions are sending the same message.
➢ Young children need to have things spelled out for them - to teach an
abstract concept like “sharing,” use examples.
➢ If there is a communication challenge because of hearing loss,
acknowledge the need to develop strategies to close the gap.
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➢ Consider creating a ‘quality control’ test to make sure your message was
understood as intended, including consequences. Have her repeat back
what she understood.
➢ Role-play to teach productive, appropriate questioning techniques that
will be essential at home, at school, and everywhere.
➢ Try to limit over-explaining. Use concise, simple language without going
into extraneous details. For example: “When you are done cleaning your
room, you can have a popsicle.” versus "When you are done cleaning
your room, and we need to have your room clean because we are having
company for dad's work and we wouldn't want to be embarrassed, right?
Then, you can have a popsicle.”

03. Understand Behaviours
By being good observers, parents can gather information that will help them
understand what a child’s problem behaviour means. Parents may falsely
assume that negative behaviour is due to a child’s hearing loss. However, it is
important to identify if the issue is due to normal growth/developmental stages
(in other words, age appropriate) or a child’s inability to hear or communicate.
Look for a pattern. What happens before the behaviour starts? When, where,
and with whom does it occur? Is there a physical cause such as hunger or
fatigue? Was the communication experience unsuccessful - resulting in
frustration, anger and lashing out? Does he feel threatened, hurried or ignored?
Is he seeking attention in an unappealing way? Is he having trouble expressing
himself and projecting his negative energy in a physical way? Which is needed punishment or a shoulder to cry on?

04. Acknowledge the Positives
It’s easy to take for granted what we approve of, and hard to ignore what we
don’t like. This makes it easy to neglect opportunities to praise good behaviour
and focus on bad behaviour. Let your child feel and see your approval. Turn ‘no’
statements into ‘yes’ statements, i.e. “I love how careful you’re being with that
20

After Diagnosis |Alberta Hands & Voices Parent Toolkit

antique vase.” It is generally better to reward desirable behaviours than to use
consequences on undesirable behaviours. It is also best, if possible, to provide
the reward immediately after the desired behaviour has occurred.
Parents often feel uncomfortable when they hear the word “reward” and think it
means rewarding only with material items such as toys or money. However, the
easiest and most important way for you to reward your child is to provide
positive attention to your child during or after he or she has completed the
appropriate behaviour. You can acknowledge the desired behaviour (“I noticed
you played quietly when I was busy with Dad,”), express appreciation or
approval (“I like it when you put your dirty clothes in the basket,”), praise the
behaviour (“Well done! Good job!”), or show interest in your child and her
activities by describing the child’s behaviour or acknowledging the child’s
feelings (“You cut up the carrots into little circles,” or “You like to put your shirt
on like that”). Even something as easy as a smile or gentle touch from you will
provide an instant reward to a child.

05. Set Up a Safe Environment
Children love to explore and thrive in tactile environments where things can be
pulled on, climbed over, taken apart and put back together again. This isn’t
being naughty - this is their nature. Make her environment safe. The more
appropriate things available to explore, the fewer problems with inappropriate
behaviour she will have. Consider how this applies to adolescents and even
teenagers. A safe environment is one where the rules and limits are defined and
understood. Can she have the car Friday night? Yes, if we know whom she’s
with, where she’s going, and when she’ll be back.

06. Set Sensible Limits
Neither parents nor children want to live in a police-state atmosphere in which
there are so many rules it’s impossible to avoid breaking them. Generally, very
young children can remember only a few rules and a great deal of adult
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supervision is required to enforce them. Make the language simple and direct,
like: “Use words, No hitting.”
The limits expand as the child grows older. Going outside established limits is an
exercise in trust between parent and child. If your adolescent or teenager
demonstrates responsible behaviour, he should be rewarded with certain
privileges. If he demonstrates a lack of responsibility, the limits may need to be
more tightly drawn and defined until trust is built again. Disciplining without
feeling guilty is a major challenge, particularly for parents of children who are
Deaf or Hard of Hearing. However, limit setting for children is essential to learn
to adapt to the “real world.”

07. Defuse Explosive Situations
Step in while your child is still calm enough to discuss a problem. Intervene
before anger gets out of control. If certain situations are recipes for disaster, talk
about them ahead of time and create some plans for coping and resolving. For
children who are Deaf or Hard of Hearing, not being understood because of a
communication gap can be a common occurrence, and one that lends itself to
frustration and anger. Anticipate these kinds of circumstances. Often parents
can help children avoid a meltdown by pointing out problem-solving
alternatives that can be employed before the problem rises to a crisis state.

08. Teach Good Problem Solving Skills
There are good solutions to problems, and not-so-good solutions to problems.
How do you get your child to know the difference? Start by clearly labeling
unacceptable behaviour and explain why. Follow up with positive suggestions
for what to do next time. For children under four, it’s best to simply state what
you want them to do next time. For older kids who can express themselves and
think abstractly, ask them what they could do next time that would be better.
Suggest additional alternatives. As kids get older and more mature, they’ll be
able to employ these tactics more successfully if they’ve been practicing them
since childhood.
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If the problem stems from communication gaps, which is often true for children
with hearing loss, use the same strategies and exploit every opportunity to
expand the child’s language base around conflict resolution. Knowing how to
express himself and state his position will increase your child’s sense of
empowerment to successfully solve problems.

09. Don’t Threaten or Overreact
Too often, parents threaten, giving the warning of a consequence over and over
again without enforcing it, making it ineffective. Giving lots of attention to
problem behaviour can create another whole set of problems. Telling a child to
go to a time-out place or removing her from the play area where she
misbehaved delivers a consequence for bad behaviour without creating an
attention-getting incentive to do it again.

10. Seek Professional Help when Needed
Most children grow out of common behavioural problems with the patient
guidance of parents and other caring adults. For a small percentage, the
problem behaviours persist and can become severe. Professional help is an
excellent resource that can provide support and a constructive plan of action.
See the Counselling Support for Children and Families section in this toolkit for
available resources.

11. Be Patient and Realistic with Your Child and Yourself
Be realistic with your expectations – are they too high or too low? Continual
evaluation of your expectations is needed to ensure they are appropriate.
Misbehaviour happens. It’s human nature to learn from our mistakes. A key to
healthy psychological development lies in the child’s ability to do just that. Selfawareness, self-care and stress management will result in better parenting. Your
consistency, patience and love will provide him with the support needed to
emerge into mature, autonomous adulthood.
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12. Don’t Neglect the Other Relationships in Your Life
The chances of raising a healthy and happy child are increased with healthy and
happy role models for parents. Your other children, spouse/partner, siblings,
parents, friends and other family members can be mainstays of support for both
you and your child. However, your child will only see value in these relationships
if you are engaged. You can refer to other articles in this toolkit, such as Support
for Siblings and Who Can Help? Finding Information and Support, for materials
on how to involve and relate to others. Parenting a child who is Deaf or Hard of
Hearing can also put unique stressors on a marriage or partnerships. For more
information on this topic, see For Better or For Worse: Keeping Relationships
Strong While Parenting Deaf and Hard of Hearing Children on the Hands and
Voices website.
Adapted from:
-Allison Freeman, Seven Pitfalls in Parenting Your Child with Hearing Loss
-Kathy Eugster, Providing Structure for Your Child: How to Assert Your Parental
Authority
-Thelma Harms, Wisconsin's Babies & Hearing: An Interactive Notebook for
Families With a Young Child Who Is Deaf or Hard of Hearing
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Support for Siblings
There is no doubt about it. Having a child with special needs changes your
family. It is often pointed out that most parents with children who are Deaf or
Hard of Hearing have typical hearing themselves. What is usually not mentioned
is that most children with special needs have typically developing brothers and
sisters. Brothers and sisters are too important to ignore, for these reasons:
➢ Brothers and sisters will be in the lives of family members with special
needs longer than anyone. Brothers and sisters will be there after parents
are gone and special education services are a distant memory.
➢ Throughout their lives, brothers and sisters share many of the concerns
that parents of children with special needs experience, including
isolation, a need for information, guilt, concerns about the future, and
caregiving demands. Brothers and sisters also face issues that are
uniquely theirs including resentment, peer issues, embarrassment, and
pressure to achieve. Even the most family-friendly providers often
overlook brothers and sisters. Brothers and sisters are left in the waiting
rooms of hospitals and clinics - literally and symbolically. True “familycentered” care and services should actively include siblings.
There is no doubt that having a child with a disability adds extra stress to
parenting. It also adds extra stress to being a sibling. It is important to be aware
of the stress involved and watch the siblings to make sure they are also being
the best they can be.
The Sibling Support Project (https://www.siblingsupport.org/) facilitated a
discussion on SibNet, the listserv for adult siblings of people with special needs,
regarding the considerations that siblings want from parents, other family
members, and service providers. Below are themes discussed by SibNet
members and recommendations from the Sibling Support Project.
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01. The Right to One’s Own Life
The basic right of siblings to their own lives must always be remembered.
Parents and service providers should not make assumptions about
responsibilities typically developing siblings may assume without a frank and
open discussion.

02. Acknowledging Siblings’ Concerns
Like parents, brothers and sisters will experience a wide array of emotions
regarding the impact of their sibling’s special needs. Siblings may worry about
how the child with hearing loss will manage in school. What is my responsibility?
What about when playing board games? How many extra tries does he get? The
answer should be that every child has the same number of chances – the child
with hearing loss has to learn to play by the same rules as everyone else. But if
he does not understand what he was supposed to do, the typical sibling should
try and help him figure it out.

03. Expectations for Typically Developing Siblings
Some typically developing brothers and sisters react to their sibling’s special
needs by setting unrealistically high expectations for themselves - and some
feel they must somehow compensate for their siblings’ special needs.
Siblings should not feel they have to sacrifice for the child with hearing loss. It is
tempting to tell a child with typical hearing how lucky he is. He did not choose
this and should not be made to feel bad when he wants extra attention.
Sometimes siblings feel as if they cannot get their parents’ attention, and they
may wonder what they need to do to get parents to focus on them. They may
question if they are allowed to feel jealous, angry, or annoyed at their sibling.
They may feel they cannot ask for things they want or need because the child
with hearing loss needs so much. Parents can help their typically-developing
children by conveying clear expectations and unconditional support.

04. Expect Typical Behaviour From Typically Developing Siblings
Although difficult for parents to watch, teasing, name-calling, arguing and other
forms of conflict are common among most brothers and sisters. Much of this
conflict can be a beneficial part of normal social development. A child with
Down syndrome who grows up with siblings with whom he sometimes fights
26
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will likely be better prepared to face life in the community as an adult than a
child with Down syndrome who grows up as an only child. However, when
conflict arises, the message sent to many brothers and sisters is, “Leave your
sibling alone. You are bigger, you are stronger, you should know better. It is
your job to compromise.” Typically developing siblings deserve a life where
they, like other children, sometimes misbehave, get angry, and fight with their
siblings.
Siblings may feel irritated by questions such as: “Why does your brother speak
so funny?” “What are those things he is wearing?” “What is wrong with him – is
he retarded?” Such comments can be hurtful, and siblings need to know what to
say in response. Consider roleplaying to practice the right behaviour. There is
nothing wrong in telling someone the truth and educating that person about
the child’s hearing loss and what it takes to help them.

05. Expectations for the Family Member with Special Needs
Parents can help siblings now by helping their children who have special needs
acquire skills that will allow them to be as independent as possible as adults. To
the extent possible, parents should have the same expectations for the child
with special needs regarding chores and personal responsibility as they do for
their typically developing children.

06. The Right to a Safe Environment
Some siblings live with brothers and sisters who have challenging behaviours.
Other siblings assume responsibilities that go beyond their age level. This can
place all parties involved in a vulnerable situation. Siblings deserve to have their
own personal safety given as much importance as the family member who has
special needs.

07. Opportunities to Meet Peers
The same common-sense support and validation that parents get from formal
and informal Parent-to-Parent programs would allow brothers and sisters - like
parents - to know that they are not alone with their unique joys and concerns.
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08. Opportunities to Obtain Information
Throughout their lives, brothers and sisters have an ever-changing need for
information about their sibling’s special needs, treatment and implications.
Parents and service providers have an obligation to proactively provide siblings
with helpful information appropriate for their age and reading level.
Parents and professionals working with families need to talk directly and
honestly with siblings. We need to explain what hearing loss is, at the level the
child understands, and answer questions honestly. Teach the sibling how to
monitor technology and let them help. Try and explain why it is necessary for
the child with hearing loss to use technology and why he needs to go to
therapy. A sibling may be a good communication partner and may be able to
assist in therapy. Since parents should be part of the therapy session, therapy
time is not a good time for the parent to spend with the sibling alone, but the
sibling could attend therapy and be part of a communication triad. Not every
sibling will be good at this but many will.

09. Sibling’s Concerns about the Future
Early in life, many brothers and sisters worry about what obligations they will
have toward their sibling in the days to come. When brothers and sisters are
“brought into the loop” and given the message early that they have their
parents’ blessing to pursue their dreams, their future involvement with their
sibling will be a choice instead of an obligation. This includes having a say in
whether and how they will be involved in the lives of their siblings who have
special needs as adults, and the level, type, and duration of involvement.

10. Including Both Sons and Daughters
Just as daughters are usually the family members who care for aging parents,
adult sisters are usually the family members who look after the family member
with special needs when parents no longer can. Serious exploration of sharing
responsibilities among siblings - including brothers - should be considered.

11. Communication
While good communication between parents and children is always important,
it is especially important in families where there is a child who has special needs.
Books, such as How to Talk So Kids Will Listen and Listen So Kids Will Talk and
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Siblings Without Rivalry (both by Adele Faber and Elaine Mazlich) provide
helpful tips on communicating with children.

12. One-on-One Time with Parents
Siblings may feel that they are not getting their fair share of parent time. They
are right; it is not fair. However, it is something that cannot be avoided. It
is probably impossible to find equal time for each child, but each child in the
family should have special time – time they can spend with parents doing
something they want to do.

13. Celebrate Every Child’s Achievements and Milestones
Over the years, the Sibling Project has heard from siblings whose parents did
not attend their high school graduation - even when their children were
valedictorians - because the parents were unable to leave their child with special
needs. More than one sibling has had wedding plans that were dictated by the
needs of their sibling who had a special need. One child’s special needs should
not overshadow another’s achievements and milestones. Families who seek
respite resources, strive for flexibility, and seek creative solutions can help
assure that the accomplishments of all family members are celebrated.

14. Parents’ Perspective is More Important than the Actual Special Need
Parents would be wise to remember that their interpretation of their child’s
special needs will be a greater influence on the adaptation of their typically
developing sibling than the actual disability itself. When parents seek support,
information, and respite for themselves, they model resilience and healthy
attitudes and behaviours for their typically developing children.

15. Include Siblings in the Definition of “Family”
Many educational, health care, and social service agencies profess a desire to
offer family-centered services but continue to overlook the family members who
will have the longest-lasting relationship with the person who has special needs
- the sisters and brothers. When brothers and sisters receive the considerations
and services they deserve, providers can claim to offer “family-centered” instead
of "parent-centered" services.
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16. Actively Reach Out to Brothers and Sisters
Parents and agency personnel should consider inviting (but not requiring)
brothers and sisters to attend informational, education, and transition planning
meetings, and clinic visits. Siblings frequently have legitimate questions that can
be answered by service providers. Brothers and sisters also have informed
opinions and perspectives and can make positive contributions to the child’s
team.
The Sibling Support Project, believing that disabilities, illness, and mental health
issues affect the lives of all family members, seeks to increase the peer support
and information opportunities for brothers and sisters of people with special needs
and to increase parents’ and providers’ understanding of sibling issues. For more
information, see their website at https://www.siblingsupport.org/.
Adapted From:
-Hearing Health and Technology Matters, Providing Support to Siblings of
Children with Hearing Loss
-Professional Audiological Services, Helping Siblings Adjust to Hearing Loss
-Wisconsin's Babies & Hearing: An Interactive Notebook for Families With a
Young Child Who Is Deaf or Hard of Hearing

Additional Resources
Hands & Voices: Communication Considerations A-Z: Siblings
http://www.handsandvoices.org/comcon/articles/pdfs/siblings.pdf
NCHAM E-book: A Resource Guide for Early Hearing Detection and Intervention:
Chapter 20: Secrets for Deaf and Hearing Sibling Success: Giving Them an Early
Start for a Lifetime Together
http://www.infanthearing.org/ehdi-ebook/2015_ebook/20Chapter20Secrets2015.pdf
Ten Ways to Give Attention to a Sibling of a Child with Special Needs
http://www.friendshipcircle.org/blog/2013/11/04/10-ways-to-give-attention-toa-sibling-of-a-child-with-special-needs/
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The Ear
The ear is made up of three main sections (Figure 1):
➢ the outer ear
➢ the middle ear
➢ the inner ear

Figure 1. Cross-section of the Human Ear.
From Parents’ Guide: A Guide for Parents of Children with Hearing Loss, Oticon
Paediatrics
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How We Hear
The two main parts of the outer ear are the pinna (a) and the ear canal (b) (see
Figure 1).
Sound waves enter the ear canal and travel towards the eardrum (c) (see Figure
1). When sound reaches the eardrum, it vibrates - just like a real drum does
when you hit it.
When vibrations reach the middle ear, or the air-filled space behind the
eardrum, three tiny bones called the ossicles (also known as the hammer (d),
anvil (e) and stirrup (f)) begin to vibrate. They amplify the sound even more.
When sound waves reach the inner ear, they enter the cochlea (g). This looks
like the circular shell of a snail. Inside, there is a system of tubes filled with fluid.
The sound vibrations make this fluid move and thousands of tiny hair cells are
set in motion. These cells are tuned to respond to different pitches, tuned
somewhat like the keys on a piano. When they respond, they bend, generating
small electrical pulses that travel up the auditory nerve to the auditory centres
of the brain. The brain interprets these signals and that is how we hear.

Adapted from
-Parents’ Guide: A Guide for Parents of Children with Hearing Loss, Oticon
Paediatrics
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Types of Hearing Loss
Some types of conductive
hearing loss can be
medically treated.

Problems in the outer ear and ear canal can
prevent sound from travelling normally to the
inner ear. This is conductive hearing loss.

There are many causes of conductive hearing loss. The outer ear may form in an
atypical way at birth, closing off the ear to hearing, or the ear canal may be
blocked by earwax.
Middle ear infections can also cause conductive hearing loss. The space behind
the eardrum (the middle ear) is normally air-filled but sometimes with ear
infections, fluid can collect there. This build-up of fluid prevents the eardrum
from vibrating normally. A conductive hearing loss can also be caused by a hole
in the eardrum.
Another cause of conductive hearing loss includes damage to the three tiny
bones inside the middle ear.
Eardrum movement can be tested or measured
by sending a puff of air into the ear canal to

Most types of

vibrate the eardrum (tympanometry). Having a

sensorineural hearing loss

conductive hearing loss is like wearing

are permanent and cannot

earplugs: you won’t hear soft sounds. Some

be corrected by surgery or

types of conductive hearing loss can be

medication.

medically corrected.
In the inner ear, missing or deformed hair cells prevent sound from being sent
normally to the brain. A sensorineural hearing loss happens when there are
problems with the hair cells.
The auditory or hearing nerve starts in the cochlea and travels to the auditory
centres of the brain. All of the tiny electrical pulses sent by the cochlea must be
processed and interpreted by the brain. Sometimes nerve pathways in the
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auditory nerve get damaged. If the pulses are not passed efficiently from one
part of the brain to another, sound processing can seem unclear, muffled or
distorted. This is also described as a sensorineural hearing loss. Auditory
Brainstem Response testing (ABR) looks for brain waves that indicate that sound
of a certain pitch and loudness is being received by the brain.
Permanent hearing loss is usually referred to as sensorineural because it is hard
to establish exactly how the cochlea and the brain are contributing to the
hearing problem, especially in a young child. Sensorineural hearing loss may
cause reduced tolerance to loud sounds and may make it difficult to understand
words even when they are loud enough. Most types of sensorineural hearing
loss are permanent and cannot be corrected by surgery or medication.
A mixed hearing loss is a combination of conductive and sensorineural loss. In
this type of loss, sound is not being transmitted normally from the outer or
middle ear to the inner ear, and there are problems with the inner ear and/or
neural parts of the auditory system as well. For example, someone with a
permanent sensorineural hearing loss with a middle ear infection may have
additional hearing loss (called “conductive overlay”). After the ear infection
clears, and the conductive overlay disappears, the person would be said to have
only a sensorineural hearing loss.
Adapted from:
-Parents’ Guide: A Guide for Parents of Children with Hearing Loss, Oticon
Paediatrics
-Things You Need to Know About Your Child’s Hearing, Oticon Paediatrics
-Educators’ Resource Guide, Manitoba Education, 2009

Other Ways to Describe Hearing Loss
There are many different ways to talk about the different types of hearing loss.
We can describe hearing loss by categorizing it - that is, to organize the

5
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information into categories. Each category is described in more detail below this
list.
➢ One way is based on whether or not a baby
is born with hearing loss. If the baby is born
with hearing loss it is called congenital. If
the hearing loss occurs after the baby is
born it is called acquired.

The term congenital
hearing loss means that
the hearing loss is
present at birth.

➢ Another way depends on whether or not the hearing loss gets worse
over time. Hearing loss that gets worse over time is called progressive.
Hearing loss that does not change is called non-progressive.
Fluctuating hearing loss changes over time, sometimes getting better,
sometimes getting worse.
Sudden hearing loss is hearing loss that happens very quickly. Such a
hearing loss requires immediate medical attention to determine its cause
and treatment.
➢ A third way depends on whether or not other symptoms are present; that
is, is it syndromic (other symptoms are present) or non-syndromic
(other symptoms are not present).
➢ A fourth way depends on whether or not hearing loss runs in the family.
If it does, it is called familial; if it does not it is sporadic.
➢ A fifth way is based on where in the ear the hearing loss occurs. If the
loss occurs in the outer or middle ear it is conductive. If it occurs in the
inner ear it is sensorineural. If the loss occurs in both areas, it is mixed.
➢ A sixth way depends on whether the hearing loss appeared before or
after the child developed language. If hearing loss occurs before
language development it is called prelingual. If the loss occurs after it is
postlingual.

6
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What Caused my Child’s
Hearing Loss?
This question can be one of the most pressing for parents when they learn that
their child is Deaf or Hard of Hearing.
This section answers many of the questions that families have about the causes
of hearing loss, including genetic causes.
About 1 in 500 infants has hearing loss during early
The exact cause of a

childhood. Hearing loss has many causes: some are

child’s hearing loss can

genetic (that is, caused by a baby’s genes) or non-

be difficult to pinpoint.

genetic, outside factors, often called environmental
factors (like injuries, illness or certain medications).

For many babies, the cause of hearing loss is unknown. In approximately 25% of
all children, it is not possible to determine the cause of hearing loss.

Environmental Factors
Environmental factors account for about 25% of congenital hearing loss
(hearing loss is present at birth). Let’s first take a look at some non-genetic
factors that can cause congenital hearing loss:
➢ maternal infections, such as rubella (German measles), cytomegalovirus,
or herpes simplex virus. Now that there is a vaccine for rubella, the most
common non-genetic cause of hearing loss at birth is cytomegalovirus.
➢ prematurity
➢ low birth weight
➢ birth injuries
➢ toxins including drugs and alcohol consumed by the mother during
pregnancy
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➢ complications associated with jaundice
➢ maternal diabetes
➢ lack of oxygen (anoxia)
Hearing loss can occur at any time in one’s life, as a result of an illness or injury.
Below are some environmental factors that can cause hearing loss after birth
(acquired hearing loss):
➢ ear infections (very common in children)
➢ medications that are toxic to the ear
➢ meningitis
➢ measles
➢ encephalitis
➢ chicken pox
➢ flu
➢ mumps
➢ head injury
➢ noise exposure

Genetic Hearing Loss
Almost 60% of hearing losses are caused by genetics. Genetics is the process of
a parent passing certain genes to their children. Genes tell the cells of the body
how to grow and work. Genetic hearing loss is caused by changes in genes. A
person's appearance - height, hair color, skin colour, and eye colour - is
determined by genes. Other characteristics affected by heredity are:
➢ likelihood of getting certain diseases
➢ mental abilities
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➢ natural talents
A trait that is passed down through families (inherited) may:
➢ have no effect on your health or well-being - for example, the trait might
just cause a white patch of hair or an earlobe that is longer than normal
➢ have only a minor effect - for example, colour blindness
➢ have a major effect on your quality or length of life
For some genetic disorders, genetic testing can pinpoint the cause.
There are many genes that are involved in hearing. Sometimes, a gene does not
form in the way it should. When this happens, it is called a mutation. Some
mutations cause syndromic hearing loss and others cause nonsyndromic
hearing loss. Scientists are working to find all of the genes involved in hearing
loss.
Sometimes, both genes and environment work together to cause hearing loss.
For example, there are some medicines that can cause hearing loss, but only
among people who have certain mutations in their genes.
Why is it Important to Know the Cause of Hearing Loss?
Where possible, it is helpful to know the cause for medical reasons. For example,
if cytomegalovirus is the cause, then parents will need to be watching for
progressive hearing loss (hearing loss can get worse over time). In addition,
parents can be given information that might prevent or reduce the likelihood of
progressive hearing loss. For example, minor head trauma can lead to hearing
loss progression in children with enlarged vestibular aqueducts. Avoidance of
contact sports may reduce this risk.
Sometimes, knowing the cause can help families to know how well different
communication approaches will work. For example, children with profound
hearing loss because of a Connexin 26 mutation (a common genetic cause)
typically do very well with cochlear implants. This diagnosis may help a family
9
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decide to pursue cochlear implant technology. (This does not mean that a
family should pursue cochlear implants if there is a Connexin 26 mutation. If
they did decide to pursue cochlear implants, the outcome is typically positive in
terms of developing spoken language.)
Doctors begin by looking at a person’s physical features, medical history, and
family history. Based on this, they classify the hearing loss in the ways described
earlier:
➢ congenital or acquired
➢ prelingual or postlingual
➢ progressive or nonprogressive
➢ conductive or sensorineural
➢ syndromic or nonsyndromic
➢ familial or sporadic
The classifications often point to certain causes. The doctors might ask for more
medical tests to look for signs of syndromic hearing loss, and they might ask
for genetic tests.
What are GJB2 and Connexin 26?
The GJB2 gene contains the instructions for a protein called Connexin 26; this
protein plays an important role in the functioning of a part of the ear called the
cochlea. The cochlea is a very complex and specialized part of the body that
needs many instructions to guide its development and functioning. These
instructions come from genes such as the GJB2, GJB3, and GJB6. Changes in any
one of these genes can result in hearing loss.
About 40% of newborns with a genetic hearing loss (who do not have a
syndrome) have a mutation in the GJB2 gene. There are many different
mutations in this gene that can cause hearing loss.
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Most of the GJB2 mutations are recessive, meaning that a person can have one
usual copy of the gene and one copy of the mutation and will have full hearing
function. (Everyone has two copies of the GJB2 gene, one from each parent).
However, a child who has two copies of a gene with a mutation, one mutation
inherited from each parent, will have hearing loss. This means that if both
parents have a copy of the gene with a mutation, they can have a child with
hearing loss, even though both parents can hear. In fact, most babies with
hearing loss are born to parents with typical hearing.

About Genetic Testing
What Is Genetic Testing?
A genetic test involves looking to see if certain mutations are present. A sample
usually is taken from one of two different sources: (1) a small sample of a
person’s blood, or (2) cheek cells from a person’s mouth. To get the cheek cells,
a small, toothbrush-like swab is rubbed inside a person’s mouth. The cheek
swab is easy and painless, but the sample obtained from this method is
sometimes unstable and might not be usable.
What Are the Benefits of Genetic Testing?
If a mutation is found, it might explain why the person has a condition such as
hearing loss. In some cases, knowing what mutation a person has will allow
doctors to predict how severe the condition might become and what other
symptoms can be expected. Then, the person can get any other medical care
that might be needed. Also, knowing the cause of a person’s condition will let
him or her know what the chances are of passing the condition on to his or her
children. It also lets other family members know the chances that they might
have a child with the same condition.
What Are the Limits of Genetic Testing?
➢ Not all of the genes that cause conditions are known. So, even if a
condition runs in a family, it might not be possible to find the mutation
that causes it.
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➢ Some tests are hard to do. For example, the bigger a gene is, the harder
it is to study the whole gene.
➢ Sometimes, it is not possible to tell if a mutation is the cause of a
condition, or just a coincidence.
What Are the Risks of Genetic Testing?
Some people have strong feelings when they get the results of a genetic test.
Some people feel angry, sad, or guilty if they find out that they or their child has
a mutation. It is important to remember that everyone carries mutations of
some kind, and that a person’s genes are no one’s “fault.”
Genetic tests are different from other medical tests in that the results provide
information about other members of the family, and not just the person being
tested. Some family members do not want to know that a mutation runs in their
family. Also, because children get their genes from their parents, genetic tests
that involve several family members can reveal personal information, such as a
child having been adopted or having a different biological father.
Sometimes, people are concerned about keeping the results of their genetic
tests private. For example, they do not want their friends, relatives, or coworkers to find out. Genetic testing results are kept private. Test results cannot
be seen by anyone who is not involved in the testing unless the person tested
or his or her parents or guardians give permission.
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Emotional Response
For many parents, understanding the cause helps them to deal with their
emotions about hearing loss. In our experience, it is common for parents to feel
guilt, because they believe that their own actions caused the hearing loss.
When parents believe that their child’s hearing loss is caused by something
under their perceived control, they may feel guilt. The emphasis is on perceived,
because we can’t control life’s events.
Many of us think that “good things happen to
good people, and bad things happen to bad
people.” If this is true, why did hearing loss
happen to us? In what ways have we been
“bad”?

We may believe that
some action (or nonaction) could have
prevented hearing loss.

In what ways do our expectations about life become violated when something
bad happens? Is hearing loss “bad”?
Mothers in particular are prone to guilt where their children are involved, and
often do try to take responsibility for causing hearing loss. Fathers can feel
guilty about not being able to protect the family.
If you can relate to these feelings, know that you are not alone. If you connect
with other parents through Alberta Hands & Voices, you find that what you are
going through is not so unusual.
Adapted from:
-A Parent’s Guide to Genetics & Hearing Loss, Centers for Disease Control and
Intervention (CDC)
-Clark, JG & English KM (2004). Counselling in Audiologic practice: Helping
patients and families adjust to hearing loss. Boston: Pearson Education, Inc.
-Causes of Hearing Loss in Children, ASHA
-Luterman, DM (1996). Counselling persons with communication disorders and
their families (3rd edition). Austin, TX: Pro-Ed.
13
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-Smith, J., Wolfe, J. (April 2015). Anticipate Families’ Most Common Hearing
Healthcare Questions, The Hearing Journal, 22-28.

Where Can I Find More Information?
Any of the above resources would be an excellent place to start (especially the
CDC article).
The U.S. Department of Health and Human Services has a guide that explains
genes and genetic testing at http://www.hhs.gov/.
The Genetic Science Learning Center has some information about basic
genetics, genetic conditions and genetic counselling at
http://learn.genetics.utah.edu/.
The Hereditary Hearing Loss Homepage gives an up-to-date overview of the
genetics of hereditary hearing loss for researchers and clinicians working in the
field. This site can be found at: http://hereditaryhearingloss.org/.
NCHAM E-book: A Resource Guide for Early Hearing Detection and Intervention:
Chapter 6: The Etiologies of Childhood Hearing Impairment
http://www.infanthearing.org/ehdi-ebook/2015_ebook/6Chapter6Etiologies2015.pdf.
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Evaluating Hearing
A number of different tests are used to diagnose
hearing loss, none of which tells the whole story.
There are three main tests used that do not rely on
a child’s ability to demonstrate they can hear. These
can also help to pinpoint the part of the auditory
system that may be causing the hearing loss.

There are three main
tests that do not rely
on a child’s ability to
demonstrate they can
hear.

Middle Ear Tests
The audiologist may also take measurements that will provide information
about how the middle ear is functioning. These measurements include
tympanometry, acoustic reflex measures, and static acoustic measures.
➢ Tympanometry assists in the detection of fluid in the middle ear,
perforation (i.e., a hole or tear) of the eardrum, or wax blocking the ear
canal. Tympanometry pushes air pressure into the ear canal, making the
eardrum move back and forth. The test measures the mobility of the
eardrum. Graphs are created, called tympanograms. These can reveal a
stiff eardrum, a hole in the eardrum, or an eardrum that moves too much.
Tympanometry is often used when middle ear infections are suspected.
➢ Acoustic reflex measures add information about the possible location
of the hearing problem. A tiny muscle in the middle ear contracts
reflexively when a loud sound occurs. The loudness level at which the
acoustic reflex occurs - or the absence of the acoustic reflex - gives
information to the audiologist about the type of hearing loss.
➢ Static acoustic impedance measures the physical volume of air in the
ear canal. This test is useful in identifying a perforated eardrum or
checking the openness of ventilation tubes.
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Otoacoustic emissions (OAEs)
Otoacoustic emissions (OAEs) are sounds given off by the inner ear when the
cochlea is stimulated by a sound. When sound stimulates the cochlea, the outer
hair cells vibrate. The vibration produces a very soft sound that echoes back into
the middle ear. The sound can be measured with a small probe inserted into the
ear canal.
People with normal hearing produce emissions. People with hearing loss greater
than 25–30 decibels (dB) do not produce these very soft sounds. The OAE test is
often part of a newborn hearing screening program. Lack of OAEs may suggest
blockage in the outer ear canal, the presence of middle ear fluid, and/or
damage to the outer hair cells in the cochlea.

Auditory Brainstem Response
The auditory brainstem response (ABR) test gives information about the inner
ear (cochlea) and brain pathways for hearing. This test is also sometimes
referred to as auditory evoked potential (AEP). The test can be used with
OAEs and/or ABR
tests are often part
of newborn
hearing screening
programs.

children or others who have a difficult time with
conventional methods of hearing screening. The ABR is
also used when there are signs, symptoms, or
complaints suggesting a type of hearing loss in the
brain or a brain pathway.
The ABR is performed by pasting electrodes on the head

- similar to electrodes placed around the heart when an electrocardiogram is
run - and recording brain wave activity in response to sound. The person being
tested rests quietly or sleeps while the test is performed. No response is
necessary. ABR can also be used as a screening test in newborn hearing
screening programs. When used as a screening test, only one intensity or
loudness level is checked, and the baby either passes or fails the screen.
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Pure-Tone Testing
An audiologist can also perform a pure-tone test (hearing test). There are
several types of measurement methods. Your child’s age and ability to cooperate will determine which methods the audiologist chooses to use. A hearing
test, especially on smaller children, can take some time and your child’s
cooperation. Often other tests are required in order to define the degree of
hearing loss.
The results of pure-tone
testing are plotted on an
audiogram.

The audiologist measures the sound level at
which your child can or cannot hear different
tones. The results are then plotted on a chart
called an audiogram.

The audiogram shows whether your child actually has a hearing loss, and if so,
what kind it is, and how severe it is. This helps the experts decide what
treatment is best.
A pure-tone air conduction hearing test determines the faintest tones a
person can hear at selected pitches (frequencies), from low to high. During this
test, earphones are worn so that information can be obtained for each ear.
Sometimes, use of earphones for the test is not possible, such as when a child
refuses to wear them. In these cases, sounds are presented through speakers
inside a sound booth (called sound-field testing). Since sound-field testing does
not give ear-specific information, a unilateral hearing loss (hearing loss in only
one ear) may be missed.
The child taking the test may be asked to respond to the sounds in a variety of
ways, such as by:
➢ raising a finger or hand
➢ pressing a button, pointing to the ear where the sound was received
➢ saying "yes" to indicate that the sound was heard
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Sometimes, young children are given a more play-like activity to indicate
response. The most common techniques involve visual reinforcement
audiometry (VRA) and conditioned play audiometry (CPA).
Visual reinforcement audiometry is the method of choice for screening
children between six months and two years of age. The child is trained to look
toward a sound source. When the child gives a correct response (e.g., looking to
a source of sound when it is presented), the child is "rewarded" through a visual
reinforcement. Example rewards include getting to watch a toy that moves or a
flashing light.
Conditioned play audiometry can be used as the child matures and is
commonly used with toddlers and preschoolers (ages 2–5). The child is trained
to perform an activity each time a sound is heard. The activity may involve
putting a block in a box, placing pegs in a hole, or putting a ring on a cone.
If there is a blockage, such as wax or fluid, in the outer or middle ears, a method
called pure-tone bone conduction testing may be used. With this technique,
the blockage is bypassed by sending a tone through a small vibrator placed
behind the ear (or on the forehead). The signal reaches the inner ear (or
cochlea) directly through gentle vibrations of the skull. This testing can measure
response of the inner ear to sound independently of the outer and middle ears.
In these cases, this test helps the audiologist determine the type of hearing loss
being measured.

Speech Testing
The audiologist will also conduct tests of listening to speech. These results are
also recorded on the audiogram. One such test is the speech reception
threshold (SRT). This is used with older children and adults, and helps to
confirm the pure-tone test results. The SRT records the faintest speech that can
be heard. The audiologist will also record word recognition or the ability to
correctly repeat back words at a comfortable loudness level.

18

Hearing Basics |Alberta Hands & Voices Parent Toolkit

Speech testing may be done in a quiet or
noisy environment. Difficulty understanding
speech in background noise is a common
complaint of people with hearing loss, and
this information is helpful.

An annual hearing
assessment is recommended
for children who are Deaf or
Hard of Hearing.

Since their hearing ability can change, children with hearing loss should have
their hearing abilities retested on a regular basis: every 3-4 months for babies,
every 6 months for 3-5 year olds and every year after that. An annual hearing
assessment is recommended for children who are Deaf or Hard of Hearing
because not all hearing losses are stable.

Adapted from:
-Types of Tests used to Evaluate Hearing in Children and Adults, ASHA
-Parents’ Guide: A Guide for Parents of Children with Hearing Loss, Oticon
Paediatrics
-Things You Need to Know About Your Child’s Hearing, Oticon Paediatrics
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Understanding the Audiogram
The audiogram is a graph that represents a child’s responses to sound during a
pure-tone hearing test. It is used to document the softest sound a person can
detect at a variety of different frequencies (pitches). Sound is measured in both
intensity (loudness) and frequency (pitch). Intensity is measured in decibels (dB).
Frequency is measured in hertz (Hz). Sounds can be described as loud or soft,
and high-pitched or low-pitched.

Frequency (Pitch)
The frequency or pitch of sound is shown by the numbers across the top of the
audiogram. Each vertical line from left to right represent a pitch, or frequency, in
hertz (Hz) (see Figure 2). Low pitches are on the left-hand side of the graph and
high pitches are on the right, somewhat like the keys of a piano, which range
from low pitches on one end of the keyboard to high pitches on the other end.
The whistle of a bird usually has a high pitch; the growl of a dog has a low pitch.
Most sounds are made up of a range of different frequencies.
The frequencies included on an audiogram are
Speech is usually a mix

chosen because they are important for

of high, middle and low

understanding speech. The range of frequencies

frequency sounds.

tested by the audiologist are 250 Hz, 500 Hz, 1000
Hz, 2000 Hz, 4000 Hz, and 8000 Hz.

Different speech sounds have different pitches, so it is important to know how
well a person hears across the frequency range. Speech is usually a mix of high,
middle, and low frequency sounds. A good example of different frequencies is
the word moose. The /m/ sound is a low-frequency sound, the /oo/ sound is a
middle-frequency sound, and the /s/ sound is a high-frequency sound. In order
to hear the word completely, a person must have appropriate levels of hearing
at low, middle, and high frequencies.
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Intensity (Loudness)
The intensity or loudness of sound is shown
by the numbers down the side of the
audiogram. Each horizontal line on the
audiogram from top to bottom represents
loudness or intensity in units of decibels
(dB). The small numbers at the top are soft

The speech banana
represents the area of
pitch and loudness in
which the majority of
speech sounds will occur.

sounds (–10, 0, 10 decibels), and the large
numbers at the bottom are loud sounds (90, 100, 110 decibels). Examples of
sounds in everyday life that would be considered soft are a clock ticking, a voice
whispering, and leaves rustling. Examples of sounds in everyday life that would
be considered loud are a lawnmower, a car horn, and a rock concert.
If we were to compare “normal conversational loudness level” (typically 60 dB)
with whispering (typically 30 dB), we’d say that whispering is softer than
conversation. In Figure 2, “Frequency Spectrum of Familiar Sounds,” the pitch
and loudness of several environmental sounds and typical speech sounds are
shown. The shape these speech sounds make on this audiogram is commonly
called the speech banana. The speech banana represents the area of pitch and
loudness in which the majority of speech sounds will occur when a person is
talking in a normal conversational voice.
With a complete audiogram, an audiologist can determine the type, degree, and
configuration (or shape) of the hearing loss. The audiologist uses a red O to
indicate the right ear and a blue X to record the left ear. The farther down the
audiogram the Xs and Os appear, the louder the sound needs to be in order to
hear it. Other symbols may also appear on the audiogram. The meaning of
these symbols can be interpreted or explained by your audiologist.
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Figure 2. Frequency Spectrum of Familiar Sounds
(from the Educators’ Resource Guide, Manitoba Education, 2009)
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Adapted from:
-The Audiogram, ASHA
-Educators’ Resource Guide, Manitoba Education, 2009
-Parents’ Guide: A Guide for Parents of Children with Hearing Loss, Oticon
Paediatrics
-Things You Need to Know About Your Child’s Hearing, Oticon Paediatrics
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Hearing Loss Configurations
The configuration of a hearing loss refers to its
shape. The shape of the hearing loss depends on

The configuration of

the degree and pattern of hearing loss across

a hearing loss refers

frequencies (pitches) on the audiogram. For

to its shape.

example, a hearing loss that only affects the high
pitches would be described as a high-frequency loss. Its configuration would
show good hearing in the low pitches and poor hearing in the high pitches. In
this case, you might hear speech, but it would sound muffled and unclear.
On the other hand, if only the low frequencies are affected, the configuration
would show poorer hearing for low pitches and better hearing for high pitches
(low-frequency loss).
Some hearing loss configurations are flat, indicating the same amount of
hearing loss for low and high pitches. If you have hearing loss at all pitches, you
might have difficulty hearing any speech.
If both ears are affected, it is known as a bilateral hearing loss. If only one ear
is affected, it is referred to as a unilateral hearing loss.
Symmetrical hearing loss means the degree and configuration are the same in
each ear. Asymmetrical hearing loss means the degree and configuration are
different in each ear.
Adapted from:
-Configuration of Hearing Loss, ASHA
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What can my Child Hear?
Clinically, hearing loss is described:
➢ as a decibel (dB) hearing level
➢ as a mild, moderate, severe or profound hearing loss
It is not accurate to describe hearing loss as a percentage (i.e., 60 percent Deaf).
Most children will have some amount of residual
Residual hearing is
the amount of usable
hearing.

hearing. Residual hearing is the amount of usable
hearing. Your audiologist and support team will be
able to give you more information about the degree
of hearing loss and can explain the sounds that your
child may hear, as well as the sounds that he would

not be expected to hear. The potential effects of a hearing loss, however,
depends on many factors. These factors include degree, shape and type of loss,
age at diagnosis, intervention services and parent involvement.
Adapted from:
-Educators’ Resource Guide, Manitoba Education, 2009

To better understand what your child is hearing, your family may want to try a
hearing loss simulator. Hearing loss is complex and often involves not only
loss of volume, but also specific sounds. Blocking out sound or plugging your
ears likely won’t provide you with a comparable experience.
Hearing loss simulation programs allow you to experience not only different
losses, but also different environments and sounds, such as a crowded
restaurant, traffic noise or popular music. There are several free and paid
programs available to stream or download online. A list of resources is provided
below. This may be an important activity for immediate and extended family

25

Hearing Basics |Alberta Hands & Voices Parent Toolkit

members, siblings, friends, teachers and classmates to share in order to better
understand what hearing loss sounds like.
Please note that some programs are more ‘user friendly’ than others. Some
require the use of a PC, while some require a Mac or iPad. Please read the
instructions or specifications clearly before use. The programs listed below were
all free to use at the time of print.

Free Hearing Loss Simulators
Demonstrations: Simulated listening with hearing loss & devices from
Supporting Success for Children with Hearing Loss. Provides links and information
for several online simulation tools that involve hearing loss, FM systems,
Cochlear Implants and Auditory Neuropathy Spectrum Disorder
http://successforkidswithhearingloss.com/demonstrations
Hearing loss simulators compiled by Bauman, N. at the Centre for Hearing Loss
Help. Provides links to several simulation programs.
http://hearinglosshelp.com/blog/hearing-loss-simulators/
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Communication Options:
Speech? Sign? Both? What is
Best for my Child?
Making a Decision
One of the most important decisions facing a family with a child who is Deaf or
Hard of Hearing is choosing a communication method (also called a
communication mode). Recently a parent told us she was terrified of making
this “critical, life-long decision.” This parent also wanted to know what the
current research says about the best method of communication for children
who are Deaf or Hard of Hearing.
Decisions about communication modes are not
irreversible. We encourage families to remain
open-minded and flexible. The needs of your
child, and your family, change over time. Some

No one method has been
scientifically proven to be
best for all children.

families start with speech and sign language and later change to using only sign
language as their child’s strengths and preferences become more obvious.
Other families start with speech only, and then add sign language when they
realize their child is not making enough progress. Still others decide to use
speech only, and stay with that decision over time.
Remember the Alberta Hands & Voices mantra: whatever choice is best for
your child makes that the right choice.
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, the best way to
decide is to:
➢ be open to all communication modes
➢ ask questions

2
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➢ talk to adults who are Deaf or Hard of Hearing
➢ talk to other families with children who are Deaf or Hard of Hearing;
meet their children
➢ talk to professionals who know your child
➢ discuss, read, and obtain as much information as you can about the
various methods

What Current Research Does and Does Not Tell Us
If you looked through scientific journals to try to determine what is the best
communication method, you might soon find yourself feeling very confused.
You would likely see the same number of research articles supporting an
auditory/oral or auditory/verbal method as you would articles that support the
use of sign language.
Some people may tell you that their method (American Sign Language (ASL),
cued, oral, Signed Exact English (SEE), speech) is best. You should keep in mind
that no one method has been scientifically proven to be best for all children.
Your job is to discover, over time, the best method of communication for your
child and family.
What research does tell us is that good early communication is related to the
development of positive self-esteem and to later language-learning activities.
Research consistently shows that early language stimulation in any mode
during a child’s first two or three years of life is important, as is parent
involvement.
Adapted from:
-Colorado Resource Guide, Colorado Hands & Voices, 2011
My Turn to Learn: A Communication Guide for Parents
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Speech and Language are Two Different Things
Most people communicate through spoken language, so there may be an
assumption that these two things – speech and language – are the same, but
there are differences.
Speech is the ability to make certain sounds with the mouth and voice.
Language includes words and grammatical rules for building words, as well as
rules for putting words together into sentences.
Language is meaningful. When a baby is babbling, it is an example of speech
sounds without language; there is no meaning. When we read and write we are
using language, but not speech. Using signed language is another example of
language that happens without speech. The signs connect to ideas or thoughts
and help people to understand the world and other people.
The ability to have thoughts and ideas is connected to language. Children can
develop ideas and thoughts through spoken language and/or sign language.
Language, whether it is oral or signed, allows us to connect with others.
Adapted from:
-Educators’ Resource Guide, Manitoba Education, 2009

Deciding how to communicate with your child is a personal decision that only
you and your family can make. Most parents want their child to develop ageappropriate communication and vocabulary skills. Thinking about the outcomes
you want for your child will help you decide how you want to teach your child to
communicate. Other factors to consider when exploring communication options
include:
➢ Will the communication mode enable all your family members 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
4
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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 environment, discuss his
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?
Adapted from:
-Colorado Resource Guide, Colorado Hands & Voices, 2011

How do you figure out the road you need to take to help your child achieve the
outcomes you want for him? You need to gather all the information and then
make a decision that you feel is best for now. This decision can always change
as your child grows and shows you what works best for him. A decision guide is
provided for you in the next section to help you find a starting point in the
decision-making process, identify and explore your needs, and plan your next
steps.
Communication options include hearing and speech, sign language, or a
combination of modes and methods. Definitions are provided for you below.
For more information and resources on communication options, refer to Hands
and Voices Communication Considerations A – ZTM online at
www.handsandvoices.org/ or in paper format as The Book of Choice available for
purchase (one copy is available from the Alberta Hands & Voices Lending
5
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Library). The Book of Choice also includes contributions from many parents and
children about their personal experiences with communication and the decision
process. You can also contact Alberta Hands & Voices for additional articles or
books from their lending library.

Definitions (ordered alphabetically)
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, 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 speechreading (also known as lip-reading) and visual clues from
the face or body of the speaker. Tactile methods may also be used to encourage
the child to “feel” the sounds of speech through various techniques. Parents
need to be highly involved with their 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 amplified residual hearing from listening devices
(like hearing aids or cochlear implants) to the fullest extent possible. A high
6
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degree of parent involvement is necessary as parents learn methods to
integrate listening and language throughout daily routines. May include, but
does not emphasize: natural gestures and speechreading.
Cued Speech
This system is designed to clarify speechreading 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. Cued
speech can be learned through classes taught by trained teachers or therapists.
A significant amount of time must be spent using and practicing cues to
become proficient.
Simultaneous Communication
Simultaneous communication occurs when a person uses sign language and
spoken English at the same time. The signs used may be an exact match to the
spoken message (Signed Exact English (SEE)). Or, a person may sign some, but
not all, of the words in the spoken message (Pidgin Signed English). The words
that are signed and the words that are spoken occur simultaneously. Parents
must consistently sign while they speak to their child.
Total Communication (TC)
The term Total Communication was first defined as a philosophy, which
included use of all modes of communication (i.e., speech, sign language,
auditory training, speechreading and finger spelling). Today the term Total
Communication is commonly interpreted as Simultaneous Communication
(signing while talking). This philosophy led to the formation of manual systems
(e.g., Signing Exact English or Signed English) that attempt to represent spoken
English.
Adapted from:
-Colorado Resource Guide, Colorado Hands & Voices, 2011
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Decision Guide to
Communication Choices
We have included the next document in the toolkit to help you with the
decision-making process. Read the instructions and information carefully. This
document is meant to be a guide only. Take and use whatever parts you find
helpful. Additional copies of the decision guide can be found/printed at:
http://www.cdc.gov/ncbddd/hearingloss/freematerials.html
The attached guide was specifically developed for parents of children who are
Deaf or Hard of Hearing. The format is based on the Ottawa Personal Decision
Guide, developed at the University of Ottawa found here:
https://decisionaid.ohri.ca/decguide.html
The Ottawa Personal Decision Guide may be useful to your family or child if
other medical or social issues present themselves that require thoughtful
deliberation.
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Who Can Help? Finding
Information and Support
At Alberta Hands & Voices, we recognize that parents want the best for their
children who are Deaf and Hard of Hearing. Parents need support and
information from a wide variety of sources. Below is an illustration of some of
the different ways parents can find support.

Figure 3. Family Support Guide
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Parent-to-Parent
As shown above, Parent-to-Parent contact is an important source of
information and support. This is what Alberta Hands & Voices is all about!
Other parents may help with:
➢ Sharing experiences they have had with professionals and early
intervention programs.
➢ Telling you about people and information sources they have found
useful.
➢ Listening to you.
➢ Sharing their feelings related to parenting a child with hearing loss and
how their feelings have changed over time.
➢ Telling you about their child's achievements. Celebrating your child’s
achievements.
➢ Getting together with you so your children can play together.

Adults who are Deaf or Hard of Hearing
Families have a varying degree of previous exposure to adults who are Deaf or
Hard of Hearing. Typically, the opportunity for families to create a relationship
with someone who has real life experience of being Deaf or Hard of Hearing
cannot be provided by anyone they know. There are many valuable insights that
a role model may bring to a family, including:
➢ Sharing the day-to-day realities of living with hearing loss.
➢ Successful models of career paths and educational experiences.
➢ Stories about real-life challenges that must be overcome.
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➢ Renewal of hope for their child living a full and successful life as an adult
who is Deaf or Hard of Hearing.
➢ Helping a family create a perspective of decision-making based on their
child’s needs.
Families often like to meet Deaf or Hard of Hearing adults who have the same
degree of hearing loss and/or use the mode of communication that the family is
pursuing. Yet families also benefit from having exposure to Deaf or Hard of
Hearing adults who may communicate differently than their own child. This
helps the family realize that a person can achieve success regardless of the
communication method or mode used.
Adults who are Deaf or Hard of Hearing who grew up a generation ago have
had different life experiences and opportunities than the children of today.
Some things may have changed, yet many aspects of the journey remain
relevant. Some of the common experiences include:
➢ Growing up in a family as the only child who is Deaf or Hard of Hearing.
➢ Sibling issues.
➢ Developing self-advocacy skills.
➢ Overcoming discrimination. Families have many questions, particularly in
the beginning, about what this means for their child . . . from the simple,
“Can Deaf people drive?” to the complex, “How did you make friends
growing up?”
➢ Advocating for societal acceptance and inclusion.
To connect with Deaf or Hard of Hearing adults, contact Alberta Hands & Voices
or see the Resources section of this toolkit. The Resources section lists several
local, provincial, national and international groups and organizations that can
provide you with contacts or information.
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Extended Family or Existing Communities
When everyone in the family is on the same page, things run more smoothly.
Whether that means asking your Auditory-Verbal Therapist to tape sessions so
all family members can see them, starting a blog, posting to Facebook, or
sending out a weekly email about your child’s latest accomplishments and
goals, the more your extended family knows, the more helpful they can be to
you.
Use technology like Skype, FaceTime, or even a simple phone call to help your
child practice important communication skills and stay connected to family
members who live far away. Distant family members can create experience
books for your child, write letters, or send emails that can serve the dual
purpose of working on language skills and strengthening family bonds. The
more your extended family feels a part of your child’s life, the better they will be
able to understand and help you cope with the hearing loss.
While you can do your best to educate them, it is unrealistic to assume that
every family member will achieve your level of understanding. Instead, pick one
specific thing that you can ask of each family member that will capitalize on
their strengths while slowly shaping their behaviours into those that will be
better for your child. For example, an uncle who works long shifts and isn’t
home much might not have the energy to digest your email summaries, but he
might agree to a phone call or coffee date to get updated. Once on the same
page, you can show him that you want him to be involved in the family by
asking him to come over and play a game or read a book. The vast majority of
family members want to help, they just don’t know how. Give clear, simple, onetask directions and help them become part of the team.
Just as individual family members have strengths, take time to recognize your
family’s strengths as a whole, outside of the realm of hearing loss. Are you
close-knit? Do you have family members who can step in to care for siblings
while you attend appointments? Does your family deal with challenges with a
great sense of humor? Are you a resilient group? While your extended family
may not be perfect in all the ways you’d like them to be as you deal with this
16
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new challenge, realize that everyone has some strengths, and use them to their
fullest!
Professionals are another source of support and information. But who are these
professionals, and how can they help? The remainder of this article will
describe professionals’ roles and the different ways that professionals may
be of help to you.

Audiologists
Audiologists are trained to
evaluate and rehabilitate
individuals with hearing
loss and related disorders.

Audiologists can test a child for hearing loss.
They can describe the test results and help you
consider different treatment options. An
audiologist will be able to give you suggestions
about hearing devices and some may sell and fit
hearing aids for children. Some audiologists can

also provide you with information on auditory/hearing training and different
options to communicate with children with hearing loss. The audiologist may
work with your family and a team of professionals, such as a speech-language
pathologist, ENT (ear, nose, and throat doctor), early intervention specialist, and
other professionals, to provide you and your child with the services you need.
Audiologists may help with:
➢ Hearing disorders in infants, children and adults.
➢ Amplification such as hearing aids and assistive listening devices.
➢ Auditory processing disorders or issues with how the brain processes
sound.
➢ Tinnitus or noise or ringing in the ears. (See the Your Child Has Tinnitus
article in this toolkit for more information).
➢ Hyperacusis and Misophonia or sensitivities to particular sounds.
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➢ Balance disorders including dizziness or vertigo caused by Ménières
disease, ear infections and trauma to the brain.
Questions You May Want to Ask Your Audiologist
Questions About Hearing Loss:
➢ How much hearing loss does my child have? Please explain the type and
degree of loss for each ear.
➢ Please explain the audiogram or report.
➢ Is the loss permanent?
➢ Does my child need more testing?
➢ How often should my child’s hearing be tested?
➢ Can you tell me if my child’s hearing loss will change or get worse?
➢ What could have caused my child’s hearing loss?
➢ How will the hearing loss affect my child’s speech and language
development?
➢ Who will you be sharing the results with (i.e., pediatrician, etc.)?
➢ How do I describe these results to my family?
➢ May I have a copy of the hearing test results?
➢ Do I need to make a follow-up appointment?
➢ What should I tell my child’s teacher about the test results?
Questions About Treatment:
➢ Does my child need hearing aid(s), cochlear implant(s) or other hearing
devices? What are my choices?
➢ Does he or she need treatment in both ears?
➢ What is the cost? What funding support is available to me?
➢ What can my child hear with the hearing devices? How do you test if the
hearing devices are working just right for my child?
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➢ How often do you need to check or adjust the devices?
➢ How often will my child need new hearing devices?
➢ Which part of the hearing device (such as the earmold and tubing) will
need to be replaced regularly?

Auditory-Verbal Therapists
Auditory-Verbal Therapists/Clinicians are
professionals who have been trained in
one or more of the disciplines of speechlanguage pathology, audiology, and
education of the Deaf and Hard of

Auditory-Verbal Therapists
have a primary goal of
maximizing a child’s verbal
development.

Hearing. They have expertise in the use of
acoustic emphasis of speech sounds and language patterns with the primary
goal of maximizing a child’s verbal development. The guiding principle applied
by an Auditory-Verbal clinician is that all therapeutic and educational decisions
lead to the child’s maximum participation in the hearing-speaking society.
Auditory-Verbal Therapists may help with:
➢ Deciding if the Auditory-Verbal approach is right for your child and
family.
➢ Integrating listening into a child’s development of communication and
social skills.
➢ Supporting a child's auditory-verbal development through one-on-one
teaching.
➢ Continuously assessing and evaluating a child’s development and,
through diagnostic intervention, modifying the program when needed.
➢ Providing support services to facilitate educational and social inclusion in
regular education classes.
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Questions You May Want to Ask Your Auditory-Verbal Therapist
➢ How is Auditory-Verbal Therapy different from other kinds of therapy?
➢ Can Auditory-Verbal services be used in conjunction with other methods?
➢ What age is best to begin Auditory-Verbal Therapy?
➢ What services are available to my child?
➢ Are there any costs involved? If so, is funding available?
➢ How often should my child go to therapy? How much time will be
involved?
➢ What are the requirements or expectations of parental/family
involvement?
➢ What results can be achieved by using Auditory-Verbal Therapy?
➢ What are the limitations of the Auditory-Verbal option?
➢ Can you give me an example of a treatment goal and lesson plan?
➢ How and how often will we follow-up on my child’s Auditory-Verbal
development?

Ear, Nose and Throat Physicians or Otolaryngologists
An ear, nose and throat (ENT)
Otolaryngologists are physicians trained in

doctor (also called an

the medical and surgical management and

otolaryngologist) may be able

treatment of patients with diseases and

to tell you if there is a medical

disorders of the ear, nose, throat (ENT), and

condition in your child’s outer,

related structures of the head and neck.

middle, or inner ear that may
have caused the hearing loss.

The ENT will ask you questions and do a medical examination. The doctor can
also answer any questions about medical treatments. The best care for your
child will be provided by ENTs who have training and experience to evaluate
and treat infants and young children.
20
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The ENT may help with:
➢ Determining if there is a medically treatable condition in your child's
outer ear or middle ear that is causing the hearing loss.
➢ Answering your questions about medical or surgical treatment of
different types of hearing loss.
➢ Scheduling further procedures (i.e., urinalysis, CT scan) to rule out specific
causes of the hearing loss.
➢ Placing ventilation tubes in your child's eardrums if he has chronic middle
ear disease that is not resolved by antibiotics in a timely manner.
Questions You May Want to Ask Your ENT Specialist
➢ What type of hearing loss does my child have? Please explain the terms.
➢ Should I make appointments with other health professionals? For
example, an eye doctor or a geneticist?
➢ Do you think our family should have genetic counselling?
➢ Does my child need other tests? For example, scans (CT, MRI); blood,
heart (EKG) or urine tests. What will these tests tell you about my child’s
hearing loss?
➢ Can you tell if my child’s hearing loss will change or get worse?
➢ What caused my child’s hearing loss?
➢ How do I describe these results to my family?
➢ What treatments are available? For example, ear tubes or cochlear
implants?
➢ Would my child benefit from hearing aid(s), cochlear implant(s) or other
implantable devices? Where can I get more information?
➢ How often should my child return for a check-up?
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Educators or Teachers of the Deaf and Hard of Hearing
Teachers of the Deaf and Hard of
Hearing have had specialized
training in the education of students
who are Deaf or Hard of Hearing.

Teachers who have had special
training in the education of students
who are Deaf and Hard of Hearing
may form part of your support
network. An Educator or Teacher of
the Deaf and Hard of Hearing

provides direct and consultative services to children of all ages with hearing
loss, their families, teachers and other support staff. They may work in a variety
of settings and positions, such as an itinerant teacher, a teacher in a provincial
school for the Deaf, an early intervention specialist or educational consultant.
An Educator or Teacher of the Deaf and Hard of Hearing may help with:
➢ Assessing a child’s communication and language skills.
➢ Advocating for students who are Deaf and Hard of Hearing.
➢ Teaching speech, auditory skills, writing, reading and language within the
appropriate academic goals of the curriculum.
➢ Teaching a variety of subjects.
➢ Using a variety of communication methodologies to meet the needs of
students (such as ASL or Auditory-Verbal).
➢ Troubleshooting and monitoring technology including hearing aids,
cochlear implants and other assistive technology.
➢ Assisting with the development of an Individual Program Plan (IPP).
➢ Supporting the social and academic integration of students.
➢ Providing families and school staff with information and support.
➢ Providing information regarding the impact of hearing loss in the
classroom to teachers and hearing peers.
For more information on Individual Program Plans (IPP), see the Getting
Ready for Kindergarten section in this toolkit.
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Questions You May Want to Ask Your Teacher or Educator
➢ What communication option(s) do you use (for example: Signing Exact
English (SEE), American Sign Language (ASL), Cued Speech, AuditoryVerbal, etc.)?
➢ What is the model of service delivery? (Do you work directly with
students, or provide more of a consultative role? If you work directly with
students, how often will you work with my child?)
➢ What type of assessments do you complete?
➢ What kind of supports can you offer?
➢ What kinds of accommodations do you recommend for my child?
➢ What other professionals do you work with (i.e., speech-language
pathologist or guidance counsellor)?
➢ What are my responsibilities as parent/caregiver/guardian?
➢ Can you suggest any other resources in the community for our family?
➢ Can I contact you with questions?

Genetics Team
A “genetics team” is made up of a clinical geneticist, a genetic counsellor, and
other healthcare professionals. A clinical geneticist is a doctor who specializes
in diagnosing and caring for people with genetic conditions. A genetic
counsellor is a healthcare professional who talks with people about the risk for
genetic conditions and provides counselling and support. Members of the
genetics team work together during a genetics exam.
The purpose of a genetic testing or
exam is to find out if the cause of

A genetic counsellor talks with

your child’s hearing loss is genetic.

people about the risk for genetic

About sixty percent of all hearing
loss in babies are caused by

conditions and provides counselling
and support.
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changes in genes. Genes contain the instructions that tell a person’s cells how to
grow and support the body. Some changes in a gene can cause hearing loss.
Hearing loss can also be caused by infections, certain medications, and risks
such as prolonged loud noise in the environment. For many children, the cause
of hearing loss may not be known.
The genetics team will ask you questions about your child and family. They will
do a complete physical exam and may recommend that your child and you have
a blood test. They may suggest your child see another doctor or specialist to
better understand the cause of your child’s hearing loss. Knowing the cause may
help you and all the professionals who work with your child better plan for his
future needs. They may also be able to inform you and your family of the
chance of having another child with hearing loss. Sometimes, however, the
cause of a child’s hearing loss cannot be found even after a complete
evaluation.
Questions You May Want to Ask Your Genetics Team
➢ What will the results of genetic testing tell me? Does a negative test
result mean that my child’s hearing loss is not genetic?
➢ Can the results of genetic testing tell me if my child’s hearing loss will get
better or worse?
➢ How will genetic tests be done? What other kinds of tests are needed in
order to find out the cause of my child’s hearing loss?
➢ Will my child need to come back to your office after testing? If so, why?
➢ Why is it important to know if members of my family have hearing loss,
what type of hearing loss, and when they started developing the hearing
loss?
➢ How is hearing loss inherited?
➢ If no one in my family has hearing loss, how can my child’s hearing loss
be genetic?
➢ Should my other children have genetic testing, too? Why or why not?
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➢ If I have another child, what is the chance that he or she will have hearing
loss?
➢ Should I share test results with other members of my family? Could other
people in my family also have children with hearing loss?
➢ Where can I learn more about genetic testing for hearing loss?
➢ Where do I meet other families whose children have the same type of
genetic condition as my child?
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Primary Care Physicians
Medical professionals, such as paediatricians, family physicians, primary care
doctors, and nurse practitioners, are trained to diagnose and treat medical
conditions in people. Your child’s medical professional oversees your child’s
overall growth, health, and development.

Your child’s primary care
physician will help decide which
specialists your child should see.

In addition to receiving routine care, a child
with hearing loss may need to see
specialists who will look at the child’s
specific health needs. Your child’s primary
care physician will help decide which

specialists your child should see and when to see them. These specialists may
look at eyes, language or speech needs, genetics, or other areas.
Your child's primary care physician may help with:
➢ Referrals to other specialists as needed (ENT specialist, genetics
counselling, etc.)
➢ Answering your questions about medical or surgical treatment of
different types of hearing loss.
➢ Treating your child - or referring to ear specialists - when your child has
middle ear disease that increases the degree of hearing loss.
Questions You May Want to Ask Your Primary Care Physician
➢ Will my child need more tests because of the hearing loss? For example,
brain scans (CT, MRI) or blood or urine tests? What will these tests tell
you about my child’s hearing loss?
➢ Are there other specialists knowledgeable about childhood hearing loss
my child should see?
➢ How do I get referrals to see other specialists if my child needs their
services (e.g., speech, audiology, ENT, genetic, ophthalmology)? To get

26

Communication Basics |Alberta Hands & Voices Parent Toolkit

the referrals, do I need an appointment with you first or can I request
them by calling your office?
➢ Have you received any reports about my child’s hearing loss (e.g., from
audiology, ENT)?
➢ Will I get copies of other specialists’ reports?
➢ Are there any medications that can harm my child’s hearing?
➢ Will ear infections or fluid in the ears affect my child’s hearing loss?
Should the condition be treated differently because of my child’s hearing
loss?
➢ Will you need to see my child more often because of the hearing loss?
How often?
➢ Other than my child’s hearing loss, do you have other concerns about my
child’s development? Is his or her development on target?
➢ Can you tell me about early intervention services that are available in my
area?
➢ Do you know of any additional community resources or support groups?

Speech-Language Pathologists
A speech-language pathologist
(S-LP) may be a part of your

Speech-language pathologists are

child’s life if you have concerns

trained to evaluate and rehabilitate

about speech and/or language

individuals with speech and language

development. Some S-LPs focus

problems.

on spoken language only, while
others focus on spoken language and sign language. One who has training and
experience to work with children with hearing loss would be optimal.
Speech-language pathologists work in schools, early intervention programs,
hospitals, and in private practice. Services in school districts vary considerably
across the province, and some parents have experienced a shortage of services.
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Some speech-language pathologists work in the area of tele-health for families
in rural areas. S-LPs in private practice may be the answer for families who can’t
receive services through public health or school districts. A listing of S-LPs in
private practice is available through the Alberta Speech-Language Association
of Private Practitioners or http://asapp.ca. On this website you can search for
private practice S-LPs who work with children who are Deaf and Hard of
Hearing. Rates are usually billed on an hourly basis and may be partially
reimbursed through your family’s private or employer benefit insurance plan.
Speech-language pathologists may help with:
➢ Speech delays and disorders including articulation, phonology (speech
sounds used in language) and motor speech disorders (physical inability
to produce speech or speech sounds).
➢ Language delays and disorders including expression and comprehension
in oral and non-verbal contexts.
➢ Fluency disorders including stuttering.
➢ Voice and resonance disorders.
➢ Swallowing and feeding disorders in adults and children.
➢ Cognitive-communicative disorders including social communication skills,
reasoning, problem solving and executive functions (‘Executive functions’
is an umbrella term for the neurologically-based skills involving selfcontrol and self-regulation. These processes that have to do with
managing oneself and one's resources in order to achieve a goal.)
➢ Pre-literacy and literacy skills including phonological awareness,
decoding (making sense of printed words), reading comprehension and
writing.
➢ Communication and swallowing disorders related to other issues. For
example, hearing loss, traumatic brain injury, dementia, developmental,
intellectual or genetic disorders and neurological impairments.
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Questions You May Want to Ask Your Speech-Language Pathologist
➢ What kind of training and experience do you have working with children
who are Deaf or Hard of Hearing? What age groups have you worked
with?
➢ Will you work with my child directly?
➢ What communication option(s) do you use in therapy (for example:
Signing Exact English (SEE), American Sign Language (ASL), Cued Speech,
Auditory-Verbal, etc.)? What is your experience and comfort level using
these communication options?
➢ What is your approach to helping my child communicate?
➢ How do you test my child’s speech and language development? How
often will you check my child’s progress?
➢ When can we talk about my child’s progress?
➢ How do you decide the amount of time my child will spend on speech
production, language (spoken or signed), and auditory (hearing) training?
➢ What are my costs for the different types of therapies? What funding
support is available to me?
➢ Can you give me an example of what a typical session looks like?
➢ Can you tell me where I can learn more about the different types of
communication options?
➢ What goals or outcomes do you think are most important for my child?
How is this determined?
➢ How can I be a part of my child’s treatment?
➢ What are my responsibilities as parent/caregiver/guardian?
➢ What tips can I use or activities can I do to support my child’s
communication at home?
➢ What exercises can I do at home to ensure my child continues to learn?
➢ How can my child’s teacher support the S-LP’s recommendations?
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➢ Can you suggest any other resources in the community for our family?
➢ Can I see a private S-LP at the same time my child is receiving services
from a school or health centre?
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Early Invervention Specialists
It is important that children who
are Deaf or Hard of Hearing
begin early intervention services
as soon as possible.

Early intervention services support families
to help their children reach their full
potential. These services can be offered
through a public or private agency such as
the Connect Society or Alberta Children’s
Hospital (see the Resources section later in

this toolkit). Your child may receive services at home, a clinic, a daycare centre, a
hospital, or the local health department. It is important that children with
hearing loss begin early intervention services as soon as possible. With
appropriate intervention services and support, your child will develop
communication and language skills that will last a lifetime.
An early intervention specialist may help with:
➢ Describing the services offered through their early intervention program
and costs, if any, associated with services.
➢ Describing how your family members will be involved in early
intervention services: defining your roles in early intervention and their
expectations about your family's participation.
➢ Answering, when possible, your questions about how your child's hearing
loss will affect his ability to learn, to communicate, and to participate in
school and society.
➢ Discussing with you how both your child's strengths and needs and your
family's strengths and needs will be assessed and when these
assessments will take place.
➢ Giving you a timeline for when services will begin and end.
➢ Describing the curriculum that will be used to promote your child's
acquisition of listening and communication skills.
➢ Describing how you and other caregivers will be given opportunities to
acquire information and skills that will help you promote your child's
development of listening and communication/language skills.
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➢ Listening to your observations and concerns about your child and
discussing these with you.
➢ Working with the audiologist to help your child learn to use amplification
and make sure the child's hearing devices function properly.
➢ Keeping records of a child's progress in the acquisition of communication
skills.
➢ Providing you and your child with high-quality, individualized early
intervention services that lead to your child acquiring
communication/language skills.
➢ Giving you support during difficult times.
➢ Working with you to define your child's educational needs when your
child is ready to "graduate" from early intervention.
Questions You May Want to Ask Your Child’s Early Intervention Team
➢ What is early intervention? What services do you provide?
➢ Can you describe the intervention activities to me?
➢ How long and how often are the intervention activities?
➢ Where do I bring my child for the intervention activities?
➢ Why is it so important for my child to start intervention this early?
➢ How much will early intervention services cost? Is funding available?
➢ How do you help my child learn how to communicate?
➢ Can you tell me about sign language?
➢ Are there other ways my child can learn to communicate?
➢ Does your program have staff trained to work with very young infants
and toddlers with hearing loss?
➢ Will you send my child’s progress reports to her primary care physician?
➢ Where can I learn more about children with hearing loss?
➢ What will happen when my child is too old for your program?
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Adapted from:
-BC Association of Speech/Language Pathologists and Audiologists
-Canadian Association of Educators of the Deaf and Hard of Hearing
-Cochlear Implant Online
-Centers for Disease Control and Prevention (CDC)
-Listening for Life
-NCAM: A Resource Guide for Early Hearing Detection and Intervention
-The Ready Guide: Getting Started, Indiana EDHI Program
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Consistent Use of Hearing
Devices
While it is important to use hearing aids consistently for all of the reasons listed
below, it is also common to experience periods of resistance to hearing aid use,
and therefore equally important to understand the reasons. Multiple reasons
exist for children resisting hearing aids. Be open to these possibilities: Are the
hearing aids working properly? Are the hearing aids causing discomfort? Has
your child been to the audiologist lately – could their hearing have changed?
If you have chosen for your child a primarily auditory mode of communication,
using hearing aids, then read more about:
Why your Child Needs to Wear Them After School, on the Weekends, During the
Summer and All the Time…
Reason #1: Getting Ready to Read
Reason #2: Background Knowledge
Reason #3: Changing the Brain
Reason #4: It’s Easier on Your Child
Reason #5: Children Get Messages from All Sources
Reason #6: Building Friendship Skills
For the remainder of this article, the term “hearing devices” is meant to
represent both hearing aids and cochlear implants.

Reason 1: Getting Ready to Read
In children with typical hearing, about 80% of new words are learned by
overhearing!
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Children with hearing loss have a smaller listening bubble. This smaller bubble
reduces the amount of language that your child will overhear. Without hearing
devices, the listening bubble is much smaller.
The Connection Between Hearing and Reading
Can hearing loss affect reading skills? YES! There is a direct connection between
listening and reading. The first skill in reading is being able to hear and then
orally manipulate sounds in words (such as deleting, substituting, rhyming, and
finding smaller words within larger ones). The next pre-reading skill is to apply a
sound (e.g., the ‘b’ in book) to a particular letter. This skill is called sound-letter
association. Other examples (which all rely on careful listening) include:
➢

Knowing the difference between letters, words, and sentences.

➢

Figuring out what a word is by sounding out the letters.

➢

Blending two to four sounds into a word.

➢

Changing the sound in a word to make a new or rhyming word.

Why Do They Need to Wear Hearing Devices All the Time?
It takes about 20,000 hours of listening before a child’s brain is ready to learn
reading. In other words, a child needs consistent auditory input for 5–6 years
before the brain is ready to make the connection between letters of the
alphabet and the sound associated with them.
When children do not have that consistent input for 5–6 years, they are less
ready to read and learn with their peers. As a result, children who don’t wear
hearing devices all the time are often not ready to read at the same time as their
age peers.
Five Things You Can Do to Promote Reading Readiness
1.

Help your child to listen all day, in the evenings, all weekend, and all
summer with hearing devices.

2.

Help your child develop “text awareness” by pointing to words as well as
pictures as you read books to your child.
3
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3.

Talk about sounds in words. Change a letter in a word to create a word that
rhymes.

4.

List words that start with the same sound as your child’s name (phonemic
awareness).

5.

Talk about synonyms and antonyms.
Adapted from:
-Success for Kids with Hearing Loss

Reason 2: Background Knowledge
Children who do not wear hearing devices all the time may have little or no
phonemic awareness, so hearing sounds within words can be a challenge. For
those children, the words “good night” from their parents might be heard only
as vowels if hearing devices aren’t worn. What does “oo ai” mean to you? The
sounds missed by children with hearing loss affect the development of an
accurate auditory memory. As a child, if your experience is that "oo ai" means
something, when other letters are added "g__d n__ght" this may cause greater
confusion.
Ultimately, children with hearing loss miss out on a significant amount of
auditory information, because of the smaller listening bubble. This background
knowledge is readily available to children with typical hearing. With less
background knowledge, children with hearing loss may not be able to fill in
gaps when unfamiliar words or ideas appear on a printed page. When children
don’t wear their hearing aids, the background information is even more limited.
Adapted from:
-Listening and Spoken Language Knowledge Center (AG Bell)
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Reason 3: Changing the Brain
Wearing hearing aids all the time is critical to change the brain. Why?
Here is what we think happens: if you have high-pitch hearing loss, you won’t be
able to hear high pitch sounds. The area of the brain that processes soft, highpitch sounds is not being used. So, the brain assigns this area a new task—
processing the middle pitches.
Here’s an analogy: if you keep breaking your drinking glasses in the dishwasher,
and they don’t get replaced, the empty space in your cupboard will soon
become filled with other items—because there is room for them.
When you get hearing devices, the high pitches become audible. But in essence,
the sound may have nowhere to go. (We need to make room in the cupboard!)
This may be why some children don’t like their hearing devices right away. The
brain has to re-organize again, and “make some space” for the new high-pitch
sounds that are coming in.
The brain needs consistent sound to make these changes. If the hearing devices
are not worn all the time, brain re-organization will not take place. And until
these brain changes take place, the hearing devices will sound loud, noisy, and
echoey. It’s easier to get used to the hearing devices when you wear them all the
time.
Adapted from:
-Hear Better in 60 Days: Keys to Success with Hearing Aids

Reason 4: It’s Easier on the Child
It’s actually easier on your child if you take the decision out of their hands. As a
parent, you decide where your child goes to school, where they live, and so on.
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You make those decisions because you are the adult and you know what is best
for your child.
If you leave the decision about wearing hearing devices up to your child, they
start to think: “Maybe hearing devices aren’t the best thing for me, because my
dad doesn’t care if I wear them or not.” “Maybe my mom doesn’t like my
hearing devices either.” “Maybe this isn’t important because I can change their
minds about it.”
Hearing devices are easier to get used to when you wear them all the time. They
are also easier to get used to when your parent says, “You should wear your
hearing devices because it is important. I want what is best for you.”

Reason 5: Children Get Messages from All Sources
Parental feelings and emotions about hearing loss can be a huge factor in the
development of your child’s self-image and how they feel about their abilities. If
you are conflicted about your child’s hearing loss and unsure of how to react to
it, your child can pick up on your feelings and internalize that there is something
wrong with them; that they are not complete because they have to wear
cochlear implants or hearing aids. When you encourage your child to wear their
hearing devices, it sends the message that the hearing devices are a positive
part of your child’s life.

Reason 6: Building Friendship Skills
Research shows that children who are bullied typically have inadequate social
skills. “Well-developed listening skills are the basis of well-developed social
skills, which is something that children with hearing loss need some extra
practice with,” says Lois Heymann, director of the Steven and Shelly Einhorn
Communication Center in New York City.
Hearing loss can reduce the number of opportunities that children may have for
learning social rules. They may not "overhear" their friends, families, and others
discussing social rules and conflicts, and this creates a gap in knowledge. This is
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why it is so important to consistently wear hearing devices. Children should
practice taking turns in a conversation and asking questions about others; learn
how to advocate for themselves when they have difficulties following
conversations; and learn how to make “small talk” with others, such as
complimenting them on what they are wearing or how they play a particular
sport.
Adapted from:
-Listening and Spoken Language Knowledge Center (AG Bell)
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How Can I Keep Hearing
Devices on my Child?
One of the most common challenges that parents face is how to keep hearing
aids or cochlear implants securely fitted to their children’s ears. It is important to
understand that there is no one solution that will work for all children. It may be
necessary to try different options.
Let’s talk about some of the reasons why it is challenging to keep hearing aids
and cochlear implants on. (For the remainder of this article, the term “hearing
devices” is meant to represent both hearing aids and cochlear implants.)

1. Feelings of Guilt, Grief, and Loss
When parents have difficulty accepting that their child is Deaf or Hard of
Hearing, it can feel like an insurmountable challenge to find ways to encourage
a child to wear hearing devices. Many parents will find excuses to limit the use
of hearing devices. If you are struggling with guilt and grief, you are not alone.
Many parents have felt this way. Contact Alberta Hands & Voices for support.

2. Children Remove the Hearing Devices
All children remove hearing devices at one
time or another. It is normal and typical.
Young children like to explore, and that
includes exploring their hearing aids, cochlear
implants, and ear molds! Starting at about
the age of nine months, a baby may be
enjoying his new ability to yank, pull, grab,
and push. He may grab a hat off of his head,

Keep hearing aid batteries
out of reach of small
children to prevent
ingestion. Seek medical
attention if a battery has
been ingested as serious
complications can occur.

or work very hard to take his socks off. He
may also start to enjoy pulling off his hearing devices (Look what I can do!).
Infants spend a majority of their waking hours exploring. This includes their ears
and their hearing devices.
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When they get older, they like to know how things work. Your child may take off
a hearing device to have a closer look at it. The child is not necessarily removing
the hearing devices because he does not want to use them. He may be
practicing the skill of removing everything on his body.
The reasons for removing hearing devices at nine months are different than the
reasons for a three-year-old. As some toddlers become more independent, the
hearing devices can become a power struggle between the parents and the
child. Preschoolers may also remove them as part of a power struggle, especially
when having a temper tantrum. There is a fantastic resource from the “Children’s
Hearing Aid Retention Project” by Anderson and Madell that describes what to
expect with infants, toddlers, and preschoolers. The website (listed below) has
printable brochures for families that explain what is happening at each stage of
development and what to do about it.
For older children (school-aged) who get hearing devices for the first time, a
reason they may give for wanting to remove them is that they are “too noisy” or
“too loud.” It is important to remember that before getting the hearing devices,
the world was quiet for them. Suddenly having access to so much sound in our
noisy world can be a surprise. It can actually be jarring.
Imagine that you lived in darkness for the first few years of your life. Then
imagine one day, someone turned the bright lights on. Your first reaction would
not be wonder and delight. The glare would be unpleasant. You might even cry.
Even though seeing things clearly has many advantages, at first, it might be
more comfortable to turn the lights off again.
Adults with hearing loss often say that the first few minutes of wearing hearing
devices or cochlear implants in the morning (after eight hours of quiet), can be
loud. After a short time, the brain adjusts to sound.

3. Small Ears
In infants and small children, the ears are soft and small. Their ears will often
bend, causing the devices to fall off. Sometimes hearing devices and cochlear
implants fall off when a child is very active. When hearing devices flop around or
9
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fall off often, parents might feel that it is easier to remove them than to keep
putting them back on. However, when the hearing devices are off - even for a
few minutes - the child is missing language and listening input.
The ultimate goal is for hearing devices and cochlear implants to go on first
thing in the morning, and are taken off only for bath time or bed. Sometimes it
helps to break this goal up into smaller, more workable steps over a period of a
month or two. The time it takes to reach the goal of full-time hearing aid use is
different for each child and family - however, this period should not stretch out
over many months, or even years. A child needs to use hearing devices all day,
every day, to develop speech, language, and social skills like other children.

So What Can You Do to Help Keep The Hearing Devices In?
The first thing to remember is that it pays to be persistent. Some young children
accept hearing devices easily, while others show resistance to wearing them.
Just as some children refuse to wear a hat, gloves, or shoes, they may not like
having something in their ears.
Children will learn that wearing the hearing devices are non-negotiable. Unless
you suspect that they are in pain, (i.e., ear infection, broken hearing aid), always
replace them if they have been pulled out. The behaviour will eventually stop.
Keep your expression calm and neutral. Whatever you choose to do in response
to your child taking off the hearing devices, it is important to stay positive.
Praise your child for keeping the hearing devices on. If you become frustrated
and angry, your child may associate the hearing devices with your anger, as this
may make them want to avoid hearing devices.
What about taking a break from wearing hearing devices or cochlear implants?
“Taking a break” from wearing hearing devices for an hour, morning, day, or
weekend should not be encouraged. If your child begins to pull their hearing
devices out repeatedly, one approach is to use the hearing devices during times
when there is direct contact and communication. Even an infant who has worn
hearing devices with no problems at first may go through stages where it is

10

Communication Considerations |Alberta Hands & Voices Parent Toolkit

difficult to keep the aids on for more than a few minutes at a time. Try not to
get discouraged – this is a common experience for many parents. Talk with your
audiologist and other parents about tips for keeping the hearing devices on
your child and ways to distract them from taking them off. Breaks, if you need
them, may be for short periods initially, and wearing times can be expanded
over time. Both the parents and the child benefit when hearing devices and
cochlear implants are part of the daily routine.
It is important for you, as the parent, to establish yourself as the authority about
hearing aid use. Even if your child is pulling her hearing device out regularly,
you can put it back in again and set a time limit for wearing it before Mommy or
Daddy takes it out.
Daily use is the key to success. Even if wearing time is short for a while, you can
focus on using the hearing devices every day. This can be a difficult challenge
for some families. Your audiologist and other parents can provide helpful
suggestions for handling this issue with your child, so do not be afraid to share
your concerns.
Engage your child. Older toddlers and preschoolers may have colour preferences
for their earmolds and hearing devices. Engaging your child in selecting her
preferred colours can improve acceptance of the devices and give them a sense
of ownership. Colourful stickers and jewelry can also be used to decorate
hearing devices.
Several hearing aid manufacturers have special books and kits for children. Ask
your audiologist. Information about hearing loss is presented at a child’s level,
which can help your child understand their hearing loss better. Child-friendly
colouring books about hearing devices can promote a sense of ownership and
independence.

Are You Concerned About Losing the Hearing Devices?
Some parents are afraid that the child will lose her hearing devices or cochlear
implants at daycare, on the bus, or at the store or at the park. Hearing devices
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and cochlear implants are very expensive and parents often worry about losing
such small devices. The following information should be helpful:
Loss and Damage Warranty: Hearing aid and cochlear implant manufacturers
offer a loss and damage warranty when the hearing devices are purchased. For
some manufacturers, the warranty may be renewable. Ask your audiologist.
Homeowner insurance policies will also cover the loss of hearing devices and
cochlear implants - ask your insurance agent.
Hearing Device Retention Accessories: Anderson and Madell have a great
resource about the most popular ways to keep hearing devices on with
accessories. A survey was sent to parents and audiologists to find out which
accessories were most liked. A total of 286 parents and 101 audiologists
responded to the survey. The survey asked about effectiveness, safety,
durability, ease of use, and how much they are used.
The chart that follows this article (Hearing Aid Retention Accessories) shows the
accessories that were the most popular. Ear Gear, Hanna Andersson Caps, and
SafeNSound received the best ratings by both parents and audiologists. Clips
(Critters Clips, Phonak Junior Kidz Clips, Otoclips) received high scores from
audiologists - but not parents.
One concern is how well a child can hear if the microphones are covered by
sleeves and caps. Anderson and Madell measured the “acoustical transparency”
- which means how well sound can get through the material - of these
accessories. The accessories listed in the chart have an acceptable acoustical
transparency. One exception is the Hearing Henry Headband. If the Hearing
Henry Headband is worn appropriately, the microphone will not be covered.
However, active children can easily move the headband. If this particular
headband is placed over the microphone, sound will be significantly reduced.

Resources
http://successforkidswithhearingloss.com/hearing-aids-on
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This is a fantastic resource from the “Children’s Hearing Aid Retention Project” by
Anderson and Madell that describes what to expect with infants, toddlers, and
preschoolers. The website has printable brochures for families that explain what
is happening at each stage of development and what to do about it.

Adapted from:
-How Can I Help My Baby to Adjust to Hearing devices? –Practical Tips by Boys
Town National Research Hospital
-Improving Hearing and Hearing Aid Retention for Infants and Young Children: A
practical survey and study of hearing aid retention products. Anderson, K.L.,
Madell, J.R. (2014). (February) Hearing Review.
-Meeting the Challenge: Keeping Hearing Devices on Children. Anderson, K.L.,
Madell J.R. (2013). Children’s Hearing Aid Retention Project.
-Parents’ Guide to Hearing devices by Ontario Infant Hearing Program
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Retention Accessories
Ear Gear (Rated #1)

Caps (#2)

Spandex sleeve slips over
hearing device. Has stretch
cord and plastic locking clip.

Caps cover hearing devices
securing them from busy or
yanking fingers.

Plastic loop slips over
hearing device. Has poly
cotton cord and metal
alligator clip.

PROS: Stretchy cord, allows
for full range of head motion.
Spandex sleeve protects from
mess/damage and from
hearing aids being swallowed
by infants. Plastic clip to
clothing has no sharp edges,
is hypoallergenic and locks to
make it difficult for a child to
remove. Spandex sleeve
increases comfort of device
wear; prevents and assists in
healing from chafing; also
diminishes wind noise. Comes
in many different colours to
increase interest and pride in
wearing devices. Use with
hearing aids, cochlear
implants, and BAHA for all
ages. Can attach to one or two
devices.

PROS: Effective at
discouraging toddlers from
yanking hearing aids off.
Washable and durable. Hanna
Andersson and Hearing Henry
caps are cotton and have ties
long enough to cross in front
of neck and tie behind.
Silkawear caps have mesh side
panels and fasten securely
under chin via Velcro.
Discontinue after toddler
‘yanking’ phase subsides so
child can practice putting on
hearing aids (should be
independently putting hearing
aids on by age 3). Use with
hearing aids, cochlear
implants, and BAHA. Come in
various colours.

PROS: Easy to install. One size
fits all hearing aid and
cochlear implant models.
Flexible cotton cord comes in
many different colours to
increase child’s interest and
pride in wearing hearing aids.
Option with barrette can be
effective to discourage young
child yanking out the hearing
aids, while not causing
discomfort when removed by
parent. Used by children of all
ages. Models can attach to
one or two hearing devices or
be used with eyeglasses.
Works with hearing aids,
cochlear implants, and BAHA.

CONS: Some difficulty
installing for the first time,
because earmold must be
removed and then reattached.

CONS: Warm for summer or
southern climates.
www.silkawear.com
www.hannaandersson.com
www.hearinghenry.com

Safe-N-Sound (#3)

CONS: Nonstretch cord. One
size loop may not tightly fit all
hearing instruments. The
Alligator clip has nickel
content, and can cause
allergic reactions.
www.getsafensound.com

www.gearforears.com
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Wig/Toupee Tape (#4)

Oto/Critter Clips (#5)

Tape specifically made for
use on skin. Attaches to
both hearing device and
skin. Must replace tape on a
regular basis to maintain
security.

Plastic loop security system,
with thin poly cotton cord
and metal alligator type
clip. Models that attach to
one or two hearing devices.

PROS: Good short-term
strategy. Tape does not
require much of a ‘tug’ to
remove hearing aid, but is
helpful in preventing
dislodging when child is just
starting to use his hands to
explore or when the device is
large/heavy for the child’s ear.
Used primarily when child is
young or very active. Can use
with all hearing devices.

PROS: Low cost, easy to install
solution. One size fits all
hearing aid models and
implants. Cords come in many
colours, and some models are
available with cute animals on
the face of the clip encouraging small children to
wear their aids. Used by
children of all ages wearing
hearing aids, cochlear
implants, or BAHA.

CONS: The tape discourages
child from pulling the hearing
aid off due to possible
discomfort when removed –
by child or by parent. Child
could learn to shy away from
hearing aid because it is not
comfortable when it is
removed. If used frequently,
tape can be expensive over
time.

CONS: Breaks easily/not very
durable. Cute animals can
come off and be swallowed.
Security level varies due to
one-size fitting for all hearing
instruments. The Alligator clip
has sharp teeth and may
pinch child’s skin. Clip has
nickel content, and can cause
allergic reactions.
www.westone.com
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Assistive Technology (AT) for
Children who are Deaf or Hard
of Hearing
Assistive Technology (AT) is all about access. That is, the overall goal of AT is to
provide access to information that people with typical hearing would get.
This article provides an overview of AT for children who are Deaf or Hard of
Hearing. The information will provide a general understanding of AT.
Technology is constantly changing, so a complete and current list is less helpful
than a general overview.
The first step in determining if your child might benefit from AT, and if so which
type, is to assess your child’s needs and environment. The next is to brainstorm
and identify AT options in relation to those needs. Finally, you will be ready to
make a choice!

Step 1: Assessment of your Child’s Needs and Environments
Every child has different needs. Every child lives, learns, and plays in a range of
environments. The goal is to access the same information as typically hearing
children in these environments. Careful analysis of need and selection of AT is
important. In a school setting, your child’s team evaluates:
1. How much your child uses her residual hearing?
2. What environments she typically encounters?
“Your child’s team” in a school setting may consist of you, your child’s teacher,
an educational audiologist, a teacher for the Deaf and Hard of Hearing, and/or a
speech-language pathologist. This article, however, will focus on AT for your
child’s life outside of school. Often, “the team” for life outside of school will be
considerably smaller. For most families, you (the parent) will be the Team
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Leader, and your community audiologist may also be involved. You may seek
other team members as they are required.
As noted above, it is important to evaluate your child’s needs outside of school
in two areas:

1. How Much Does Your Child use her Residual Hearing?
The answer to this question can be explored through your answers to the
following questions:
➢

What types of technology is your child using?

➢

Does she use sign language and/or an interpreter?

➢

How does she communicate with family, peers, and members of the
public?

➢

In situations where an adult leader is more than six feet away (such as a
soccer coach, dance instructor, etc.) can she understand what the leader
says? What about if the leader walks around, or if his back is turned?

➢

Can she access what her peers say during group activities? How does she
access information in large or small group activities in programs or
events?

➢

Does she hear the smoke detector from her room (with her hearing
aid/cochlear implant(s) turned off)? Can she hear fire alarms?

➢

Can she understand important announcements while in a train, subway,
airport, or plane?

➢

Can she hear you in the car?

➢

Does she have a way to contact you in an emergency?

➢

Does she have access to movies and videos?

➢

Do you (and she) know how to access TV captioning?

➢

Is she a full partner in family conversations in a restaurant?

➢

Can she communicate with others in public places, such as a clerk in a
noisy food store or a drive-thru window at a fast food restaurant?
17
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➢

Can she understand worship services at church?

2. What Environments Does She Typically Encounter?
What are the characteristics of the environments in which she lives, learns, and
plays? There are three factors to consider in room acoustics: noise,
reverberation, and distance.
Noise. What is the level of background noise?
Noise can come from her peers (such as in
group activities), traffic, television, background
music, equipment, heating and cooling
systems, etc. A common way to describe the

Signal-to-noise ratio (SNR)
compares the level of the
desired signal to the level of
the background noise.

amount of noise is to compare the level of the noise to the level of the adult
leader’s voice, such as the soccer coach. This comparison is called the signal-tonoise ratio, or SNR. If the coach is speaking at 60 dB and the noise is 50 dB, this
would be a +10 dB SNR, as the speech is 10 dB louder than the noise. If the
coach’s voice is at 65 dB and the noise is at 65 dB too, then the SNR would be 0
dB. If the coach’s voice was at 60 dB and the noise is at 65 dB, then the SNR
would be -5 dB.
If the noise level is roughly similar to the noise levels at school, then the SNR is
going to be 0 or less (when your child is more than six feet away). In that
situation (0 dB SNR), the average child with hearing devices will hear about 40%
of what is said.
Imran Mulla, PhD, an audiologist, demonstrated (2013) that infants and children
routinely encounter situations where the SNR is -5 dB or worse. At a -5 dB SNR,
the ability to recognize words for children wearing hearing aids will be around
20%. Another study from the University of Western Ontario indicated that
children must try to listen to speech in the presence of noise for at least 70% of
their day.
A good example of this is communicating in the car. Travel time in the car is an
excellent opportunity to talk about what you are both seeing around you, as
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you have shared visual attention (see article on Early Communication and
Visual Attention in the toolkit). Unfortunately, background noise levels are high.
When background noise levels are high, hearing devices such as hearing aids
and cochlear implants alone will not be enough - some additional assistive
technology will be required (such as a remote microphone).
Reverberation. Reverberation is a sound that echoes. In your home, do you
have high ceilings and hardwood floors? Does your child take part in activities
that are held in gyms, community centres, and cafeteria-style environments?
These types of environments - that is, without carpets, curtains, or other
materials to absorb sound – have reverberation.
Less reverberation is better. Try adding carpeting and curtains. For activities that
take place outside the home in rooms that are highly reverberant, hearing aids
and cochlear implants may not be enough; some form of assistive technology
might be required, such as a remote microphone.
Distance. How far away is the adult leader from your child? How far away are
you, in the house, when you talk to her from another room? How far away are
her peers in group activities and discussions?
Hearing aids and cochlear implants have a circle of sound of approximately six
feet. When more than six feet away, hearing devices can’t give access to the
soft, high pitch sounds like /s/, /f/, /th/, etc. This means parts of words are
literally missing and will affect the ability to hear plurals, verb tenses, and make
meaning of what is said.
Fortunately, a remote microphone will help overcome (but not “fix”) the
problems associated with background noise and distance.

19

Communication Considerations |Alberta Hands & Voices Parent Toolkit

Beyond acoustics, the visual environment can also be modified to help your
child.
Visual access. How well can she see everything that is happening? Are there
visual alarms? Can desks, tables, or chairs be moved into a U-shape, or a circle,
to provide visual access? Is there visual access to fire alarms, smoke detectors,
and/or announcements, if needed?
Lighting. What type of lighting is available? Fluorescent lights often emit
additional background noise. Inadequate lighting or large banks of windows can
make it challenging to see people’s faces. If your child uses an interpreter, it is
important that the interpreter is not located in any shadowed areas.
The next step in determining AT needs to brainstorm and gather information
about the possible AT solutions that most appropriately address the needs
you’ve just identified.

Step 2: Brainstorming and Information-Gathering
Now that you have a list of potential needs, the next step is to find solutions to
these needs. If you have an overwhelming list, you can pick the most important
ones to start. Access and safety are two important elements to keep in mind.
Keep in mind that a variety of solutions will exist and there may not be a

20

Communication Considerations |Alberta Hands & Voices Parent Toolkit

permanent and definite best approach. Keep an eye on things and adjust as
needed. Involve your child in this monitoring as well, if possible.
Assistive technology for children who are Deaf or Hard of Hearing can be
grouped into three general categories: hearing technology, alerting devices
and communication supports. Within each category, there are numerous
manufacturers and models that change frequently. Since technology does
change so quickly, a general explanation of the technology will be given - refer
to Appendix B: Resources in this article for manufacturer websites and
organizations that have multiple products.

1. Hearing Technology
The hearing technology described here are Assistive Listening Devices (ALDs)
- that is, above and beyond hearing devices such as hearing aids and cochlear
implants.
Rather than describe every type of ALD, such as induction loops, infrared
technology, and other technologies that have been around for many years, this
article will look at some of the newer technologies offered by hearing aid and
cochlear implant manufacturers.
Here are the more common ALDs for children:
Remote microphones. All
ALDs use a transmitter that
sends (transmits) a person’s
voice. Another name for a
transmitter is a microphone.
Remote microphones are so-

In high levels of noise, or over extended
distances, a more advanced (and more
expensive) type of RM-HAT should be used:
FM systems, or the newer DM (DigitalModulation) systems such as Roger.

called because the microphone can be located far away from the child’s hearing
devices. The “official” name for this technology is a mouthful: Remote
Microphone Hearing Assistance Technology (RM-HAT). The goal of RM-HAT
is to overcome the obstacles of noise, reverberation, and distance. Two common
types of RM-HAT are FM (frequency modulation and DM (digital modulation)
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systems. Both work to improve your child’s ability to hear the desired signal
over and above unwanted noise.
Most of the major hearing aid and cochlear implant manufacturers have small
remote microphones that either work with a streamer, or have the ability to
connect directly to the hearing devices. These lower-cost microphones can be
used in the car, restaurants, and in small group conversations. Due to limited
SNR improvement, these microphones are not recommended for school use, or
in any situation with high levels of noise or transmission over extended
distances. In high levels of noise, or over extended distances, another, more
advanced (and more expensive) type of RM-HAT should be used: FM systems,
or the newer DM (Digital-Modulation) systems such as Roger.
When compared to an FM system, DM (Digital Modulation) systems are able to
provide a higher level of analysis and control over the signal that is captured.
These systems typically use a carrier frequency that “hops” from frequency to
frequency many hundred times per second, a characteristic that makes DM
systems less susceptible to interference.
Funding is outside the scope of this article; however, note that FM and DM
systems may be eligible for funding from provincial government programs. See
the Alberta Aids to Daily Living (AADL) article in this toolkit for more
information.
Please refer to Appendix A: Important Considerations in Using RM-HAT in this
article for some important information about using remote microphones with
children.
Streamers. Sound is ‘streamed’ when the video or music file is saved outside of
the playing device, such as a television or DVD player. The file is played from its
source - such as Netflix (we don’t ‘download’ movies, we ‘stream’ them). With
hearing devices, streamers can be used to connect to a cell phone, music,
television or computer. Using streamers with cell phones can be particularly
exciting for children who have two hearing devices and have some difficulty
hearing on the phone. One research study found that hearing on the phone
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with both ears can improve understanding by up to 35% over hearing with one
ear. Note that some of the RM-HATs can act like streamers - such as FM or DM
systems.
Phones. Some hearing aid manufacturers have cordless phones that
automatically connect to hearing aids (but only that specific manufacturer’s
hearing aids). These types of phones also have the potential for hearing on the
phone with both ears.
Amplified phones have a built-in amplifier, or may be connected to an external
amplifier. This feature is available to some extent in regular phones and cell
phones, but there are also specialized phones or external attachments that are
specifically designed for the Deaf and Hard of Hearing that provide even greater
volume.
A few hearing aid manufacturers have apps that can directly connect
Smartphones to hearing aids - which eliminates the need for an intermediary
streaming device. These hearing aids, however, may not be your first choice for
RM-HAT compatibility (such as FM or DM systems). Remember to keep your list
of priorities in mind when evaluating this option; is Smartphone use without a
streamer the most important priority?
In the U.S., the FCC (Federal Communications Commission) has passed
regulations for cell phones to be compatible with hearing aids. This has also had
a positive effect on phones that are available in Canada. Only phones that meet
Hearing Aid Compatibility (HAC) guidelines can be labelled as such. If you see a
“M3,” “M4,” “T3,” or “T4” on the box, then the phone is HAC compliant. A larger
number is better in this case. For more information, see
http://www.betterhearing.org/hearingpedia/hearing-aid-compatible-cellphones

2. Alerting Devices
Alerting devices provide an amplified and/or visual signal or vibration to get the
attention of your child. They can be used for public emergency alerts like fire
alarms, or for everyday situations such as the smoke detector, alarm clock,
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phone ringing, or the doorbell. For children, probably the most important
alerting device is the smoke detector. If your child can’t hear the smoke detector
in her room with her hearing device(s) turned off, an alerting device is strongly
recommended. Service dogs, or more specifically, Hearing Assist dogs, have also
been used for this purpose. See the Hearing Assist Dogs article in this toolkit for
more information.
See Appendix B: Resources in this article for information on alerting devices.

3. Communication Supports
As with hearing technology, rather than list every type of communication
support, such as TDD/TTY and other technologies that have been around for
many years, this article will look at some of the newer technologies.
Communication supports are changing and improving rapidly - popular
present-day examples are provided in some cases, but this information will
become outdated over time. A good strategy is to ask for advice from adults
who are Deaf or Hard of Hearing. If you don’t have access to adults who are
Deaf or Hard of Hearing, try the Alberta Hands & Voices Facebook page.
➢ Captioning for phones. Captioning for phones allows your child to
read the display on the phone itself, or on a computer screen, a
tablet, or a cell phone.
➢ Captioning for movies. In movie theatres, Captionview is a system
that shows captions on a regular display held in place by a flexible
wire attached to a base that fits in the cup holder. Movies that you
watch in your home via Internet video programming (such as Netflix)
are usually captioned. For more information about captioning on the
Internet, go to http://www.fcc.gov/guides/captioning-internet-videoprogramming.
➢ Video Relay Services (VRS). VRS is a service that enables people who
communicate with sign language to communicate with voice
telephone users. As with other telephone relay services, an operator is
involved. The operator voice-interprets the signed message and vice
versa.
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➢ Video Phones. A small camera and TV display is needed to use a
video phone, as well as a high-speed Internet device. This allows a
direct connection (i.e., an operator is not involved) between video
phone users.
➢ UbiDuo Face-to-Face Communicator. This portable device is
battery operated and has two keyboards with displays. The keyboards
are wirelessly connected.
➢ Handwriting recognition devices. These devices convert
handwriting into computer-generated text. Digital Pen is one such
device.
➢ Voice to Text/Sign. Voice recognition software can convert voice to
printed text or computer-generated sign language. Voice-to-text
programs include Dragon Naturally Speaking or Dragon Dictation. A
voice-to-sign device is the iCommunicator.
➢ CART (Communication Access Real Time Captioning). CART
provides a word-for-word transcription, similar to a court reporter.
Two articles about the use of CART in schools are featured in this
toolkit in the Advocacy section.

Step 3: Choosing and Implementing Assistive Technology
After considering your child’s needs, brainstorming about the possible solutions
and gathering information, it is time to make a decision. This article has pointed
out some of the more common solutions - however, we have not provided an
exhaustive list, simply because the information will become outdated quite
quickly.
It is important to consider also what technology is used at school, and to ensure
that there is communication between the audiologist in the school (educational
audiologist) and your community audiologist. An effective partnership between
you, your child, the clinic, and the school is key.
Once you have found some devices that interest you, you can use a feature
match process to make your final decision. That is, match the features of the
25

Communication Considerations |Alberta Hands & Voices Parent Toolkit

device to your child’s communication needs. Select the devices that best match
her needs and her environments. Limit your selections to a reasonable number
and prioritize them according to those that you would like to acquire
immediately followed by those that should be considered in the future.
When possible, involve your child in the process of selecting and evaluating AT.
Technology is and will be a big part of your child’s life. These are exciting times
for children who are Deaf or Hard of Hearing - and by all indications, the
technology will continue to get better.
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Appendix A
Important Considerations in Using Remote-Microphone HAT
(RM-HAT)
There are some important considerations in using RM-HAT in infants, very
young children and teenagers.
Infants and Young Children
Much of the research on RM-HAT has been conducted in schools, with children
that are old enough to provide feedback about what they like and don’t like
about the technology. Infants and very young children, however, can’t tell us
when the technology is helpful and when it is not. Some general guidelines may
be helpful:
➢ Target specific listening situations. When is background noise or
distance going to affect your child’s access? Focus on using RM-HAT
in those environments - such as car rides, or noisy public places such
as the zoo or museums.
➢ Remember the importance of overhearing. Although RM-HAT systems
provide benefits to listening in particular situations, there are also
situations where RM-HAT may not be as helpful. Because most RMHAT systems have only one microphone, these systems are not ideal
for situations with more than one talker.
Depending on the noise level and type of technology used, the person wearing
the microphone will be the only talker that your child will hear clearly. While this
set-up has considerable advantages for improving access to that specific talker,
there may be situations where your child needs more access.
An example of when your child might need access to other talkers or
environmental sounds is a family visit to the zoo. If you are having a
conversation with your spouse about an animal’s behaviour, your child will only
hear one side of the conversation. The sound of a waterfall, birds chirping, or
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leaves rustling in the wind may be important environmental sounds that are part
of your conversation, but these environmental sounds will be de-emphasized
when RM-HAT is used.
You may be unintentionally limiting access to other talkers and environmental
sounds if you turn on the RM-HAT microphone and leave it powered on for the
entire duration of your visit to the zoo. Instead, it may be more beneficial to
‘mute’ (or turn off) the microphone when you are not speaking, so that your
child has access to other talkers and the sounds around her.
If the noise levels are high during some conversations, you can leave the RMHAT microphone powered on, but either point the microphone at your spouse
(if he is very close), or hand the microphone to your spouse for his part of the
conversation. Siblings are also important language models and should get their
time at the podium!
Some RM-HAT transmitters don’t have a ‘mute’ button, or have a lengthy ‘power
on/off’ process. This makes it slightly more inconvenient to mute or turn on/off and is a factor to consider when choosing a specific RM-HAT device.
➢ Learning about RM-HAT is a process. Most parents report being given
their child’s RM-HAT system with only a brief orientation and
troubleshooting at the same appointment. Much like the process of
learning to understand your child’s hearing aids, you may need more
and continued training to get comfortable with the RM-HAT system.
Some families report frustration or limited understanding of how the
RM-HAT system works - and as a result, they don’t use it. Ask for
support and training specifically related to RM-HAT during your visits
to the audiology clinic.
➢ Incorporate listening checks. It is important to do listening checks with
both the RM-HAT system and the hearing aids. Infants and young
children may not be able to report whether the system is functioning
adequately.
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Ask for an opportunity to practice listening checks during your visits
to the audiology clinic if you need further support.
➢ Timing is important. It is least expensive to purchase the RM-HAT
during the same year as the purchase of the hearing aids, if you
receive funding for the RM-HAT from the Alberta provincial
government with the current funding structure. While such funding is
a positive development, you may need some time to establish
routines around hearing aid use before being given the additional
responsibility for care and maintenance of the RM-HAT system. The
timing should be based on the listening needs of your child, and your
readiness to take on additional assistive technology, rather than
simply the availability of funding.
Also, it is important to keep in mind that infants and young children are often
held really close to their parents as they talk. This close distance between your
mouth and her hearing devices helps to minimize the negative effects of
background noise and reverberation. As children begin to grow and explore the
environment, the distance from their parents increases. The age where a child
starts to move around, between 9-12 months for most typically developing
children, is an ideal time to start using RM-HAT systems at home.
Teenagers
Don’t be surprised if your child eventually says she does not want to use the
RM-HAT system, especially at school. Usually around the time they reach junior
high school, children become increasingly determined to blend in with everyone
else.
Factors that have been found to impact on the use of RM-HAT in teens include:
➢ Acceptance of hearing status and personal self-esteem.
➢ Degree of motivation to perform well in school and actively
participate in classroom discussions.
➢ Age at which RM-HAT started to be used (earlier is better!).
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➢ Any “hassle-factors” in using the system.
➢ Self-knowledge about hearing loss, the technology, its purpose and
intended benefits, what the technology can and cannot do, and the
recommended ways to use it.
➢ Parental support and encouragement regarding its use.
A research study that surveyed teens, parents, and professionals found that
there are a variety of reasons why teens reject RM-HAT. On average, 53% of
responses indicated that the primary reason was social. Also interesting are the
reasons that make up the other 47%. Lack of benefit was the next highest
reason reported by 44% of students. Mechanical and convenience problems
were each reported by 22% of students, followed by support issues (11%). The
social reasons can be managed on a societal level over a longer term. But nearly
half the reasons teens may choose not to use RM-HAT can actually be
addressed quite easily.
Teens need to understand the purpose of RM-HAT, what it can do and not do.
They should work with parents and professionals to identify situations where
RM-HAT will provide benefit, and together develop a usage plan. It is also
important to make sure that the devices are comfortable to wear and
convenient to use. Ask your audiologist for support.
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Appendix B
Resources
Deaf and Hard of Hearing Apps
➢

Alberta Hands & Voices

http://www.handsandvoices.org/resources/apps.htm

Equipment Sales
➢

Deaf and Hear Alberta

Since DHA is a non-profit organization, prices for AT are very reasonable. They
have an online store, and you can also arrange for an appointment to try out
equipment in person (offices in Calgary and Edmonton).
http://deafandhearalberta.ca/
➢

ALDS

A father and son operation in Vancouver. Comprehensive online store.
http://alds.com/
➢

Harris Communications

Extensive online store, with U.S. pricing. Flat fee for ground shipping to Canada.
https://www.harriscomm.com/
Captioning
➢

Alberta Shorthand Reporters Association

http://www.asraonline.com/
➢

Independent Reporters

http://indreporters.com/
➢

C-Print Rochester Institute of Technology

www.ntid.rit.edu/CPrint
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Specific Products (mentioned in article)
➢

Caption Mic

www.captionmic.com
➢

Captionview

www.doremilabs.com/products/cinema-products/captiview/
➢

Digital Pen

www.logitech.com
➢

Dragon Naturally Speaking

www.nuance.com/naturallyspeaking
➢

iCommunicator

http://www.icommunicator.com/
➢

UbiDuo Face to Face Communicator

www.scommonline.com
Printed Material
NCHAM E-book: A Resource Guide for Early Hearing Detection and
Intervention: Chapter 39: Making the World Accessible for Deaf and
Hard-of-Hearing Children Through Technology
http://www.infanthearing.org/ehdi-ebook/2015_ebook/39➢

Chapter39MakingWorldAccessible2015.pdf
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Incidental Learning
Incidental learning is some form of indirect/additional/unplanned learning. For
example, while playing a video game at home, a child improves eye-hand
coordination.
Incidental learning is the main way that we develop vocabulary and learn about
language. Of the thousands of words we know, very few have been directly
taught to us. As much as 90% percent of what a person with typical hearing
learns is from incidental learning. Only 10% is learned from direct instruction. 1
A significant way to learn incidentally is to learn by overhearing. Children who
are Deaf or Hard of Hearing have fewer opportunities to learn by overhearing. If
spoken or signed language is not directed specifically to a child who is Deaf or
Hard of Hearing, she may not get the message. This means that she can miss
out on an opportunity to learn.
What Can We do About This?
Awareness is very important. Notice how many times during a day you get
information by overhearing something that wasn’t directed right at you.
Siblings, extended family members, teachers, camp counselors, swimming
coaches, and anyone who spends time with your child should be aware that she
may not understand information that is not directly said or signed to her.
It is also a good idea to make your child aware. You can point out examples of
learning by overhearing in daily life - such as in movies, when the plot moves
forward because a character overhears a tidbit of information. If you are aware
that she is missing subtle cues in family gatherings and social situations, point
them out or discuss later what she may have missed.
Create a more favourable environment to increase chances of overhearing.
Use visual cues and close, clear speech. While commuting or travelling in the car,
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consider the following: use a remote microphone system; repeat what other
people say; close the car windows; tell your child about changes in topic (“Now
we’re talking about…”); and use additional mirrors in the car so that your child
can see the faces of the driver and passenger. Encourage your child to selfadvocate and participate in creating this favourable listening environment.
If your child wears hearing aids or cochlear implants, make sure that she
can hear soft speech. Schedule regular audiology appointments.
Consider the impact in social situations. Children who are Deaf or Hard of
Hearing may not be aware of subtle social cues. They may misunderstand
sayings and slang. Fast-paced conversations between peers may be difficult to
keep up with. Many conversations with peers happen in the lunchroom, gym,
outside, and in small group discussions. These are difficult listening situations,
making it harder to interact with peers.1 If there are misunderstandings, it is
important to recognize when lack of incidental knowledge could have added to
the situation.
Expect that you may need to explicitly teach vocabulary knowledge. For
children with typical hearing, vocabulary knowledge is learned indirectly through
daily conversations with adults, siblings, and peers using routines, games, songs
and reading activities.2
You can explicitly teach vocabulary by:
Using the right terminology. Don’t call hearing aids “ears,” or the worker at a
supermarket “the Sobeys lady.” Use cashier, butcher, stock boy, etc. The
terminology can be fingerspelled – it is vital for your child to see how the words
are formed in addition to listening.
•

When doing fun activities, take the opportunity to use a wide variety of
vocabulary. If you are going bowling for her birthday, teach her words ahead
of time, such as: bowling alley, lane, gutter, strike, spare, gutter guards and
pins. Show your child what the setting of the event may look like by going
on the Internet.
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•

Teach new words every time you read with your child. Ask your child to pick a
new word, and then you pick a new word. Make it a game, not a chore.
Reading is the richest source for learning new words. Again, fingerspelling is
beneficial for new vocabulary. Fingerspell the new word first and show the
sign for it. Go on the Internet to learn a new sign for the chosen word.

•

Repeat, repeat, repeat. Once a word is taught, use it often and in different
ways. Children with typical hearing get this repetition by overhearing.
Children with hearing loss need the repetition too - but the repetition will
need to happen explicitly, because it is not happening incidentally.

•

Label, label, label. Label everything in the house. Put up a picture of your
family members, classmates, neighbours, and friends and label everyone by
their first and last name. Leave closed captioning on all the time. Vocabulary
can be picked up through captioning.

•

Encourage your child to ask what words mean or ask her if she knows what
something is called. Play “Who Am I,” “I Spy,” or other word games in the
car.

•

Strengthen her ability to use visual cues. Play finger-spelling and/or
speechreading games or use formal speechreading programs; point out
examples of body language when you see it used well; play charades and
mime games. Flashcards will come in handy. Direct your child’s attention
visually to important interactions or conversations. See the articles Early
Communication and Visual Attention and Speechreading in this toolkit for
more information.

References:
Doyle, Melanie and Dye, Linda. (2002). Mainstreaming the Student who is Deaf

1

or Hard-of-Hearing Retrieved on June 14, 2013 from:
http://www.handsandvoices.org/pdf/mainst_cal.pdf
2Luckner,

John I and Cooke, Christine. (2010). A Summary of the Vocabulary

Research With Students Who are Deaf or Hard of Hearing. American Annals of
the Deaf, Vol. 155, No. 1.
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Early Communication & Visual
Attention
Ways Encourage Good Communication and Visual Attention
➢ Get your child’s attention/eye contact before you communicate.
➢ Be sure you have joint attention or are both giving attention to the
same thing.
➢ Position yourself so that it is easy to look at you.
•
•
•

Be in front of him.
Be close.
Be at his eye level (this usually means that you have to crouch
down).

➢ Make yourself interesting to look at.
•
•
•
•

Show special interest.
Be animated (use facial expressions and natural gestures).
Bring objects close to your face.
Use movement to bring attention to your face (for example,
wiggle a toy close to your face).

➢ Wait, wait, wait.
➢ When your child looks at you, it’s your turn to talk.
➢ Be brief. Finish before your child looks away.
➢ Waiting is a skill related to patience. Be patient with your child and
with yourself.
➢ Do what you want your child to do.
•
•

Look at him when he communicates with you.
Respond immediately when he calls you.
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➢ Encourage your child to keep the conversation going.
•
•
•

Keep interactions fun and simple.
Use repetition.
Practice turn-taking.

If you’d like to learn more about why these strategies work, keep reading.
One question you may be asking yourself is “How am I going to bond with my
child when they can’t even hear my voice?” It is not only possible but it is
essential!
“When I discovered that Tess was indeed deaf, it impacted how I interacted with
her. I stopped talking and singing to her. I was very sad for a few months. I love
music. I thought that was an area she could never appreciate and share with me.
But after becoming more educated about deafness, I realized that Tess could still
benefit from these things. She may not be able to hear it, but she could see my
facial expressions that come with talking and singing. She could see my lips move
and feel my chest rise and fall with my songs and laughter. She could still enjoy
music by dancing with me and feeling the vibrations on the floor and on balloons
and drums. I have learned to enjoy her more than I ever thought possible.”
-Quote from a mother of a daughter who is Deaf
Bonding happens at any age but is especially important early on in your child’s
life. A strong attachment during early childhood can form the foundation for
trust and self-esteem later in life. You can connect in many different ways using
all of the senses that are available to your child. Communication is an important
part of bonding, but does not need to rely on speaking and hearing.
Communication means sending a message and having the other person receive
it. For instance, when your baby cries, you may be able to decipher if this is a
hunger cry or one associated with pain. Besides crying, your baby is attempting
all forms of communication with you by using her eyes, smiles, kicks, etc.
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You will instinctively learn to use touch, sight and movement to communicate,
thus building the bond between you. You can do all the things you normally do
with a child; you will just need to do them a little differently. In particular, you
will need to get your child’s visual attention before communicating with her.
Why is Visual Attention so Important?
When a child is Deaf or Hard of Hearing, other senses are even more essential
for learning.
To help you understand how essential visual information is for learning about
the world, try watching a television show with the sound turned off. You’ll
probably be able to answer most of these questions:
➢ Who is the most important character in the show?
➢ What happened first? Next? Last?
➢ How did the people in the show feel?
➢ Was the show funny? Scary? Sad?
➢ Did you enjoy the show? Why?
➢ What helped you to follow the story?
In addition to learning, a child’s safety in many situations - crossing streets, for
instance - depends on his attention to visual information. Helping a child to
learn to focus on this kind of information is vital.
Children with typical hearing are able to continue looking at what they are
interested in while someone talks to them. But children who are Deaf or Hard of
Hearing usually need to look at the speaker to be able to understand what is
being said and/or signed. To look at you, they must look away from what holds
their interest and direct their attention to you. (Note: Some children who are
Hard of Hearing respond without needing to look.)
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Ways to Gain Your Child’s Attention
The following are some suggestions on how you can gain your child’s attention
without using cues that require them to use their hearing:
➢ Get on the same eye level. If she is lying on the bed or floor, get down
there with her.
➢ Tap her gently on the arm.
➢ Wave your hand within her field of vision.
➢ Lightly shake her bed or chair.
➢ Stamp on the floor.
➢ Bang on the table.
➢ Turn the lights on and off quickly.
➢ If your child is able to perceive sound, make a noise. If she can perceive
speech, teach her to recognize her name.
➢ At a distance, use vision and/or vibration cues.
For a parent with typical hearing, it takes practice to wait for eye contact before
communicating with their Deaf or Hard of Hearing child. Joint visual attention
means that both parent and child are giving attention to the same thing. Deaf
mothers frequently move objects of interest to an area within the mother-infant
line of sight. They also wait - giving their infants ample time to focus on the
shared objects. For mothers with typical hearing, this provides a useful clue for
better communication.
Your child indicates what he is interested in by his non-verbal behaviour (what
he does), as well as his verbal behaviour (what he says). For better
communication, parents can:
➢ Watch. Observe what your child is interested in and where his visual
attention is directed.
➢ Wait. Give him time and opportunity to use all of his senses - especially
the sense of sight. Wait until he looks at you.
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➢ Communicate. When your child looks at you, communicate about
whatever it is that interests him.

Ways to Keep Your Child’s Attention
The following are some ways that you can keep your child’s attention:
➢ Face your child and maintain eye contact.
➢ Create a visual world - use gestures, facial expressions (to convey
happiness, sadness, sleepiness, questions, etc.), body movements and
sign language to explain the world to your child.
➢ Make a scrapbook of your child’s favourite people and things and talk
about them.
➢ Point things of interest out to your child.
➢ Move the child’s legs and engage in a variety of touching behaviours
such as tapping, stroking and tickling. Keep the hands free for possible
communication efforts.
➢ Play, play, play. Anything that engages your child. Copy facial
expressions, teach him to blow raspberries, play peek-a-boo.
➢ Offer them books. See the Early Literacy article in this toolkit for
information.

Ways to Enhance Communication with Your Child
The following are some ways you can enhance communication with your child:
➢ Clear the visual path between you. Keep your hands away from your face
so she can see your eyes and lips.
➢ Be aware of light sources and the impact of shade. Do not stand in front
of an un-shaded window or in front of a lamp that is on. The light from
these sources makes it difficult to see you.
➢ Building conversations builds the child’s language base. Conversation
is a lot like a game of volleyball. The rules are simple: you pass the ball
back and forth, taking turns. Everybody gets a chance to serve the ball,
40

Communication Considerations |Alberta Hands & Voices Parent Toolkit

and players try to keep the ball in the air. When a child cries or points,
she is serving the ball to you. You respond by turning to her and maybe
raising your eyebrows as if to say “What do you want?” She then
communicates again. Turn-taking is an important part of
communication. She will learn that when she gestures, you will respond.
Research shows us that turn-taking has a strong positive relationship
with language development in children who are Deaf or Hard of Hearing.
As the number of turns increase, language scores increase.
➢ Be aware of competing background noise. Turn off the radio or television
when communicating. Also, turn off the television and the radio to
promote more communication. Research also shows us that when the
television is on, there are fewer conversational turns between parents
and children who are Deaf or Hard of Hearing. In other words: television
has a significant negative relationship with language development
in children who are Deaf or Hard of Hearing.

Tools in Developing Turn-taking and Conversation
Use the following tools in developing turn-taking and conversation:
➢ Be a good observer. Watch and become aware of the ways he is trying to
communicate. Look for gestures, reaching, tugging, pointing or other
body movements that can communicate meaning. Pay close attention to
your child’s facial expressions, smiling, fussing or crying, furrowing
eyebrows, and eye gaze. Remember that there are many ways for your
child to communicate his needs. It is up to you to watch, listen and
respond to his cues.
➢ Also, tune into situational or contextual clues to figure out what the child
is trying to communicate. Does she go to the kitchen? Maybe she is
hungry. Follow her lead and comment on her world. It is much easier to
communicate with someone if they are interested in what is taking place.
As your child explores and plays, comment on what is taking place or
attach labels for objects that are being played with. For instance, sign or
say ‘sticky’ if your child is exploring something sticky or ‘cat, black’ if your
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family pet walks by. You will probably find that your child will be
interested in looking at what you have to say and your signs will make
more sense if you match her interests.

Ways to Encourage Your Child to Keep the Conversation Going
➢ Smile, clap, and nod your head up and down.
➢ Use encouraging words, signs and/or gestures: yes, right, good, thank
you.
➢ Rephrase what your child is communicating; for instance, if he points at a
bear, you could sign “The bear is big.”
➢ Act as if the child’s signal has meaning and sign back.
➢ Imitation is a good way to respond. If you can’t understand the child’s
sign or gesture, imitate it and sign ‘yes.”
➢ Remember, children love repetition. If you are teaching your child a new
word or sign, use it as often as possible.
➢ Be expressive; use your face and body to support your words. For
instance, if you are sleepy you could sign “sleepy” or you could yawn and
lay your head on your pretend pillow. When signing “no,” you should not
be smiling. This might be confusing.
➢ Draw your child’s attention up to your face when you are talking to
him. If he is looking at an interesting toy that is lying in front of him, pick
it up and put it close to your face before you begin talking about it.
➢ Sometimes, exaggerated facial expressions help make meaning clearer. It
may feel very awkward, silly or unnatural to exaggerate your facial
expressions. The exercises listed below may help you feel more
comfortable.
•

During a meal or some other time when family members are
together, communicate only with facial expression and gestures
(no voice or sign).
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Play charades. Act out events that have particular emotions
attached, such as a surprise birthday party.
• Play follow the leader – everyone must copy the leader’s
expression. A large mirror makes it more fun so you can see each
other and yourself all at once.
• Produce the facial expression that shows each emotion: fear,
sadness, surprise, delight, anger, terror, shock, smelling something
awful, doubt, excitement.
•

Ways to Engage Your Child’s Other Senses
Remember that your child has four other senses that may be more acute
because of their hearing loss.
➢ Offer toys that light up and vibrate.
➢ Provide different fabrics and textures. Let your child develop the sense of
touch by allowing him to explore all types of fabric, foods, paint, playdough, water, etc.
➢ Make drums out of empty oatmeal containers, coffee cans, pots and
pans. She may not hear the noise but will feel the vibrations.
➢ Balloons will pick up vibrations. Offer these to your child under close
supervision since broken balloon pieces can be swallowed.
➢ Place mirrors around the house at your child’s eye level. There are some
on the market that are not breakable.

My Child Doesn’t Look at Me!
The following are some suggestions on how you can gain your child’s attention.
When your child refuses to look at you, it’s easy to try “quick-fix” strategies that
may work for the moment or work in an urgent situation. But, in the long run,
this won’t help your child to become an active communication partner.
Some children may have learned from past experience that they don’t really
get enough information from looking at other people. This can happen when:
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➢ Parents are using only speech with a child who is not able to learn
through hearing alone.
➢ Families are struggling to use signs, or know only a few signs to use. Or
they feel awkward, uncomfortable, or unsure about the importance of
using signs.
Some children may have learned from past experience that when they look at
others, there will be demands made of them. This can happen when:
➢ Families are using a lot of questions and commands in their
communication.
➢ Parents are not following their child’s lead in play and interest.
Some children may have learned from past experience that looking at others
and trying to make sense of what they’re saying/signing is very frustrating.
This can happen when:
➢ Families haven’t had enough information or support to help them learn
how to communicate with their child.
➢ Families with a child who has additional special needs lack information
about how to communicate in ways to meet their child’s unique needs.
What to Avoid
The following actions should be strictly avoided as they may be unhelpful or
even harmful:
➢ Roughly tapping your child.
➢ Waving your hands too close to her face.
➢ Forcibly trying to turn your child’s face towards you.
➢ Glaring at your child when he finally looks at you.
➢ Any behaviour or action that shows your frustration. (Remember, you
want to model what you want your child to do.)
➢ Demanding that your child understand or respond in a way that he finds
difficult.
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Strategies that work
➢ Waiting.
➢ Gently tapping your child’s shoulder or arm once or twice.
➢ Bringing the object your child is interested in close to your face.
➢ Looking pleased when he finally looks at you.
➢ Offering more comments and fewer commands and questions.
➢ Relaxing and having fun with your child.
An important note: Deaf mothers usually sign by moving themselves and their
hands within their infant’s line of vision, rather than by physically moving their
child. Mothers with typical hearing may also find this a useful strategy.

What if My Child has Additional Challenges?
If your child is visually impaired, use his other senses to alert him to
communication and play. Gently tap him. Let him feel your face as you talk and
smile. If he is able to see contrasts of light and colour, try wearing bright
clothing, or using voice-activated lights to get his attention. Stay close when
speaking and signing to make the best use of the vision he has.
If your child resists eye contact because of additional behavioural challenges
(associated with autism, for example), continue to be animated in your
communication. Speak and sign close to your child and down at his level. Use
interesting sound, light and action toys. Use pictures of routines and objects and
signs to get your message across. Some parents have observed that if they
persist - keep trying for several minutes to get their child’s visual attention - this
can pay off.
If your child resists touch (is tactile defensive), go slowly but continue to
gently encourage him to try touch activities. Finger painting, sand and water
play, textured books, and play with soft materials like bubbles or cloth balls can
help him to become more comfortable with touch. Continue to get his visual
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attention by speaking and signing, using intonation and animated body
language.

Adapted from:
-Getting My Child’s Visual Attention in My Turn to Learn: A
Communication Guide for Parents of Deaf or Hard of Hearing Children
from Elks Family Hearing Resource Centre. The book is available from
Alberta Hands & Voices Lending Library
-Babies & Hearing Loss Notebook: An Interactive Resource for Families of
Young Children who are Deaf or Hard of Hearing
-Outcomes of Children with Hearing Loss: Results from a Multicenter,
Longitudinal Study (Walker et al, 2015)
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Speechreading
Speechreading is the ability to understand what others are saying by taking in
all visual cues for understanding. It involves:
➢ watching the lips, jaw, tongue, and teeth movements of the talker
➢ watching the facial expressions, which help to identify feelings
➢ knowing the topic and the vocabulary that goes along with the topic
➢ body language
Factors that Impact Speechreading
Speechreading is not a complete solution for understanding what people say.
The following factors come into play:
➢ The average speaker makes about 13 speech movements in one second,
whereas our eyes can only take in about eight or nine movements in a
second.
➢ Not all sounds are visible; of the 14 we can see, only four of them are
very easy to speechread. Approximately 60% of speech sounds are hard
to see.
➢ There are many sounds that look alike on the lips of the speaker. For
example, /p/, /b/ and /m/ all involve the same lip movements. That
means that the following words look alike: peat, Pete, beat, beet, meat,
meet.
➢ The speaker’s lips, teeth, and tongue may not be in clear view. Examples
include obstacles in front of the mouth; the face is in shadow; the head is
turned away.
➢ Group discussions with many people talking quickly make it difficult to
keep up.
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➢ Some people are difficult to speechread because they don’t move their
lips very much, or they speak quickly despite reminders to slow down.

Strategies to Help Speechreading
Speechreading does not mean that you try to see every word. What is
happening at the time, and any additional knowledge about the situation, can
help to fill in the gaps. If your child is struggling to understand, be sure that she
knows the topic being discussed. Encourage your child to:
➢ Focus on the general message rather than each word.
➢ Keep trying even if the first part of a sentence is missed. The last part
may make sense if you wait for the whole sentence. The mind fills in what
the eye (and ears) miss.
➢ Watch the speaker’s face, mouth, and body language.
As a speaker, remember to:
➢ Use natural speech and lip movements. Exaggeration actually makes it
harder.
➢ Slow down slightly. Make sure to say the word endings, rather than let
words run together. (In the mirror, silently say and compare “Pleased to
meet you.” versus “Pleased meecha.”)
Your child may have already started speechreading without realizing it. The
following activities can be used to improve the natural speechreading skills of all
children (everyone benefits from speechreading skill):
➢ Silently sing or say familiar nursery rhymes, commercial jingles, songs, and
commonly used phrases or sayings. You can give a hint, or not - they have
to guess the title, topic, or product.
➢ Tell a short story or riddle with everyone watching and listening.
Periodically drop your voice or silently say certain words or phrases.
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➢ Play word games such as hangman or Scrabble. Write spelling words or
key vocabulary words with some missing letters to practice guessing a
whole word by seeing only part of it.
➢ Point out commonly understood gestures, such as “Come here,” “Wait a
minute,” “Stop.” Identifying gestures can be an entertaining form of
charades.
There are some speechreading programs available on DVD. Most of them have
adult vocabulary. A program that is appropriate for age 10 years and up is
“Sound Ideas.” This DVD was made in Calgary for the Canadian Hard of Hearing
Association (CHHA), and is also available from Deaf & Hear Alberta. Alberta
Hands & Voices has one copy of this DVD in its lending library.
http://www.chha.ca/chha/publications-speechreading.php
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Creating a Language -Rich
Environment
After reading the previous section on the importance of incidental learning, you
may have a new appreciation for the importance of creating a language-rich
environment for your child.

What is a Language-rich Environment?
Language-rich environments include the home and the places families visit. The
people children spend time with and the activities they do together also
contribute to language-rich environments. To make experiences language-rich,
parents can create opportunities for communicating with their children. The
activity could be anything - the key is how it’s done. Language-rich activities
rely on adults nurturing and responding positively to children’s
communication.

How can Parents Create Language-rich Environments?
Creating a language–
rich environment
means turning the
television off.

Parents play an important role in their children’s
language development. Children’s brains are wired
to learn language; parents can help this process along
by providing a variety of opportunities to
communicate. Children learn language more easily

when parents talk about what they are doing (and seeing, touching, tasting,
and hearing) as they are doing it. This can occur naturally as you play and do
activities together. If parents speak a language other than English, they can do
all of these activities in the language of the home.
Research (Walker et al, 2015) with children who are Deaf or Hard of Hearing
showed that televisions serve as a source of background noise, and parents and
children talk less to each other when the television is on (this applies to the
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radio too!). Creating a language-rich environment for children who are Deaf or
Hard of Hearing means turning the TV off.
A resource to help you create language-rich environments is Talk Box. Talk Box
was put together by speech-language pathologists to share ideas about
creating language-rich environments for preschool (birth to 5 years) and schoolage (5 to 12 years) children. Talk Box shares ideas and activities for creating
language-rich environments. It has everyday tips, information about what to
expect in language development, when to get help, and where to get help. This
information is shared in newsletters, activity sheets, and information sheets that
parents and professionals can access/reproduce from Alberta Human Services.
http://humanservices.alberta.ca/family-community/talk-box.html
Another excellent site for ideas about age-appropriate activities is PBS Parents:
http://www.pbs.org/parents/

Adapted from:
-Talk Box, Alberta Human Services
-Outcomes of Children with Hearing Loss: Results from a
Multicenter, Longitudinal Study (Walker et al, 2015)
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Bilingualism:
Should I Enroll my Child in an
Immersion Program?
Adapted from Elizabeth Rosenzweig, MS, CCC-SLP LSLS Cert. AVT
In today’s world, being bilingual has advantages. Some families speak more than
one language in the home. In other cases, children attend bilingual immersion
programs. What factors need to be taken into account when considering oral
bilingualism for children who are Deaf or Hard of Hearing?
To clarify upfront, we are talking specifically about oral bilingualism: learning
two or more languages through listening and speaking. The research and
conclusions discussed here do not apply to children whose parents have chosen
a Bilingual-Bicultural or Total Communication approach using sign language and
spoken/written English.
Teachers used to tell parents to stick with just one language, usually English. The
idea was not to confuse children. This advice was thought to be especially
important for children at risk for language delays, such as children who are Deaf
or Hard of Hearing. New research shows us, however, that this idea is incorrect.
We now know that children, including children who are Deaf or Hard of Hearing,
can learn more than one language.
Some families only speak English at home, but want their child to have the
advantage of being able to speak another language as well. This situation is
different than a family who speaks two languages at home and can expose their
child to both languages from day one. For children from English-speaking
homes, second language exposure begins at school.
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Key Factors to Successfully Learning More than One Language
➢ Lots of exposure to fluent language models.
To help children learn a language, they need to hear that language being
spoken often by native or fluent speakers. We now encourage parents
who are stronger in their native language to speak the native language to
their children. When parents speak to children in their “heart language,”
they are able to communicate more clearly and give the child a rich
language model.
➢ Average intelligence and no cognitive/learning delays.
Children with additional challenges are capable of becoming bilingual.
The extent to which a child can learn more than one language depends
on the extent to which they can learn the first language. If the child is
delayed in learning Language #1, she will likely also show delays in
Language #2. These delays aren’t necessarily caused by learning two
languages. They are more likely due to the fact she has difficulty with
languages overall.
➢ Good access to the speech signal.
If the child’s hearing devices are not appropriately programmed, or if
she is not wearing her hearing devices consistently, she will not have
access to all of the sounds of speech. Learning one oral language will be
difficult, let alone two or more. Remember that we only speak as well as
we hear, so access to all of the sounds of speech is crucial for children to
become bilingual.
➢ Early exposure and early intervention.
The sooner, the better! Babies are born with brains ready to learn
language, so getting children who are Deaf or Hard of Hearing enrolled
in early intervention, access to hearing devices, and early exposure to
both languages is important for a good outcome.
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What to Expect for a Child Learning Two Languages
Children learning multiple languages often go through a silent phase, when they
are taking in both languages, but may not be communicating much in one or
both of them. This silent phase is followed by a period of language mixing,
where the child seems to confuse both languages or use them together. Finally,
the child learns how to code switch, or how to tell the difference between the
two languages and how to decide when and where to use them. These steps are
all part of the natural process of becoming bilingual and should not be mistaken
for a language delay or disorder.
However, there are some children who do actually have a language delay or
disorder and this tends to show up in both languages. If a child who is Deaf or
Hard of Hearing is struggling to learn her first language, introducing a second
language may not be the best strategy. Also, immersion may not be the best
strategy for a child whose hearing loss was identified late and has a lot of
catching up to do.

Is a Bilingual Immersion Program Right for Children who are
Deaf or Hard of Hearing?
Like most things, the answer is: it depends on the child! In general, earlier is
better. Starting to learn a second language in preschool is much easier than to
start learning in high school. Both can be done, but our brains are more ready
and able to learn new languages at a younger age.
Questions to help you and the school team assess your child’s readiness include:
➢ Does my child have a solid foundation in her first language? Are her
language skills on par with her hearing peers in English before we
introduce a second language?
➢ How is the school day divided between languages? Would my child do
better if certain, more difficult, subjects were taught in her first language?
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➢ Will my child have access to the same supports that she would have in an
English-only program? For example: access to an educational audiologist
and/or an FM/DM system, or support from a teacher of the Deaf and
Hard of Hearing. Will the teacher of the Deaf and Hard of Hearing be
fluent in the second language?
➢ Will the bilingual immersion staff work collaboratively with professionals
to learn the best ways to teach a child who is Deaf or Hard of Hearing?
➢ Is the child able to follow along in the classroom and access the
curriculum through listening?
➢ How is the curriculum structured to help parents who may not speak the
second language? Is tutoring or homework help available for students? If
you do not speak the second language, you may not be able to help your
child with homework.
➢ Are there opportunities for the child to practice the second language
outside of school, like social gatherings or after-school or weekend
activities?

Children who are Deaf or Hard of Hearing are very capable of learning to listen
and talk in more than one language. Good access to sound combined with rich
language input is the key to success.
Following are some personal perspectives on bilingualism from parents and
professionals.
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Our Journey with French Immersion
Adapted from Kathi Osinchuk
My son Stu has unilateral hearing loss, low working memory capacity, and ADHD
(Attention Deficit/Hyperactivity Disorder).
Stu started with French immersion in kindergarten. In grade one, he started to
have difficulty. In his words:
“It was hard to hear and pronounce what teacher was saying. I had to pay a lot
of attention to just keep up. It was very tiring having to listen so much. It was
hard. It was frustrating not being able to understand.”
As a parent, I would say the 'active' listening demands of French Immersion were
significant and exhausting for my son. This was the case despite consistent and
diligent use of an FM system.
Some secondary difficulties that we noticed were that Stu started to feel like he
was stupid when others were able to understand and speak the language and
he could not .His self-esteem went in the pot .Towards the end of grade one ,we
stopped even trying to have'output' or be producing anything- our goal for
Stu was just getting through the day. Stu became explosive and volatile at home
and at school, and he hated going to school.
When we enrolled Stu in French immersion, we thought we would 'see how it
goes' and keep a close eye on it - which we did. We thought because Stu was
'smart', this might make up for the hearing loss (it didn't; he just got creative
about how he could cope with his difficulties).
In hindsight, we should have moved him to an English program in mid-grade
one, when he started having behavioural difficulties due to his frustration level.
That extra six months was horrible .If I had to do it again ,we would have moved
him right away .
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Now Stu is in a small class of 16 students. The listening environment is so much
better. He is excelling academically and socially and is being taught many
strategies and skills for dealing with the difficulties associated with ADHD. My
son is happier, and so am I.

It Takes a Village to Teach a Child
Adapted from Jennifer MacGowan
My daughter, Brooklyn, is 12 years old and has been in French Immersion since
kindergarten. She was diagnosed with bilateral, moderate sensorineural hearing
loss in the high frequencies in grade one and wears hearing aids in both ears.
We had a huge decision to make – whether to keep her in immersion or place
her in an English-only school. Fortunately, from the beginning, we had excellent
resources to help us make this decision, from the school principal and
teachers, to the hearing strategist (also known as a teacher of the Deaf/Hard of
Hearing) and child psychologist.
As the saying goes, it takes a village to raise a child. In this case, it takes a village
to teach a child with hearing loss that she can do anything she sets her mind to,
including learn a second language. Once we confirmed the diagnosis, we rallied
every resource we could find to determine the best learning environment for our
child. We knew that learning a second language in addition to having hearing
loss had the potential to pose a significant challenge. On the other hand, we
believed that if we had the right resources in place and a child who was
motivated to learn a second language, then we had a formula for success. I’m
pleased to say we haven’t looked back.
Brooklyn has been in both an elementary and junior high school for French
immersion and she has been the only hearing loss student in both schools. The
educators in these schools have been extremely accommodating and they treat
her like any other student. In fact, I couldn’t imagine moving her away from
French immersion given the significant amount of support that we receive.
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Where is Nouvelle France?
A Perspective from an Educational Audiologist
By Sandra Vandenhoff, Au.D., R. Aud
When I was in grade seven, I switched to a French immersion program at a
junior high school. I remember being very excited about the idea when I first
heard about it - not necessarily because I wanted to learn French, but because it
was at a junior high school, and I would take the bus to school instead of walk!
At the time, I had a severe hearing loss and wore two hearing aids. My school
was not in the public system, and despite living in a large city, I did not have
access to a teacher of the Deaf/Hard of Hearing or an educational audiologist. I
did not know about FM systems.
I remember being mystified about Nouvelle France in history class. I could not
find it on the map (even old maps). I did poorly on my history test because I did
not make the connection between Nouvelle France and Canada until later in life.
It made me wonder about other

gaps - because I certainly struggled in grade

nine and beyond when I switched back to an English school (again, without an
FM system).
In my work as an educational audiologist now, I see technology as being a
critical part of success in school, especially in an immersion program. If your
child does not wear her hearing aids or cochlear implant processors consistently,
I would not recommend an immersion program.
In many languages the soft, high pitch sounds are the ones that give
information about verb tense and grammar. Hearing aids and cochlear implants
provide a “circle of sound” of about six feet around the student. When the
teacher is more than six feet away, the microphones of the hearing aids and
cochlear implant processors cannot pick up the really faint sounds of speech
that are so important. FM and DM (Digital Modulation) technology overcome
this obstacle by placing the microphone six inches or less from the teacher’s
mouth.
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Research shows some strong positive effects of bilingualism on the brain.
However, research also shows the increased demands on the brain that come
from processing in two different languages may come at the expense of the
ability to hear in noise. In other words, noise in the classroom may have a
greater impact on bilingual children.
Personal FM/DM systems will help to overcome the effects of distance and noise
in the classroom. I recommend that assistive technology becomes an integral
part of classroom learning for children in immersion programs. In addition to
the teacher transmitter, passing around microphones should also be considered
so the student who is Deaf or Hard of Hearing can have access to language
models from their peers.

What is Best for Learning?
An Education Consultant’s Perspective
Adapted from Dr. Donna Crawford
I have no parental experience with a child who is Deaf or Hard of Hearing, but
quite a bit of exposure as an educator in French Immersion programs. In total, I
worked 19 years in schools with French Immersion programs - as a resource
teacher, assistant principal and principal.
When I started looking at files of students who were struggling for no apparent
reason, there was often a history of ear infections in preschool and kindergarten.
That is not to say everyone with that history did poorly, but many who were
struggling did. In those cases, I advised parents to get both vision and hearing
checked, among other things.
Classes in immersion programs are very auditory-based, although there are lots
of gesture and visual information to supplement the French language and
vocabulary instruction. Teachers may be auditory learners themselves, so they
may have to work hard to remember to attend to the other learning modalities.
More visual materials are available in French than for Spanish or Mandarin, but
not as much as in English. The subtle differences in tonalities in French vowels as
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well as the intonation of the language make it an interesting linguistic challenge
for most learners. Students learn the language primarily by listening to the
teacher and then repeating what has been said. Even slight changes in the
pronunciation of a word in French can result in two different vocabulary words
being produced.
My own son, who had significant written language and vision issues, did really
well in French Immersion. His peers did not even realize he had an issue until
grade three, because he always sounded good. He learned the oral and
receptive aspects of language easily, and no one really noticed that he could not
read or write much in grade one and two - except me. I was busy doing vision
therapy with him every day and teaching him to type. French immersion for him
was an advantage - so I am not saying that children with disabilities in general
cannot do it.
Some students who are Deaf or Hard of Hearing do not sound like a native
speaker of English, but usually they can be understood. Add a second language
with different accents, sounds and grammar, and I think you are asking a lot of a
young child. For kindergarten or grade one, unless the parents see this as part
of their culture and history, it is really way more difficult and I would never
suggest an immersion program unless there are clear indicators for a specific
child that he or she will be able to thrive.
In many school systems, there is a later entry point for French Immersion, often
at grade five or seven. If a parent is considering late French Immersion for a
child who is otherwise meeting grade level expectations, it should be fine with
support. Late immersion students already work harder than average. This is
because they are learning new content at a faster rate than in kindergarten or
grade one through a new language. Higher levels of fatigue may result - in
addition to listening fatigue, which is common in students who are Deaf or Hard
of Hearing.
By the end of grade nine, you can hardly tell the difference between students
who start in kindergarten (early entry) and grade five or seven (late entry). This
may be at least partially explained by the fact that the late entry students are
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not a typical group of learners when they begin to learn the language. They are
self-selected, at least partially based on academic progress to date, and love the
language. The early entry group may have slightly better vocabulary; the late
entry students may have better grammar.
Most students do start bilingual immersion in kindergarten and grade one. A
much smaller group are willing to give up their friends and go into grade five or
seven immersion. This is one of the best reasons to start early. There is certainly
evidence that points to greater brain flexibility in the early years, and general
advantages in brain growth through learning a second language. However, later
entry works just as well. In the end, to be really fluent, you have to live the
culture of any language. Experienced second language teachers will tell you that
to learn a language, regardless of age, takes perseverance, a tolerance for
ambiguity and a willingness to take academic risks. Parents should ask
themselves if these are characteristics of any child they are considering for an
immersion program.
Another thing to consider is the transportation issue. Children who are Deaf or
Hard of Hearing will generally have more listening fatigue at the end of the day.
If enrollment in a French immersion program means a long bus ride, I would not
add that, especially for a young child. Many parents report their kindergarten
child, who had not taken afternoon naps in many years, began to sleep in the
afternoons.
I would consider the nature of the hearing loss, what the first language is for the
parents, how much English language the child has, and how hard it was to
achieve English oral language skills. In theory anyone can do immersion, if the
teacher, student and family are dedicated enough. In practice, I would not do
that to my child with a significant hearing loss, unless there was some really
good reason.
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Myths and Realities of French Immersion
By the Canadian Association of Immersion Teachers and Calgary Board of
Education: http://205.193.86.57/collaborateurs-contributors/articles/mythesmyths-eng.html
The article is not specific to children who are Deaf or Hard of Hearing – however,
it does mention hearing loss, and is based on research. This article contradicts
information provided in the articles above. In an effort to provide a balanced
overview, these points are highlighted below:

MYTH

Students should get help in French, if possible.

FACT

Most special needs are not related to the language as such. As
soon as the child learns strategies to respond to his or her special
needs, these strategies can be transferred to the immersion
program, including French. While getting help in French would be
better, English resources can be used if necessary.

MYTH

Parents who register their children in immersion have to know
French so that they can do more to help their children.

FACT

Parents must understand that French immersion was created for
students who have no knowledge of the French language.

MYTH

Late immersion students benefit from the same advantages as
early immersion students.

FACT

Erin Gibson, a student and graduate of the early immersion
program, describes the difference between the two programs in
this way: "When all the high school immersion students went to a
French play, everyone understood the story and got the message,
but the early immersion students enjoyed more of the jokes." (Yes,
You Can Help!, 1997).
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This reality is more than a question of fluid proficiency. Early immersion
students can learn a third or fourth language more easily than other students.
The research shows that early and late immersion students have several
advantages when they learn a second language, but early immersion students
enjoy a greater number of advantages (Archibald et al. 2006).
Conclusion
Some of the information provided above is based on research, and some on
personal experience. In the end, the Alberta Hands & Voices mantra is especially
relevant: Whatever choice is best for your child makes that the right choice.
Careful consideration is important; so is going with your gut feeling.
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Early Literacy
Being literate involves knowing how to read and write. Literacy is important
for all children who are capable of reading and writing. Children who are Deaf or
Hard of Hearing will learn much about the world through reading. Being able to
communicate thoughts in writing is also very helpful in participating in society.
Language, reading and writing skills develop at the same time and are closely
linked. A strong emphasis on communication in infancy is very important for
reading and writing skills later in life. Through their daily activities, children learn
language, especially if you talk about what you are doing. Everyday routines
such as meals, diaper changing, baths, play, and shopping are great times to
introduce new words.
Children who are Deaf or Hard of Hearing have the same aptitude for language
development as children with typical hearing. REMEMBER: It is never too early to
focus on literacy, especially with children who are Deaf or Hard of Hearing!

Examples of Early Literacy Behaviours
➢ Book handling – letting children physically manipulate and handle books
in the earliest stages. They will learn how the pages feel and how to turn
them. They will learn to hold the book right side up.
➢ Looking and recognizing – behaviours related to how children pay
attention to and interact with pictures in books, such as gazing at
pictures or laughing at a favourite picture. Behaviours that show
recognition and an understanding of pictures in books, such as pointing
to pictures of familiar objects.
➢ Picture and story comprehension – behaviours that show a child’s
understanding of pictures and events in a book, such as imitating an
action seen in a picture or talking about the events in a story.
➢ Story reading behaviours – behaviours that include children’s verbal and
signed interactions with books and their increasing understanding of
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print in books, such as babbling in imitation of reading, page turning, or
running their finger along printed words.

Strategies to Promote Early Literacy
➢ Expose the child to a variety of print formats (i.e., books, newspapers,
magazines, etc.)
➢ Enable captioning on the television whenever it is on.
➢ Let your child see you read – children will imitate what they see others
do.

Strategies to use with the Child when Reading Together
➢ Let the child choose what book he wants to read. If the child is still too
young to choose a book, pick age appropriate books. For infants and
toddlers, board books are wonderful. They contain bright, simple
pictures, are sturdy and easy to hold. They can withstand toddlers’ hands
and mouths and are stiff enough to prop up.
➢ Prop a book up anywhere the infant can see it: crib, floor, bouncy seat.
➢ For infants and toddlers, stick to the main idea when reading a book. Do
not sign or read every word. The child’s attention span will only allow you
to focus on the main concept.
➢ Let the child decide how he wants to read the book. Let children turn the
pages, skip pages, go back and forth. As they get older, they will grow to
understand that there is a story in between the covers. The important
thing, initially, is to foster their love of reading. Use big books and flannel
boards. Flannel boards engage the use of tactile skills too.
➢ Don’t be limited by the words. Expand on the book’s ideas. Talk about
what you see in the book and apply it to the child’s life. “See that
doggie? We have a doggie. Your doggie’s name is Max.”
➢ Be dramatic. Make reading fun and interesting. You may even want to act
out the story after you have read it. If the child is old enough, involve him
in the story. Give the child a part to play.
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➢ Read it again and again and again. Babies and toddlers love repetition.
They may begin to memorize the words to the story and eventually
associate their memorized words to the ones written on the page.

Tips to use When Signing a Story with a Child
➢ Whenever possible, learn and practice new sign vocabulary contained in
the story prior to reading the book with the child.
➢ You may want to use a mirror. Some children prefer to sit in an adult’s
lap, therefore signing can be difficult. Using a mirror allows the child to
see your facial expressions, a very important element in sign language.
➢ Sign on the baby’s body and in their space and on the book. They will be
focused on the book and may not want to look at the reader/adult.
➢ Bring the book up to your face. The child can then see facial expressions
in relation to the story. This helps keep a young child’s attention.
➢ Sign even if the child is not looking at you. Most children who are Deaf or
Hard of Hearing are visually oriented and have good peripheral vision.
They will catch some of the signing, even when not looking at you.
➢ Use props when reading a book. For example, let the child see that the
bear they see in the book and the stuffed bear they play with use the
same basic sign.
➢ If you don’t know some signs, don’t panic. Use gestures, point to
pictures, and act out that part of the story.
➢ Keep a sign language dictionary close by when reading to look up signs
you don’t yet know. It is a good way to expand your sign vocabulary. But
be careful - if it takes too long to find the word you may lose the child’s
interest in the book.
➢ Fingerspell – children who are Deaf or Hard of Hearing need to know the
alphabet and see the connection between letters and words/signs. They
are also interested in forming the letters on their little hands.
➢ Consider reviewing the article, The 15 Principles for Reading to Deaf
Children - Reading to Deaf Children; Learning from Deaf Adults from the
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Laurent Clerc National Deaf Education Center at Gallaudet University. This
article is available from the Alberta Hands and Voices Lending Library.

Literacy Resources
ASL Mother Goose Program
The ASL Parent-Child Mother Goose Program: American Sign Language Rhymes,
Rhythms, and Stories for Parents and Their Children
http://www.deafculturecentre.ca/public/estore/Product.aspx?ID=72&n=ViewCat
egory-ID02018a
Marvel’s The Blue Ear
Stories that show children that heroes wear hearing aids.
https://news.marvel.com/comics/23586/iron_man_introduces_blue_ear/
Supporting Success for Children with Hearing Loss: Books and Games
http://successforkidswithhearingloss.com/catalog
Amy Kroll – I’m the Boss of My Hearing Loss - A short children's
book written to educate and encourage children about their hearing
loss. It serves as a communication tool for audiologists, parents, and
teachers to facilitate children’s understanding of the various
obstacles they may face. Its purpose is to promote encouragement
through simple explanations and illustrations that break down the
often complex information children receive about hearing
impairment.
Carole Addabbo - Dina The Deaf Dinosaur - Dina runs away from
home to the forest because her parents won't let her learn sign
language. There she befriends an owl, a chipmunk, and a mole. Age:
Five through ten
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Lorraine Aseltine, Evelyn Mueller, Nancy Tait - I'm Deaf and It's
Okay - A young boy describes the frustrations caused by his
deafness and the encouragement he receives from a deaf teenager
that he can lead an active life.

Barbara D. Booth - Mandy - This story is about a girl named Mandy
who cannot hear and about her grandmother and the things they
do together. When the story begins Mandy is making cookies in the
kitchen with her grandmother.

Patricia A. Dyreson - A Very Special Egg - Two children (one deaf
and the other hearing) will discover the true meaning of Easterincluding religious symbolism - "new life" in nature. Guy Blair's
pictures capture the children's facial expressions and include hands
that sign.

Kate Gaynor - A Birthday for Ben - "highlights the everyday issues
that deaf children may encounter on a daily basis in mainstream
schools”.
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Wendy Kupfer - Let's Hear it for Almigal - Almigal is a young girl
who is hearing impaired, but desperately wants to hear the world
around her. She eventually finds a solution and is able to enjoy the
little sounds around her.

Patricia Lakin, Robert C. Steele (Illustrator) - Dad and Me in the
Morning - Adventure of a parent and hard of hearing child at the
lake.

Christy Mackinnon - Silent Observer - Story of a deaf child and her
family's life in Canada during the late 1800s.

Melanie Paticoff - Sophie's Tales: Learning to Listen- Sophie is a
little dog with hearing loss, and hears with a cochlear implant. She
visits an audiologist and has cochlear implant surgery.
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Melanie Paticoff - Sophie's Tales: Overcoming Obstacles- Sophie
the little dog with a cochlear implant meets Champ, a Labradoodle
who wears glasses. Together they share a story of disability
awareness, friendship, sportsmanship, and overcoming adversity.

Jeanne Whitehouse Peterson - I Have a Sister. My Sister is Deaf A young deaf child who loves to run, jump, and play, is
affectionately described by her older sister.

Anita Riggio - Secret Signs: Along the Underground Railroad Luke, who is deaf, must find his contact on the Underground
Railroad. His courage and quick thinking enable him to pass along
the description of the next safe haven in a way no one would ever
suspect.

Betty Rushford - Best Buddies and The Fruit of the Spirit - The
collection teaches children the importance of such things as
accepting people as they are, keeping promises, obeying parents,
eating vegetables, fastening seatbelts, good manners, and
controlling the tongue. It contains storylines about children with
disabilities and hearing loss, how to handle scary situations, and the
neighbourhood bully.
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Michael Thal- Goodbye Tchaikovsky - A twelve-year-old violin
virtuoso, David Rothman, is plunged into a deaf world, necessitating
him to adapt to a new culture and language in order to survive.

Jan Wahl, Kim Howard (Illustrator) - Rosa's Parrot - A mischievous
parrot wreaks havoc when he plays a trick on his hard-of-hearing
owner in this tale of friendship and forgiveness. More than just a
companion, the little bird is also a help to her, repeating people's
questions loudly so that she can hear.

Dawn L. Watkins - The Spelling Window - Shelly is embarrassed by
her deaf friend Seth's loud voice during a trip to the state capital.
She changes her feelings to respect when an accident happens.

Maureen C. Riski, Nikolas Klakow - Patrick Gets Hearing Aids –
published by Oticon. The story of a rabbit who teaches children
about hearing aids. Contains good information about feelings, and a
detailed description of the audiology visit.
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Oliver Gets Hearing Aids – published by Phonak. The story is the
same as above, but features an elephant.

Jean Davies Okimoto - A Place for Grace – With the help of a man
with hearing loss, a little dog finally manages to graduate from a
training school for hearing assist dogs.

Isaac Millman – Moses Goes to a Concert - Moses and his school
friends are deaf, and like most children, they have a lot to say. They
communicate in American Sign Language, using visual signs and
facial expressions. Today, Moses and his classmates are going to a
concert. Their teacher, Mr. Samuels, has two surprises in store for
them, to make this particular concert a special event.

Marlee Matlin – Deaf Child Crossing – Oscar-winning actor Marlee
Matlin teaches us about friendship, differences, and patience in this
buoyant and fulfilling novel featuring Megan, a deaf girl, and her
new best friend. By the end of a summer of both fun and frustration,
Megan comes to realize that “no matter who you are, sometimes
you’re going to need help.”
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Cece Bell – El Deafo - A 2015 Newbery Honor Book Going to
school and making new friends can be tough. But going to school
and making new friends while wearing a bulky hearing aid strapped
to your chest? That requires superpowers! In this funny, poignant
graphic novel memoir, author/illustrator Cece Bell chronicles her
hearing loss at a young age and her subsequent experiences with
the Phonic Ear, a very powerful - and awkward- hearing aid. The
Phonic Ear gives Cece the ability to hear - sometimes things she
shouldn’t - but also isolates her from her classmates. She really just
wants to fit in and find a true friend, someone who appreciates her
as she is. After some trouble, she is finally able to harness the power
of the Phonic Ear and become “El Deafo, Listener for All.” And more
importantly, declare a place for herself in the world and find the
friend she’s longed for.
Pete Seeger & Paul Dubois Jacobs – The Deaf Musicians - Poor
Lee! He used to be a jazzman who could make the piano go
yimbatimba- TANG—zang-zang. But now he's lost his hearing, and
the bandleader had to let him go. So Lee goes to a school for the
deaf to learn sign language. There, he meets Max, who used to play
the sax. Riding the subway to class, they start signing about all the
songs they love. A bass player named Rose joins in and soon they've
got a little sign language band. And in no time they're performing
for audiences in the subway, night after night.
Jennifer Moore-Mallinos – It’s Called Deafness - Titles in the Live
and Learn series take a child's point of view - especially the view of
children who either suffer from some physical challenge or lack selfconfidence in going about their everyday activities. This book
describes challenges that hearing-impaired children face, and how
one child overcomes them to live a normal, happy life. This
attractively illustrated picture storybook series encourages kids to
understand themselves and overcome problems that have troubled
them. Following each story are four pages of suggested activities
that relate to the book's theme. A final two-page section offers
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advice to parents. Live and Learn titles are available in both English
and Spanish language editions.
Bill Wise & Adam Gustavson – Silent Star: The Story of Deaf Major
Leaguer William Hoy - William Hoy loved baseball. Growing up in
the 1860s and ’70s, he dreamed of one day playing in the major
leagues. A far-off fantasy for many boys, fulfilling this dream was
even more of a long shot for William, who was deaf.
Striving to find his place in a hearing world, Hoy became a
shoemaker. He took pride in his work, but baseball was still his real
love. When an amateur team coach saw him playing behind the
shoemaker’s shop, Hoy dazzled the coach with his hard-hitting skills.
Moving from amateur clubs to the minor leagues and eventually to
the majors, Hoy proved himself again and again—overcoming
obstacles and becoming a star both on and off the baseball
diamond.
Myron Uhlberg – Dad, Jackie, and Me - An inspiring and
sentimental tale of one famous summer in Brooklyn in 1947. It is the
summer of 1947 and a highly-charged baseball season is underway
in New York. Jackie Robinson is the new first baseman for the
Brooklyn Dodgers-and the first black player in major league
baseball. A young boy shares the excitement of Robinson's rookie
season with his deaf father. Each day he listens eagerly to the
Brooklyn Dodgers games on the radio. When his father arrives home
from work, the boy uses sign language to tell him about the
Dodgers. His father begins to keep a scrapbook, clipping photos
and articles about Jackie. Finally one day the father delivers some
big news: they are going to Ebbets Field to watch Jackie play in
person!
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Elyse Salpeter – Flying to the Light (Flying #1) - Seventeen year
old Michael Anderson and his deaf kid brother, Danny, find
themselves in mortal danger after their parents are kidnapped.
Michael discovers Danny has a special gift - he knows what happens
after a person dies - and now others want to know too. The brothers
must outwit and outrun Samuel Herrington, a lethal biophysicist, the
FBI, and even fellow Americans in a harrowing cross-country chase,
because whoever gets to Danny first will have the power to rule the
world.

Sarah Miller – Miss Spitfire: Reaching Helen Keller - Annie Sullivan
was little more than a half-blind orphan with a fiery tongue when
she arrived at Ivy Green in 1887. Desperate for work, she'd taken on
a seemingly impossible job - teaching a child who was deaf, blind,
and as ferocious as any wild animal. But Helen Keller needed more
than a teacher. She needed someone daring enough to work a
miracle. And if anyone was a match for Helen, it was the girl they
used to call Miss Spitfire.

Chrissie Keighery – Whisper – “I'm always trying to figure out what's
really going on. Always having to fill in the gaps, but never getting all
the details. It's like trying to do a jigsaw when I don't even know what
the picture is, and I'm missing one of the vital middle pieces.” How do
you know if your friends are talking about you behind your back or
if a boy likes you? They could act innocent, but you'd know from the
rumours. You'd hear the whispers. But what if you couldn't hear
those whispers anymore? What if everything you took for granted
was gone? Being a teenager is hard enough. But being a deaf
teenager?

-Adapted from Babies & Hearing Loss Notebook: An Interactive Resource for
Families of Young Children who are Deaf or Hard of Hearing
75

Communication Considerations |Alberta Hands & Voices Parent Toolkit

Socialization & Prevention of Bullying
Here are some of the many questions that may run through parents' minds
when their child is first identified with a hearing loss:
➢ Will my child have friends?
➢ Will she be teased?
➢ Will she play sports?
➢ How will I ever leave my child in daycare?
When you feel ready, here are some people to seek out:
➢ Other parents who have experiences to recount and resources to tell you
about, as well as warnings of what to avoid.
➢ Adults who are Deaf or Hard of Hearing who can introduce you to their
world and culture, as well as act as role models for your child.

Facilitating Positive Social Experiences: The Early Years
A first step in encouraging independence in social situations is leaving your child
with a trusted caregiver. It is natural to wonder if communication difficulties will
affect the quality of care and the relationships a child will develop with
caregivers, teachers and peers. Caregivers do not necessarily need to have
previous experience with a child who is Deaf or Hard of Hearing in order to
provide a nurturing and positive environment, but it is important to find a
childcare setting that is open to and enthusiastic about welcoming your child.
When deciding on a childcare setting, there are some important questions to
consider. These are:
➢ If my child uses amplification (hearing aids, cochlear implants, FM
systems), is the caregiver comfortable with and willing to learn about the
technology? Will they be committed to helping ensure that my child is
using the amplification consistently according to my directions?
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➢ If my child uses sign language (either exclusively or in combination with
other communication methods), is the caregiver willing to learn sign
language and, if applicable, teach it to other children in the childcare
setting?
➢ What are the acoustics like in the setting? Are the floors carpeted? How
many children are in one space at a time?
➢ Does the caregiver recognize the need to both accommodate my child's
special needs as well as foster an environment where my child is included
and accepted by the other children?

For more information, see the ‘Getting Ready for Kindergarten’ section in this
toolkit.

“What are those Things in Your Ears? “
It's an inevitable question and it is one your young child will be asked frequently
by curious peers. Children should feel comfortable discussing hearing loss with
friends and peers. In the early years the parent will be the model. When other
children or adults ask about your child's hearing devices, the hearing loss, why
you use sign language, etc., answer the questions fully. If you feel comfortable
discussing hearing loss, your child will too. Answering questions like these helps
your child to develop her sense of self.
Two-year-old Sally and her mother Liz were in the grocery store putting apples in
a bag, when a little boy passing by with his father asked Liz, "What are those
things in her ears?" The boy's father looked embarrassed and whispered "sorry" to
Liz. Liz smiled at the boy and replied, "Those are Sally's hearing aids." "Oh,” said
the boy, “What do they do?" Liz replied, "Well, it is a little bit like glasses. I'm
wearing glasses to help me see more clearly. Sally's hearing aids help her to hear
better."
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Running Interference:
Knowing When to Step in, and When to Step back
As parents, we don't want to see our child get left out or miss an opportunity to
make a friend. It's very tempting to jump in and 'smooth out' any
communication challenges that pop up.
It is important to allow children to interact on their own - the temptation may
be to make the interaction better, but often parents ruin the fun. Use this time
to observe. If you see room for improvement in social skills, role play with your
child later. Anticipate new situations and play them out beforehand.
Sometimes it is necessary to involve yourself in a situation, but think before you
do. Will this help right now or can it wait?
Sammy, a seven-year-old boy with a severe-profound hearing loss, was playing in
the sprinkler with his good friend Jessie, who has typical hearing. Jessie is learning
sign language and always makes sure Sammy is watching her before she
talks/signs. Because they were playing in the water, Sammy was not wearing his
hearing aids. He wasn't looking at Jessie, and she kept calling/signing his name
waiting for him to turn around. Sammy's mom was watching. Realizing Jessie was
becoming frustrated, Sammy's mom explained that without his hearing aids
Sammy cannot hear anything so Jessie would need to tap him - calling his name
would not work. She also explained to Sammy that he would need to be more
aware of visual cues when he didn't have his hearing aids on. They played in the
water the rest of the summer; Jessie knew how to get Sammy's attention and
Sammy knew to be aware of what was happening around him.
Mom chose to intervene because Jessie always made such an effort to
communicate effectively with Sammy. Had she waited until later, Jessie would
have been frustrated and the learning opportunity would have been gone.
Five-year-old Daniel arrived with his mother excited to start kindergarten. He
didn't know anyone attending the school, but he told his mother he wasn't afraid.
Mom was worrying about Daniel making friends because his first language was
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sign language and his speech was a bit difficult to understand. As Daniel entered
the classroom, a boy came up to him and said "Hi, I'm Alex. What's your name?"
There was a pause, and Alex and Daniel just looked at each other. Daniel's mom
wanted to jump in and facilitate the interaction, but just as she was about to,
Daniel said and signed, "Hi! I'm Daniel. Do you want to go over and play with the
dinosaurs?" Alex nodded and they headed over to play.
Sometimes it's hard to wait and see what will happen. Perhaps it's not so
surprising, but left to their own devices, children will usually find a way to
communicate with each other. It is better in the long run if a child's interactions
with peers are her own rather than via a parent.

Maintaining and Strengthening Social Ties
Don't let summer be a down time for your child. Initiate a summer-play group
with your child's friends/peers from school. If possible, set up group swim
lessons, soccer lessons, gymnastics classes, music classes, etc. for your child. If
children continue to see each other during the summer break, when school
starts in the fall, they will not have to restart the bonding process again. This
time also gives parents a chance to visit and network.
A group of parents from a Deaf/Hard of Hearing preschool set up a summer
playgroup schedule before school let out. The families rotated houses. Whoever
hosted was responsible for snack and an activity. The host was in charge of the
kids, and unless he needed help, the other parents were off duty. The children
looked forward to playgroup, as did the parents. The children strengthened their
friendships, were exposed to different adults, and the parents had a great
opportunity to strengthen their friendships. When school started in the fall, the
teacher commented that there was a noticeable difference in the children. The
children didn't need any adjustment period; they were ready to start back again
as if there had been no break. The parents continued to meet weekly for coffee.

79

Communication Considerations |Alberta Hands & Voices Parent Toolkit

Facilitating Social Competence: Challenges and Ideas
Children with typical hearing pick up a lot of information indirectly. This is called
incidental learning. Because Deaf or Hard of Hearing children do not overhear
conversations occurring around them, they will miss information that other
children just seem to know. This can cause a feeling of isolation at school. In the
cafeteria or on the playground, children will discuss what they will do when
they're finished with lunch, the most popular new video game, the new rules for
kick ball for Tuesday, etc. Kids move fast and change topics quickly. How can a
child who is Deaf or Hard of Hearing keep up? Does he have a friend or two who
can help him catch up?
For more information on incidental learning, see the article by the same name
in this toolkit.

Tommy, a child who is Hard of Hearing, was very happy entering into first grade.
He had attended kindergarten at the same school, and children he had been
friends with were placed in his class. After a couple weeks of school, he told his
mom that his friends were still his friends but not after lunch or at recess. She
found this puzzling so she observed off and on for a week. She realized her son
was missing the other children's plans.
When they decided to change an activity, her son missed the change or the new
rule. The kids just expected you to follow along if you wanted to play. The mother
addressed this with the teacher and set up a plan. They asked three of his friends
to make sure Tommy knew when the activity was changing and when the rules
were changing. They also discussed with Tommy how fast things are on a
playground so he would understand why his friends were pointing out the
changes. The kids tried hard, and there were ups and downs, but as they
progressed into higher grades the kids continued to relay information to Tommy
and eventually Tommy was helping to change the rules. Mom asked every year
that certain kids move on to the next class with her son. He had developed some
meaningful friendships and she knew the importance of this.
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As your child grows and desires more independence, one way to help him
become comfortable and happy in social situations is to do things that are
subtle, and which facilitate communication and increase your child's ability to
obtain information.
There are many activities where relatively simple accommodations could make
all the difference in terms of allowing your child to participate more fully in the
experience. Some examples are:
➢ Find out which movie theatres in your community offer captioning. If
your child would like to see a movie with friends that does not have
captioning, help your child to request the film.
➢ Encourage family and friends to turn on the captioning on their television
when you go over to visit.
➢ If your child has an FM/DM system, be sure that it is used on field trips for example, if someone is leading the class on a tour, ask the tour guide
to wear it.
➢ If your child uses sign language, arrange for an interpreter for activities
such as theatre performances, swim and other types of lessons, and
story-telling or poetry readings. This is sometimes easier if a group of
parents approaches the event or community centre and makes the
request. And if you do have an interpreter coming for an activity, be sure
to spread the word so other families can participate.
➢ Similarly, if your child uses sign language and would like an interpreter,
arrange for one to be at important family gatherings, such as weddings,
funerals, and family reunions. Although this may be an additional
expense, it could help your child feel more a part of the experience and
more connected to the family.
➢ Technology is available that can facilitate communication and which is
often very popular among young people who are Deaf or Hard of
Hearing. Consider the options, and when appropriate, provide your child
with some of these helpful tools (e.g., e-mail, pagers/text-messaging, text
telephone (TTY)).
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Deafness/hearing loss affects communication, and communication is crucial for
developing social relationships. However, you can be sure that your child will
find ways to express herself and reach out to others and friendships will form.
Perhaps these friendships may be different in some ways from those you had as
a child, or from those that other children have, but if your child is happy,
confident, and has enriching relationships, that is what is important.
Adapted from:
-Socialization and the Child Who is Deaf or Hard of Hearing, Hands & Voices

More than Just “Stay Away from the Bully”
“You shouldn’t have made the team,” the bully says to the girl with hearing aids.
“You can’t even get a boyfriend.” The bully and her posse made fun of her
signing and whispered, looking and laughing at the girl in the locker room.
And the wounded girl did the right thing. She texted her mom, who encouraged
her to tell her coach, and the coach did the right things. He listened and
comforted the girl, and took action with the bully and kept watch over the rest
of the season, even looking for ways to get the two girls to see each other as
fellow humans, not as bully and victim. The mom congratulated the girl for her
courage, and told her that she might have changed the life of this bully, and for
sure she kept other kids safe from being harassed.
Bullying, by legal definition, is an intentional aggressive behaviour that involves
an imbalance of power or strength and is repeated over time. That behaviour
can be physical, emotional, sexual, verbal or non-verbal. Emotional or nonverbal bullying includes rejection, extortion, defamation, humiliation, blackmail,
manipulation of friends, isolation, and peer pressure.
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Self-Advocacy: A Skill to Cultivate
The ability to speak up for what they need to strangers, to adults in positions of
power, to their own peers, and to the rest of the world around them starts well
before a parent might think it does. A strong sense of self makes it possible for a
child gathering courage to take a stand, whether that stand is “I need captions
on the film in science,” or “No, I am not stealing from Wal-Mart with you.” A
teenager doesn’t wake up one day with that strong sense of self, but instead
makes baby steps through childhood - from trusting that parents will comfort
and feed us when we are toddlers to learning that one can make a mistake
playing with a candle at age six. We can live through the parent’s correction, and
still feel loved.
The sense of self, and knowing one’s strengths and weaknesses, also means
learning about what helps them and what doesn’t help them access information,
and to be comfortable in their own skin. When a child does ask for help or
otherwise speaks up on her own behalf, parents and teachers can ensure that a
child will risk asking another time through celebrating the act of courage (even
if it was a bad choice - that’s how we learn!). Imagine the courage it takes to tell
a school counselor that you just can’t understand the math teacher with the
accent. Any small step toward the larger goal of a child who knows his strengths
and needs, and knows who, how, and when to ask for assistance is a step toward
victory.
The unfortunate news about asking for help, in particular, is that it doesn’t
guarantee a child will get help. A child may not be believed, may be dismissed,
and may even be ridiculed when making the request. Parents might even be the
ones dismissing a child’s painful experience. A middle school student in
Colorado recently sought help about a school bully, and was greeted with “How
do we know YOU are not the bully?” This student and her mom learned that
speaking up once is not enough. It took multiple times going to bat for a child’s
safety and well-being.
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Bullying at School
No school can keep a child safe from every incident, but awareness and
responses to bullying must be proactive and thorough. Bullying at school (or
online by classmates) creates a hostile environment where a child can’t fully
participate or receive the benefits of an education program.
Parents are a child’s first teachers in discriminating what behaviour is acceptable
and what is not. Some actions cross the line. A big brother tickling might be
okay, but when the younger sibling has had enough of it, he should be
encouraged to say no, and the older child be compelled to honour that refusal.
No child should be made to feel inferior because of a disability; that is clear. It
may be that bullies prey on the easy victims: the child who has less developed
social skills, difficulty communicating (especially under stress), has fewer friends,
is not involved in extracurricular activities and avoids being noticed or being
assertive. Parents can bolster a child’s confidence in all these areas with
modeling, practice, encouragement, and lots of opportunities to grow skills in
the safer environment among friends, neighbours, and places frequently visited.
Parents can also teach their kids the meaning of the concepts “bribe” or
“sarcasm” or “peer pressure” as a way of preparing kids for the big world out
there, which can at times be a challenging world.

How do we Respond?
A terrific storyteller and clinician, Rebecca Branstetter, writes in her Blog “Notes
from a School Psychologist” about an incident that inspired her to rethink how
schools respond to a child’s courageous act to report bullying. She wonders if
we inadvertently re-victimize kids who are bullied by putting the burden of
change on the victim with statements like “Kids can be cruel, you have to
develop a thick skin,” or “Did you try ignoring him or avoiding him?”
Her assertion that some of our actions relate to sort of a “blaming the victim”
stance is troublesome. Life is full of conflict, and neither parents nor schools can
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keep a child safe from all directions, nor should they keep a child in a safety
bubble. A child can learn quite a few strategies to employ before telling an
adult, and any of these actions can potentially stop a bullying incident from
becoming a pattern. Indeed, the very act of “telling,” if handled incorrectly by
schools, can make a problem worse for a child. She looks like a “rat” to the bully
and his entourage.
In light of the likelihood of bullying (or even the risk of abuse, which is three
times higher for kids with hearing loss than the general population) in a child’s
life, parents can also make sure a child learns safety skills and defenses to better
protect themselves. See the Kidpower (www.kidpower.org) website for excellent
resources and classes on this topic, including how to walk with awareness and
confidence, possible responses to teasing, how to walk confidently away from a
bully without making the situation worse, and more. Schools can create a culture
that doesn’t tolerate bullying through the careful observation of behaviour,
actively looking and listening for incidents, and fully investigating and acting on
each one.
What about the bystanders? Encouraging other children to intervene rather than
just passively watch a bully continue is a worthwhile endeavour, and could also
stop a bullying incident from repeating. In the response to bullying, school
policies should also address the bully or bullies themselves. A school who gets
the facts of the bullying right, attempts to pinpoint the many causes, and takes
action to prevent future problems - whether that be classroom instruction, more
supervision at recess, listening to children and planning for change - is a school
that will build a safe environment where learning can actually happen.
Adapted from:
-More Than Just “Stay Away from the Bully”, Hands & Voices
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What Should You do if Your Child is Bullied?
10 Guideposts to Help Stop Bullying
A child who is Deaf or Hard of Hearing faces unique challenges in keeping pace
with his classmates. Add bullying to the mix and you have a problem that can be
overwhelming for the student, the parent and the school staff. The solutions are
as varied as the classmates, schools and communities where the bullying occurs.
Here are 10 guideposts to help stop bullying.

PREVENTION

1. Recognize that bullying happens to kids who are Deaf or Hard of
Hearing.
Many people cannot conceive of the idea that a child with special needs would
be the victim of bullying. Unfortunately, children perceived as being different in
some way are usually the first individuals to be targeted by bullies. This
aggression can take the form of:
➢ Teasing imitation of the use of sign language.
➢ Mimicking the child’s distinctive vocal quality.
➢ Encouraging classmates not to associate with the “different” kid.

2. Be alert that bullying might be happening.
Since children who are Deaf or Hard of Hearing can occupy a lower social
standing among their peers, they might lack a support system - which the bully
recognizes. Bullying can go unreported because children with special needs
sometimes struggle with self-esteem issues. They may fail to report the abuse
due to their feelings of intimidation, humiliation, or embarrassment. It’s
important to speak with your child about bullying. Tell your child in no uncertain
terms that bullying should never be tolerated and there is no shame attached to
reporting it.
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3. Help create a communication friendly environment in your child’s
school.
Since bullies tend to victimize individuals without a support network, encourage
your child to engage with other kids and adult staff. Establish a rapport with
your child’s teacher and principal. Educate them to the nature of your child’s
hearing loss and to your child’s strengths and vulnerabilities. For example, one
student who is Deaf had the reputation of being rude because she didn’t return
the greetings of classmates who passed her in the hall. When the group was
reminded that they needed to be in the child’s line of sight in order for their
greetings to be recognized, the misunderstanding ceased.

4. Teach your child to be a self-advocate.
Teach your child that she has a lot to offer both her classmates and her school.
Encourage your child to speak out when something seems wrong. If she is
perceived as having a strong character, that is often enough to discourage a
bully from targeting her. If necessary, consider social skills training or getting to
know a Deaf or Hard of Hearing adult mentor for assistance.

5. Beware of cyberbullying.
The cyberbully uses the Internet and social media tools to harass his victims.
Matthew Kaplowitz, co-author of How to Talk to Your Kids About Bullying and
School Violence and producer of digital media for students with disabilities,
recommends that you oversee your child’s computer activities. “Consider
installing Internet security filters. They will help you regulate your child’s online
experience. Teach your child the nuances of communicating online, and that
messages, sent privately, can easily be shared with others. Check text messages
to make sure that offensive messages aren’t being sent to your child. Teach your
child never to reveal personal information online.”
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INTERVENTION

6. Be supportive.
If you discover that your child is being bullied, don’t wait. Speak to her about it
immediately. Listen to your child’s feelings. Be understanding and supportive.
Explain that she is not responsible for being bullied, nor is there any shame in
being bullied - bullying must never be tolerated. Share a story about how you or
someone you know was bullied. You are also likely to have strong feelings in the
matter, but try to generate an impression of calmness. This is your child’s
experience - and it’s a very personal experience.

7. Gather information.
Find out everything you can about the incident(s). Who was involved? What led
up to the altercation? How long has the bullying been going on? Learn about
the school’s anti-bullying policy. Get all your facts organized so you can
approach the situation efficiently and effectively.

8. Communicate your concerns calmly with the school.
Positive communication is usually the key to getting results. Approach your
child’s teacher and the parents of the bully in a calm, objective manner. Let your
demeanor show that you are just there to find a practical solution to an
unfortunate problem. The other parties involved might respond defensively if
they feel you are angry or judging them. You are all going to have to work
together on a solution, so eliminate resistance before it begins by
communicating calmly.

9. Be persistent.
Bullying is not to be tolerated after it has been discovered and reported. If the
bullying continues and your child’s teacher doesn’t rectify the problem in a
prompt fashion, do not hesitate to take the matter to a higher authority. Alert
the school’s guidance counselor or principal. Keep a written record of all the
communications and conversations you’ve had with teachers and school staff or
school administration.
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10. Set up a plan with your child’s learning team.
If the bullying of your child is based on his hearing loss and the harassment is
interfering with your child’s learning, the school is obligated to stop the
persecution and provide support. Set up a meeting with the school team to
collaboratively figure out an anti-bullying action plan.
Final Words: There is no quick fix to the problem of bullying.
Bullying is a serious situation that requires the ongoing involvement of family,
school staff, and community members. Once you have come to a resolution,
share your experiences with the special needs community. We’re all in this
together and the more information that is available, the easier it is for everyone.

This article (adapted from
https://dcmp.org/ai/bullying/dhh_web.pdf) was prepared in
collaboration with Hands & Voices (www.handsandvoices.org), the
National Association for Parents of Children with Visual
Impairments (NAPVI) and Bridge Multimedia
(www.bridgemultimedia.com).

Related links
Kidpower: Kidpower is dedicated to providing empowering and effective child
protection, positive communication, and personal safety skills for all ages and
abilities through their free online library, affordable publications and K-12
curriculum, workshops, and professional consulting
https://www.kidpower.org/

National Bullying Prevention Centre: A website created by PACER, a parent
training and information centre for families of children with disabilities, to
address bullying through educational, creative, and interactive resources.
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http://www.pacer.org/bullying/

PREVNet: PREVNet is a national network of leading researchers and
organizations, working together to stop bullying in Canada. It is the first of its
kind in this country and a world leader in bullying prevention. Through
education, research, training and policy change, PREVNet aims to stop the
violence caused by bullying - so every child can grow up happy, healthy and
safe.
http://www.prevnet.ca/

StopBullying.gov: A website that provides information from various U.S.
government agencies about how students, parents, educators, and community
members can prevent or stop bullying.
http://www.stopbullying.gov/
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Sports & Other Extracurricular
Activities
Extracurricular activities and sporting events are very important for the overall
educational and social experience for any child. Many lessons about team work,
responsibility, winning, and losing happen during these activities.
Some difficulties that children who are Deaf or Hard of Hearing may face:
➢ communication barriers with teammates and coaches when calling out
plays, stopping the game, or calling for the ball
➢ wearing a helmet or a swim cap with hearing devices
➢ interacting with officials
➢ awareness of crowd support
➢ safety issues that pose dangers (e.g., cannot hear other competitors
coming from behind in a cycling race)
➢ lack of understanding from teammates and competitors
The use of assistive technology is an important part of making athletics and
other activities more accessible. Assistive technology can be integrated,
within the boundaries of the rules, into the sport itself. It is the responsibility of
the coach, the child who is Deaf or Hard of Hearing, and the other team
members to work together to identify where communication breakdowns are
occurring and to identify solutions. The devices themselves are simply tools that
are used to try to come as close as possible to the ideal situation.
Lights can be used in swimming, for instance, to start the race. When a starter
pistol is fired or other auditory signal is given to indicate the start of a race, a
light will go on to indicate the start. This method can be used for other sports
such as track, boxing, basketball or other activities where a horn or gun are used
for the start or at any point in the game. Flags or gestures such as waving can
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be used to gain the attention of an athlete. A player may need to tag a referee
or another player to gain their attention and vice versa. Visual aids such as score
boards, white boards, or signs can be used to communicate. Interpreters are
also widely used in sports. Coaches and teammates can learn some signs to help
bridge the communication gap as well as using face-to-face communication and
signals that the message is understood. One of the most important things may
be to give a little extra time and patience when getting used to this modified
way of play.
Time Out! I Didn’t Hear You! is a comprehensive 88-page article providing the
child, parent, coach, athletic director, principal, school-board member and
educational audiologist with an abundance of information needed to make
athletics accessible in a cost-effective and comfortable way. It suggests
modifications for dozens of sports and competitions from archery to wrestling.
A copy is available from the Alberta Hands and Voices Lending Library. A copy
can also be found here: http://www.pitt.edu/~cvp/timeout.pdf.
Although thorough, the Time Out! I Didn’t Hear You! article was originally
published in 1996. Technology changes quickly – be sure to consider newer
devices that may be able to accommodate your child’s needs in and out of
school. For more information, contact the various sports-focused organizations
and clubs (e.g., Alberta Deaf Sports Association (ADSA)) in the Resources section
of this toolkit.
Adapted from:
-Hannah Scriver, American Sign Language: “Deaf and the Sports Community”
-Accommodations: Sports and Extra-Curricular Activities, Supporting Success for
Children with Hearing Loss

Sports and extra-curricular activities is a vast topic, and it would be difficult to
attempt to justly cover this topic considering the hundreds of sports and other
activities available to your child. However, some of the most common questions
on forums from parents of Deaf and Hard of Hearing children stem from
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swimming lessons. Swimming lessons are often introduced very early in life,
causing parents and children a lot of worry and frustration.

Diving into Swimming Lessons
Hearing aids, cochlear implant processors, and water don’t usually mix. For this
reason, many parents wonder what to do about swimming lessons.
Other parents and adults who are Deaf or Hard of Hearing shared their tips and
experiences to make swimming lessons a big splash.
➢ Talk to the instructor before lessons start. If possible, arrange to meet
in advance so the conversation isn’t rushed.
➢ Stick with some main points to start: closer is better, get her attention
before speaking, always face her when speaking, and make sure she
understands the instructions. If possible, go over the instructions before
she removes her hearing device(s). Maintain eye contact and ask her to
repeat the instructions back to you if you are not sure that she has
understood.
➢ Bring a buddy to help your child know what is going on.
For an older child, ask if he can have a friend in the class who can
alert him to transitions in activities or to simple instructions.
One parent whose child was on the high school swim team
arranged for a senior student volunteer to be with her in the
water.
Another family got funding from the Family Support for Children
with Disabilities program (FSCD) to pay for an aide to be in the
water with their child. The aide was someone of their own
choosing and the receipts were submitted to FSCD.
Another family applied to FSCD for a sign language interpreter for
swimming lessons.
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➢ Don’t go first. Children who are Deaf or Hard of Hearing often watch
other children for clues on what to do. Swimming lessons are no
exception. If your child can be at the back of the line, or at least not have
to go first, he can watch others when he’s unsure of what is going on.
Make allowances for a bit of a delay while he is watching - and he may
miss some instruction while doing so.
➢ Be expressive. About 20% of communication is verbal; the remaining
80% is body language and facial expressions. Much of what you want to
say can be expressed non-verbally. Agree to a few signals or cues for
common commands, such as "stop," "blow bubbles," "up," "down," and
"try again." These cues should ideally be large, slow, exaggerated
gestures that will be easy to see and understand in the water. Some
useful signs are obvious - like pointing up for "up" and down for "down"
- but it's still a good idea to go over them before class. Another useful
sign that most people know is "T" for "time out."

STOP: Using a large, slow, easily visible gesture, bring your right
hand (open and flat) down to "chop" your open and flat left
hand at waist level.

TRY AGAIN: Hold your right hand, half-folded, up near your ear, then dive it
into the palm of your left hand near shoulder level.

More comments from parents
“Swimming, bathing, haircuts, and sleeping are the only times our son gets to go
without his hearing aids. He seems to just follow along for swimming lessons. We
tell the instructor that he's Hard of Hearing, and to always get eye contact. It's not
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ideal, but it seems that teaching/learning swimming is a fairly visual thing. We
really coach him to always watch his swim instructor, so he doesn't miss
anything.”
“My daughter doesn't really hear anything without her hearing aids and can't see
past a few feet without her glasses so swimming lessons were a huge challenge.
She hated it when she went with the regular school classes. I switched her to
private lessons, and by coincidence, got an instructor whose mother is Deaf. So
she knew to get right close to my daughter so that she could see her face and she
taught her some American Sign Language (ASL) as well. It made all the difference
in the world, she loved the private lessons! It's a long shot but maybe ask if any of
the instructors know ASL or have a connection with the Deaf community so they
know how to communicate appropriately.”
“We made the instructor very aware and he was great at making sure he gave
extra instruction to our son as well as making sure he was looking at him so he
could see his lips. It's the only thing we've done that's been fairly painless.”
“Our son has severe to profound hearing loss and wears hearing aids. We actually
found swimming lessons to be quite successful. It could be that since he was not
diagnosed until three years of age, he became a very visual learner. The group
lessons were extremely beneficial to him as he could pick up on what he was
supposed to do by watching others and seeing the instructor correct improper
form. But then again we had an excellent instructor who allowed our son to go
last to gain that knowledge.”
“My children went to swimming lessons with no sign language. They did fine and
passed their level. I only had to explain to the instructor how to communicate with
Deaf children - after that, no problem. I took swimming and lifeguard lessons
myself with no ASL. I felt there were no barriers because they were willing to work
with me. It was a fun experience for me.”
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Travel Information &
Considerations
There are many things that you can do to help make travel safe, comfortable,
and enjoyable. Planning ahead and informing fellow travelers, transportation
hosts and hotel clerks of communication needs will help your trip go smoothly.
This article is directed towards teens and young adults who are Deaf or Hard of
Hearing, but can be adapted for use with younger children.

What are Common Problems?
➢ Inability to hear or understand airline boarding and in-flight
announcements.
➢ Difficulty making reservations.
➢ Inability to hear someone knocking on the door, or warning signals such
as smoke alarms.
➢ Difficulty using public telephones, hotel phones, cell phones, etc.
➢ Inability to hear or understand tours, museum lectures, and live
performances.
➢ Lack of sign language interpreters.
➢ Lack of accommodations for hearing assist dogs.

General Information When Planning or Traveling
➢ Try to make all travel arrangements in advance. Once transportation
arrangements have been made, request written confirmation to ensure
that information is correct. Always inform the ticket representative that
you are Deaf or Hard of Hearing.
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➢ Be sure to print copies of important information such as confirmation
numbers, reservations, and maps. Keep copies of travel arrangements
easily available.
➢ Arrive early at the airport, bus terminal, or train station. Tell the agent at
the boarding gate that you are Deaf or Hard of Hearing and need to be
notified in person when it is time to board.
➢ Check the display board repeatedly while waiting in the terminal to
confirm your destination and departure time as there may be delays or
the departure gate may change. Confirm the flight/bus/train number and
destination before boarding.
➢ Do not be afraid to ask for help from fellow travelers. Most are more than
willing to offer assistance.
➢ Consider carrying a medical identification card with your personal
identification (e.g., driver’s license) or passport with all your important
medical and contact information in the event of an emergency. A walletsized template follows this article or create one free at
http://www.medids.com/. For example, implant users might write NO
MRI.
➢ Program your phone with the contact name ICE (in case of emergency)
with information for your emergency contact and how best to get in
touch with them (e.g., phone by voice/TTY, text, email, etc.).

Tips for Traveling by Plane
➢ When booking a flight, always sign up for text and email alerts regarding
travel updates.
➢ Try to book a seat up front where the flight crew can find you and
communicate with you easily.
➢ Let the flight crew know what your communication needs are and ask
them to notify you of any changes.
➢ Don’t worry about removing your hearing technology. Hearing aids and
cochlear implants do not need to be removed. Hearing devices do not
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interfere with the plane’s navigational instruments. You can keep them
on the entire time even when asked to “turn off all electronic devices”
during takeoff and landing.
➢ Bring your connectivity or other technology options to listen to music or
watch a movie during flight.
➢ Airlines prohibit people who are Deaf or Hard of Hearing from sitting in
exit row seats for safety reasons.

Tips for Traveling by Bus or Train
➢ If there are no visible stops (or even if there are), enlist the assistance of a
nearby seatmate to alert you when you reach a certain stop. If you travel
the same route frequently, count the number of stops for your own
assurance.
➢ Tell a fellow traveler that you are Deaf or Hard of Hearing so you don’t
miss any travel information.
➢ Be visually aware of your surroundings, especially near tracks or
intersections.

Tips for Traveling by Car
➢ If you happen to be the driver and you read lips, ask your passengers to
wait until you stop or to pause often while they talk so you can focus on
the road.
➢ Extra-wide or additional rearview mirrors can be installed in vehicles,
making it easier to communicate with backseat passengers.
➢ Turn on light for better lipreading.
➢ Ask passengers to use an FM/DM system or other Assistive Technology
(AT) in order to deliver the conversation directly to your ears. This lets
you keep your eyes on the road all the time.
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➢ Use a blue-tooth phone system for hands-free calling or, if the vehicle is
equipped with a syncing system, pair your phone up with the vehicle and
make or receive calls straight from your car.
➢ Invest in a multi-position GPS/Cellphone holder and put it where you can
follow it without worrying about sound. The best place is on top of the
dashboard next to the steering wheel. This eliminates the amount of time
you take your eyes off the road. Be sure the GPS/navigation system you
use switches to a night screen for safe night driving.

What other Resources are Available?
➢ All public telephones should now have a “blue grommet” attachment to
the handset indicating it is compatible with telecoils in hearing devices.
Some public phones have an amplifying headset, or you can purchase a
pocket amplifier from your audiologist. Cell phones have solved many of
these problems. All manufacturers have models that are compatible with
hearing devices. See the Assistive Technology section of this toolkit for
more information.
➢ Smartphones often have applications for travelling. Such programs or
email programs can store reservation information. Some applications
offer real-time alerts for changes in flight plans, and others have maps
that can provide directions.

What other Devices are Helpful?
➢ Telephone amplifiers and induction (magnetic) couplers can be attached
to public or hotel phones and can help increase the volume of the
telephone. Induction couplers also make the telephone compatible with
the telecoil on your hearing devices. Telephone manufacturers produce
handsets such as the G6 and G66, which plug easily into any modular
telephone. Using your own compatible cell phone, however, not only
eliminates these problems, but is also less expensive.
➢ Portable wake-up alarms can be used to flash a light or vibrate a bed or
pillow. A cell phone can also work as a vibrating alarm.
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How should Hearing Devices be Handled when Traveling?
➢ Hearing devices will not set off the alarms during security screening at
airports. Keeping the hearing devices on will allow you to communicate
with the security officers during screening, if necessary.
➢ When walking through the metal detector, you may hear distorted
sound.
➢ Be sure to pack extra batteries and equipment like tubing, earhooks and
cleaning tools. These may be difficult to obtain in some places.
➢ Consider taking a dehumidifier to prevent moisture problems, especially
if your destination has a warm, humid climate.
➢ To prevent loss, avoid storing your hearing device equipment in checked
luggage. Keep an extra set of batteries in a separate piece of luggage.
➢ Bring a copy of your hearing device settings or maps if you will be gone
for a long time. Carry the phone number of your audiologist and
manufacturer’s customer care/service line.

Lodging
➢ Inform the receptionist at the front desk that you are Deaf or Hard of
Hearing. This is very important in case of emergency. Consider giving
them permission to enter your room.
➢ If traveling with someone else, give them one of your room keys.
➢ Certain major hotel chains now provide visual alerting devices that flash
when the telephone rings or fire alarm sounds. Contact the hotel in
advance to make the necessary arrangements. Also consider bringing
your own alarm/equipment.
➢ Portable infrared systems can be used with hotel televisions and radios.
These transmit sound via invisible infrared light to a listener’s receiver.
➢ Most hotels and motels in the United States are required to
accommodate Deaf or Hard of Hearing persons with American with
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Disabilities Act (ADA) Kits that contain the necessary devices to alert in
the event of an emergency, an incoming phone call, morning wake up,
knock on the door, etc. They are also required to have a TTY phone at the
front desk for Deaf or Hard of Hearing guests. Ask for the “ADA Kit” when
making your reservation or when checking in.
➢ Many hotels now make use of universal television remotes that allow you
to turn on captions.
➢ When traveling internationally, you will need an outlet converter to
charge your rechargeable batteries for your hearing devices or assistive
technology.

Additional Tips for Better Travel Enjoyment
➢ If you’re planning to participate in guided tours, presentations,
workshops, concerts, comedy shows, etc., always call ahead before
booking to arrange for assistive listening devices, real-time captioning, or
sign language interpretation. Make sure you are aware of all laws
regarding communication access in whatever city/country you are
visiting.
➢ Be innovative when services are not required to be provided. Enlist the
assistance of an interpreting service if necessary.
➢ Be active in advocating for proper preparation and accommodation tools
for Deaf or Hard of Hearing travelers wherever you go. Don’t be afraid to
share your own tips and tricks to help future travelers feel safer and enjoy
their trip more.
➢ Contact local organizations to inquire after an address to a possible
counterpart agency at your destination. Mobility International has a list.
This way you can find out what laws are in place for that country as well
as TTY and interpretation services.
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Additional Resources
Now that you’ve learned some tips to travel, here is a small sample of apps and
resources to enhance your traveling experiences:
Apps for Deaf or Hard of Hearing travelers (and otherwise)
Clear Captions is a phone app that lets you make captioned phone calls right
from your phone. Captions can be slow - much like using a relay operator - so
make sure you let the other party know what’s going on. Note that this app only
works in the United States. At the time of this writing, there is no known
captioned call app that works internationally. There are other captioned call
apps, so take the time to browse and research to find the one most compatible
for your needs.
Google Translate is a useful tool that provides speech to text and text to speech
translations between languages, eliminating the language barrier.
Otosense is a new app developed specifically for the Deaf and Hard of Hearing
community. It works by using flashing screens and vibration to alert to sounds
like smoke alarms, audio alerts, etc. It’s a good solution for international travel
and other places that aren’t required to have ADA Kits, as well as for those times
when you can’t wear your hearing devices.
Students on the Go, Safely and Independently – a Travel Training Manual
Gallaudet University Laurent Clerc National Deaf Education Centre has a travel
training manual called Students on the Go. You may want to review the manual
as a family or incorporate it into your child’s IPP.
The training manual is intended to train students for safe and independent
travel on public transportation. Children may receive training at any age, though
it occurs typically between 12-14 years of age, depending on their maturity level
and ability to act responsibly. The manual provides a guide to processes and
steps to determine if a student is ready for independent travel. Factors to
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consider are an awareness of personal space, an awareness of the environment,
and the ability to recognize and respond to danger.
A copy can be requested from the Alberta Hands and Voices Lending Library.

Adapted from:
-Deaf and Hard of Hearing Travel Ideas, GoTrekkin
-Tina Childress, Travel Tips for People with Hearing Loss
-Travel Tips for the Hearing Impaired, American Academy of Otolaryngology –
Head and Neck Surgery
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Listening Fatigue
You may notice that your child gets more tired than other children with typical
hearing. If so, you are not alone - listening fatigue is common in children who
are Deaf or Hard of Hearing.
Even people with typical hearing can find listening to be hard work, when
someone is speaking softly, or while communicating in a noisy environment.
Children who are Deaf or Hard of Hearing have to pay closer attention when
listening than children with typical hearing. This means that they have to use
more of their cognitive (brain) resources to listen.
The brain uses huge amounts of energy for an organ of its size - about 20% of
the total amount that the body uses. If children have to use more resources to
listen, it makes sense that they will have less energy for other things. Not only
do they listen with their hearing devices, but they also rely on their eyes to
speechread the teacher and classmates, watch out for the change of activities,
and to read body language.
Children who are Deaf or Hard of Hearing may be
more tired at the end of a school day than their
siblings or friends. In a typical school, 65% of the
day is spent listening. As a result, fatigue can have
a significant impact on their learning, development,
and well-being. Adults who are Deaf or Hard of
Hearing also report increased fatigue and tension.

“My 15-year-old
takes herself off to
bed exhausted by
7:30 or 8:00 on a
school night.”
-Parent

What does Listening Fatigue Look Like?
➢ Sleepiness in the morning or falling asleep on the way home from school.
➢ Not paying attention, or having a hard time concentrating on work.
➢ Giving up easily as tasks become more difficult.
➢ Easily frustrated.
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➢ Mood changes.
➢ Saying “Pardon?” frequently.
➢ Changes in play activities (such as a decrease in energy or not enjoying
some activities, especially in noisy environments).
➢ Making careless mistakes.
➢ Not showing creativity in solving problems.
➢ Laying head down on the desk in the classroom.
➢ Headaches.
➢ Rubbing eyes.

Strategies to Deal with Listening Fatigue
➢ Ensure listening is as easy as possible. Consistent use of hearing aids,
cochlear implants, and FM/DM systems are critical. In the classroom,
adaptations to the environment to create a quieter learning environment
can include HushUps on classroom chairs and closing the classroom
door. Contact your educational audiologist for more information on this
topic.
➢ Help your child to understand that being tired is OK. Naps should be
encouraged as needed. If possible, role model this behaviour for your
child. Avoid saying that you are “too busy to nap.” If you consider
naptime to be unproductive, your child might develop a needless (and
perhaps harmful) association with the need to rest.
➢ Help your child to develop self-awareness of what is tiring, and what helps
her to recover when tired. For example, some foods may make her feel
tired. If you notice that she “crashes” after eating a sugar-filled snack,
bring that to her attention. Discuss your own strategies.
➢ Show your child how to take “time-out.” Help him learn to take care of
himself; eat reasonably, exercise, and get to bed at a good hour. Explain
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that, because of all the energy needed to follow and understand others,
he may need more rest than his siblings, and that’s okay.
➢ Music. Listening to music or music lessons are activities that could be
beneficial for your child. It may strengthen your child’s ability to hear in
noise.

Strategies to Deal with Listening Fatigue in the Classroom
➢ Provide listening breaks. When your child demonstrates some of the signs
of listening fatigue listed above, she may need a listening break. These
breaks only need to last as long as it would take to eat a cookie (2-3
minutes). She should not remove her hearing aids. She can remove
herself from the classroom environment by bringing a note to the office,
getting a drink of water, or simply walking to the library. It is helpful to
schedule breaks following noisier activities (such as group work or Phys
Education).
➢ Pre-teach vocabulary. Children with typical
hearing may be able to figure out the meaning
of an unknown word through the context of a
story. However, children who are Deaf or Hard
of Hearing are already using the context to fill

Pre-teaching new
vocabulary will
help to reduce
listening effort.

in the gaps of what they do not hear expecting them to also infer vocabulary will demand even more cognitive
(brain) resources. Pre-teaching new vocabulary will help to reduce
listening effort.
➢ Provide a quiet workspace. A quiet workspace is especially helpful during
group or partner work. Allowing the student to work in a quieter space
will reduce listening effort. If possible, use assistive technology, such as
an FM/DM system, during group or partner work. See the Assistive
Technology article in this toolkit for more information.
➢ Use visuals. Visual information such as the daily timetable, diagrams
explaining the relationship between concepts, and keywords may help to
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reduce listening fatigue. Visual information can also help children to
remember more of what is said. A whiteboard at home is a good way of
reinforcing the value of visuals (i.e., this is not just for school). If
audiovisual materials will be shown in class, ensure the material is closed
captioned or subtitled. Captioning will give your child a break from
listening.
➢ Monitor workload. It should be noted that while students who are Deaf or
Hard of Hearing may not appear fatigued during the school day, parents
often report that children are extremely tired after school, and more so
after mid-week. Be aware of the amount of homework that is assigned,
knowing that they may experience greater fatigue than their peers or
siblings.
➢ Consider modifications to timetable. For children in junior high or high
schools, try to schedule Social Studies and English in different semesters,
as the listening demands are high with group discussions, audio-visual
materials and presentations. These classes also have heavier reading and
writing requirements.
➢ Use your child’s name before giving an instruction and make sure she is
looking at you before you talk. Extending your hand with your palm up
towards the child could provide a visual cue. (Research has shown that
Deaf and Hard of Hearing adults have enhanced peripheral vision
compared to adults with typical hearing.)
➢ Use simple language. Allow your child time to respond. Simplify the
instructions by dividing them into smaller pieces.
➢ Ensure that instructions are specific, and given in the order that you
expect them to be carried out.
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Other Causes of Fatigue
While fatigue in children who are Deaf or Hard of Hearing is often recognized as
being related to listening effort, there are other causes of tiredness in children. If
you are concerned, you should also speak to your physician.
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Bad Hearing Days
Adapted from Gael Hannan
The following article was written by an adult who is Hard of Hearing. Although
the intended audience is adults who are Hard of Hearing, it provides a good
perspective on having a bad hearing day.
Ever had one of those days? A day that is filled, from sunrise to moonrise, with
hearing faux pas and embarrassing moments? A day when, no matter what the
situation or conversation, communication brings more pain than pleasure? A
day that tempts you to hide from all human interaction - forever?
You know you’re having a bad hearing day when:
➢ You’re missing so much that you pull out your hearing aid and look at it,
bewildered and betrayed, in much the same way a tennis player might,
after a bad shot, examine a racquet with disbelief. (Is there a hole in it? Is
there something wrong with the equipment?)
➢ You say pardon so often that - well, you just say it so often!
➢ People’s lips seem to be moving to words that have no resemblance to
what you are hearing - rather like watching a Japanese movie dubbed in
Danish (and you speak only, say, Romanian).
➢ You have an unexpected flare-up of tinnitus - the one that sounds like an
endless parade of bongos and castanets.
➢ You turn clammy, realizing you don’t have any backup batteries in your
purse. So you tense up, subconsciously trying to hear less, in an attempt
to minimize battery power.
➢ You try bluffing your way through a meeting, or a book club
conversation. All of a sudden, the hot laser eyes of the universe are
turned on you, expectantly, and you have zero idea what you’re
supposed to respond to.
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➢ Everyone you know seems to have forgotten everything you’ve taught
them about good communication. Even your mom, and that hurts.
And the day just goes on and on in the hearing loss version of Murphy’s Law.
What can go wrong, will go wrong and at the end of the day, you feel
exhausted, abused and mildly frantic. “I hate this hearing loss,” you curse, fist to
the ceiling. “Why me? Why not my sister, or my cousin? Why couldn’t I have
been dealt a different disability?”
While there’s no good answer to these questions (especially from the wellmeaning person who suggests that your hearing loss isn’t as bad as their
chronically itchy feet), that dramatic fist flourish does feel good because
sometimes a body just needs to VENT!
But once the hissy-fit has run out of hiss, how do you get over an epic bad
hearing day? A cup of mint tea? Binge-watching on Netflix? A brisk two-mile
walk?
Well, yes! Those will help and may give you time to think back over the day. Was
it a long string of bad moments, or just one or two paralysing moments of
communication-gone-wrong? And why all in one day?
It could be due to one, or both, of the evil twins: fatigue and anxiety. If you are
tired, or if you’ve been anxious about something else, it’s difficult to focus on
what’s being said, leaving you vulnerable to communication breakdowns. And
when one communication glitch occurs, it’s not always easy to sail through the
frustration and relegate it to the mental garbage bin. The negative emotion may
linger, so that when a second glitch occurs, it becomes amplified out of
proportion, and the day becomes an increasingly large snowball of frustration.
A third possibility is that some days are just like that. A bad hearing day is like a
bad hair day, or a day on which you got up on the wrong side of the bed. So
while these aren’t foolproof ways to prevent a bad hearing day, they might
certainly help:
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➢ Be technically prepared: Make sure hearing technology is as pristine as
possible, and have backup batteries within grabbing distance.
➢ Be well-rested. Generally speaking, people with hearing loss use more
energy to communicate than do hearing people; our intense visual focus
can be draining. If we’re tired (regardless of the reason), we simply don’t
have the mental resources required for the communication gauntlet.
➢ Try to separate anxiety about other issues from bad hearing moments.
Anxiety can weaken our ability to speechread and/or be attentive to
sound cues. If a communication glitch occurs, recognize the problem,
deal with it and move on. Or, give yourself a break and remove yourself
from the communication environment; try a quick trip to the washroom
for some deep breathing and a few moments of peace and quiet.
➢ Have a couple of tried-and-true throwaway lines on hand, i.e., “I’m having
a bad hearing day” or “Well, that wasn’t even close, was it?” or “Why stop
at two? Can you repeat that for a third time, please?” Preferably, these
would be delivered with a little smile or laugh. (They say that when you
have hearing loss, you need to keep your sense of humour. My question
is - what if you never had one in the first place?)
Finally - and this may not be of any comfort whatsoever - know that when
you’re having a bad hearing day, there are millions of other people out there
having an equally bad day, some for the same reason and others for reasons we
cannot possibly imagine. The good news is that tomorrow the sun is going to
rise again - most likely on a much better communication day.
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Is a Hearing Assist Dog a Good
Fit for your Family ?
Hearing Assist Dogs can alert their owners to smoke detectors, a knock at the
door, a boiling kettle, their name being called, and many other sounds. There
are some potentially significant benefits to having a Hearing Assist Dog.
However, it is a big commitment.
This article will outline some important points to consider before you decide to
bring a Service Dog into your life. Despite the fact that many people benefit
from having a Service Animal, it may not be the best choice for everyone.
Instead, you might consider other resources or assistive technology. Even for
animal lovers, there are some important considerations including the time, cost,
and the emotional investment involved in caring for the animal. It is also
important to understand your own needs and the needs/limitations of the
particular type of Service Animal you are considering.
Please note that there is usually a minimum age requirement for Hearing Assist
Dogs - if you have a young child, a Hearing Assist Dog might not be in your
near future. Also consider that you can train your own dog or pet to perform
some of the tasks you’re wanting. You can do this by becoming familiar with
ways to reinforce a dog (i.e. reinforcement training), taking local classes (i.e.
Humane Society) or hiring a private trainer.

Costs
The initial cost may include an application fee, a fee for registration or
equipment and a fee for the dog itself. There are also costs related to traveling
to and attending training. For example, your family may have to travel to
another city or province to attend training and/or obtain the animal. While some
organizations have dorms or apartments for families to stay in, this is not always
the case. Hotels in the area might be willing to offer discounted rates to
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potential graduates. Check with the organization and other owners for ideas and
suggestions.
A Service Dog is a working dog and therefore may require higher maintenance
than a dog kept strictly as a pet. It is also important to consider how you will go
about covering ongoing costs for the animal once you get it, such as food,
veterinary bills, and other supplies necessary to care for the dog on a long-term
basis. While the initial costs might be low, there can be significant costs involved
in caring for the dog. Sometimes, veterinarians or pet stores will offer discounts
for Service Animals.

Care
Having a Service Animal means caring for the animal on a daily basis, including
walking, grooming, exercising, feeding, etc. Consider how a dog will fit into your
lifestyle. Many organizations understand that a child may need assistance
completing the tasks necessary to care for an animal, and do not necessarily
require that all care be done by the recipient. However, they often stress the
importance of recipients being involved in every aspect of caring for the animal.

Expectations
An important consideration early in this process is both your expectations of the
dog and of the potential agency/individual trainer. What are the types of tasks
you are hoping the dog will be able to perform? Don't be afraid to ask
questions. It is important that you have a realistic goal of what a Service Dog
might be able to do for you.
A dog is a living and breathing animal, not a piece of equipment that works
flawlessly every time. Ownership requires a dedication that not everyone can
add to their busy lives or health status. Service dogs are not pets. Reinforcement
training cannot be allowed to lapse, even for ‘minor infractions.’ If you feel that
the stresses of the responsibilities would be difficult for your/your family’s

115

Communication Considerations |Alberta Hands & Voices Parent Toolkit

emotional or physical health, then you should reconsider the route of a Service
Animal. The ultimate goal is to make your life easier, not more difficult.
The training standards many programs adhere to for Hearing Assist Dogs can be
found online at Assistance Dogs International (ADI):
http://www.assistancedogsinternational.org/standards/assistancedogs/standards-for-dogs/training-standards-for-hearing-dogs/

Selecting and Agency/Provider
There are a number of agencies throughout Canada and the United States that
train all types of Service Dogs. Only some provide Hearing Assist Dogs.
Providers or agencies you may want to investigate include:
Assistance Dogs International (ADI)
http://www.assistancedogsinternational.org/
Canadian Association of Guide and Assistance Dog Schools
www.cagads.com/
Lions Foundation of Canada Guide Dogs
www.dogguides.com/
Pacific Assistance Dogs Society (PADS)
www.pads.ca/

Historically, many Hearing Assist Dog programs have acquired their dogs from
shelters, as well as from known breeders. As a result, many of the dogs used are
mixed breeds. They come in all different sizes, shapes, and colours. The great
majority of applicants request small to medium sized dogs, so most Hearing
Dogs are Sheltie size or smaller. In addition to size, personality and
temperament are important for a Hearing Assist Dog. They must be energetic
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and ready to work in an instant when a sound occurs. They must be friendly and
people-oriented. Because of these requirements, a lot of Terrier mixes are used
along with various combinations of Poodles, Cockers, Llasa Apsos, Shih Tzus and
Chihuahuas.

Application Process
The application process and applicant requirements (for example, minimum age)
differs depending on the particular agency. Interviews may be required. This
gives the agency a better idea of whether or not candidates are suitable. There
may be an opportunity to tour the facilities, gather information from previous
graduates, or see a Service Dog in action. This is the perfect time to ask
additional questions. Once the application is accepted, the candidate's name is
placed on a waiting list.
Once a dog has had both basic and advanced training, it is matched with his
future owner. Each agency has its own process and criteria for making a match;
however, the match is always made with both the recipient and the dog in mind.
While getting a Service Dog can change your life in wonderful ways, it is a major
commitment. Careful planning now will ensure that you and your Service Dog
will be a happy team for many years to come. Knowing all of your options is the
first step. Do not give up if one provider does not accept you or cannot
accommodate your needs, as each provider has different requirements and does
things differently.
The following provider checklist contains many of the questions/items you may
want to consider and ask the potential agency:
Questions:
➢

Is there an application fee or any other types of fees?

➢

Is there a cost for the Service Dog?

➢

What is the minimum age?

117

Communication Considerations |Alberta Hands & Voices Parent Toolkit

➢

What geographical area does the provider serve?

➢

Where does the organization get its dogs?

➢

What breeds are used?

➢

What is the waiting period?

➢

How long is the dog in training before being placed with the recipient?

➢

Does the training occur at home or in a facility?

➢

Is the facility accessible to your child’s physical needs?

➢

How long is training for the recipient and dog as a team?

➢

Will the program consider applicants with multiple disabilities?

If you still have questions or are unsure if this is the right path for you, ask the
agency to speak with past recipients about their experiences. You may also
consider reading the book Crackers...Come Hear: A True Story About a Hearing
Assist Dog by Dennis Robertson. A copy is available from the Alberta Hands &
Voices Lending Library, and as an Amazon Kindle e-book.
Adapted from:
-Shore Service Dogs
-Assistance Dogs International
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Auditory Neuropathy/
Dyssynchrony Spectrum Disorder
(ANSD)
What is ANSD?
In ANSD, children have normal hair cells in the cochlea, but the hearing nerve is
dyssynchronous (not synchronous). This means that instead of a smooth flow of
information from the ear to the brain, the signals are not synchronized - and
information will not be relayed to the brain in a consistent way. The amount of
dyssynchrony can vary from person to person and can fluctuate over time.

An Analogy
You are driving between two cities a considerable distance apart. You have a
talk radio station playing on the FM radio. As you leave the range of the radio
station behind, the signal develops static. You can still hear the speech, but it is
much harder to understand. Turning up the radio volume does little to improve
your understanding of the speech presented on the talk radio station. For
children with ANSD, the amount of dyssynchrony, can be relatively stable (about
the same at all times) or can vary greatly from day to day.

How is ANSD Diagnosed?
In ANSD, the otoacoustic emissions (OAEs) test are usually normal. OAEs are
sounds given off by the inner ear when the cochlea is stimulated by a sound.
This test looks for a response to sound by the outer hair cells of the cochlea. See
the section Evaluating Hearing in this toolkit for more information on OAEs.
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In contrast, even a mild hearing loss would result in an absent OAE. A child may
have ANSD and hearing loss.
However, children with ANSD exhibit no Auditory Brainstem Response (ABR).
The ABR is performed by pasting electrodes on the head - similar to electrodes
placed around the heart when an electrocardiogram is run - and recording brain
wave activity in response to sound.
To summarize: in ANSD, a normal OAEs are usually present but the ABR
will be abnormal.

Are there Risk Factors or any History Information that can Help
in Identifying Children Who Potentially have ANSD?
Yes, but many children who have ANSD do not have any risk factors. The
following risk factors are associated with ANSD: (1) hyperbilirubinemia (high
level of bilirubin in the blood), (2) prematurity (25 – 36 weeks gestational age),
and (3) perinatal asphyxia (baby’s brain and other organs do not get enough
oxygen during birth). ANSD can also run in families.
ANSD may be suspected when a child has high-quality hearing aids and still
does not progress in speech and language development, despite wearing the
hearing aids consistently.

How can Children with ANSD Vary in their Ability to use
Hearing?
If you’ve seen one child with ANSD, you’ve seen one child with ANSD. There is
wide variation in how well children with ANSD hear and understand. Most
people with ANSD have both ears affected; however, some people have ANSD
only on one side. Hearing levels vary from typical hearing to profound hearing
loss.
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Auditory abilities can be unpredictable and variable over time. All children with
ANSD have difficulty if any background noise is present.
Some children with ANSD do not progress in speech and language
development despite good intervention and wearing their hearing aids
consistently. In this case, they may have better results with cochlear implants.
Children who are not progressing and who do not receive cochlear implants
may need to learn language through visual means (i.e., sign language, cued
speech). Some children actually show a worsening of dyssynchrony symptoms
over time. Other children seem to improve in their awareness of sound, but
continue to have difficulty in noise and delayed language development.
Although hearing aids have been found to be helpful in quiet
environments, it is apparent that even if a little background noise is
present, children with ANSD have great difficulty understanding. Assistive
technology, such as FM or DM technology, is essential in the classroom.

How can Cochlear Implants Benefit People with ANSD?
Research has found that cochlear implantation is a viable treatment option for
children who are not making progress with hearing aids. Researchers believe
that it is possible that electrical stimulation, like that from a cochlear implant,
can help to synchronize activity in the brain. Even for children who receive
implants, it is important to allow them to gradually move from a visual language
system to an auditory language. Abrupt removal of the communication system
that a child has depended upon prior to receiving a cochlear implant is not
recommended and could interrupt language development.
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Are there any Communication Methods that Facilitate
Development of Speech and Language in Children with ANSD?
Learning speech and language through the auditory channel exclusively is very
difficult for some children with ANSD. This is because it is difficult or impossible
to achieve a clear and consistent auditory signal (unless the person has a
cochlear implant) in a dyssynchronous auditory system. Research shows that the
use of a visual communication system, such as sign language or cued speech, is
recommended to develop language. Auditory-Verbal therapy by itself, before
cochlear implantation, has not been observed to work as the sole method of
teaching language to ANSD children.
Information was adapted from Karen Anderson’s excerpt of Hood, L. J. (2002).
Auditory neuropathy/auditory dyssynchrony: New insights. The Hearing Journal
(March). Posted to Supporting Success for Children with Hearing Loss Jan 2015.
http://successforkidswithhearingloss.com/ansd

References
Additional articles also available from the Alberta Hands & Voices lending
library:
Hands & Voices: Auditory Neuropathy
http://www.handsandvoices.org/comcon/articles/aud_neuropathy.htm
National Institute on Deafness and Other Communication Disorders (NIDCD)
http://www.nidcd.nih.gov/health/hearing/pages/neuropathy.aspx
Yahoo Groups: Support to Parents of Children Diagnosed with ANSD
https://groups.yahoo.com/neo/groups/AuditoryNeuropathy/info
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Deaf Plus: Education of Deaf
Children with Multiple
Challenges
“Deaf/HH Plus is meant to be a positive term, not in any way negative or
insensitive to the child who has medical issues along with hearing loss. In fact, I
see it as an “A+” or “B+,” meaning the child carries additional positive qualities,
but it is a gift that needs to be carefully unwrapped. And it may not appear to
be a gift when you first receive it. Time helps you appreciate, understand, and
unfold the possibilities. And the “Plus” most often means the child and family
has added responsibilities and requires additional expertise.”
-From Children Who are Deaf/Hard of Hearing PLUS, NCHAM E-book: A Resource
Guide for Early Hearing Detection and Intervention
The term “Deaf Plus” refers to children who have a hearing loss in addition to
other conditions that affect them medically, physically, emotionally,
educationally, or socially. This can include:
➢ intellectual/cognitive disabilities
➢ emotional and behavioural disabilities
➢ learning disabilities
➢ ADD/ADHD
➢ visual impairment
➢ cerebral palsy
➢ autism
➢ orthopedic involvement, or
➢ other physical disabilities.
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The presence of hearing loss may make it more difficult to diagnose other
disabilities. Hearing loss and the other disabilities may interact in such a way as
to make it very difficult to tease out exactly what is happening. Conversely, the
other disabilities may mask the hearing loss, particularly if these other
disabilities are also associated with delays in communication and language
development.
It is important to understand how hearing loss interfaces with a child’s other
challenges in order to facilitate language acquisition and communication. A
child who is Deaf Plus may demonstrate significant gaps that impact
development and learning. Often a parent is the person who best understands a
child’s unique needs; this is especially true of some of the less common
aetiologies and syndromes.
Consequently, educational needs will vary significantly depending upon the
nature of the disability. A child who is Deaf or Hard of Hearing on the autism
spectrum will have very different needs than one with a severe emotional
disorder. In both cases, the low incidence of children who are Deaf or Hard of
Hearing with such disabilities and the need to prioritize language access pose
unique challenges for educational decision-making.

What We Know and What We Don’t Know
Here’s what we know:
➢ When special education services are needed, finding an appropriate
placement and supports is dependent upon first obtaining a reliable
evaluation of the child’s abilities and needs.
➢ When a child has a complex profile with multiple disabilities, the
evaluation becomes more critical.
➢ Finding qualified evaluators can be extremely difficult.
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Evaluations must be done by qualified and licensed professionals who
understand the nature of the child’s disabilities, the impact of those disabilities
on learning, and the implications for educational placement. What makes the
assessment of a child who is Deaf or Hard of Hearing unique is something often
taken for granted in other situations: the evaluator must be able to
communicate fluently and effectively with the child.
Full language access is essential. A child whose primary language is American
Sign Language (ASL) must be evaluated by someone who is fluent in that
language. The evaluator must also understand how being Deaf or Hard of
Hearing shapes that child’s cultural and social experiences. For children who do
not sign, the evaluator must understand the child’s language abilities and
limitations, and the potential impact on the validity of test results. Evaluators
must also be aware that a child’s English language skills cannot be considered
indicative of his cognitive abilities.
The evaluation is essential but cannot stand alone. An evaluator cannot know
firsthand how a child responds over time. Parents, other caregivers, and
educators offer a rich perspective of the child’s abilities and needs that cannot
be obtained through testing.
Once an appropriate evaluation is completed and the team has met to discuss
parent/caregiver assessment of needs and review the child’s history, the
question then becomes “How does one find the school placement or supports
to meet those needs?” Language access is a prerequisite to learning, but while
this must be the first consideration, the child’s cognitive, behavioural, emotional,
and medical/physical needs must also be addressed through specialized
educational programming. Placing a child with significant disabilities in a
classroom without the structure or supports that child needs will compromise
the education of all children in that class.
In addition to language access, one must consider:
➢ The nature and severity of the disability.
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➢ The child’s age, prior education, and current functioning.
➢ The child’s ability to work independently and in groups.
➢ Support services needed – speech and language, mobility, occupational
and/or physical therapy, behavioural support, mental health services, etc.

Materials & Strategies Used with Children Who are Deaf Plus
No single specific educational technique is appropriate for all children who are
Deaf Plus since each child has unique needs. Characteristics of a successful
program should include:
➢ a high level of structure
➢ specific, clearly stated objectives
➢ a focus on the individual needs of each child
➢ instruction that is step-by-step in nature
➢ practical experiences in natural environments
➢ consistent routines
➢ age-appropriate materials are important
➢ a focus on motivating the child
➢ provision of successful experiences
➢ an emphasis on the student’s skills in given situations, not his limitations
➢ over-learning (going over a skill after it seems to be mastered) may be
necessary
➢ planning for the transfer of instruction to real life situations
There may be specialized programs and services available locally for some
children who are Deaf Plus. Coordinating services across many different
providers, and with the school, can require considerable effort.
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Even in the best of circumstances, we cannot know with certainty what will work
for a child with a unique profile of complex needs. We must continually
observe, assess, review progress and be prepared to make changes if needed.
Successful strategies for children who are Deaf Plus are future-oriented - the
goal being to prepare students to participate in society as fully as they desire
once they leave school.
Adapted from:
-Communication Considerations: Deaf Plus, Hands & Voices
-Judy Vreeland, Educating Deaf Children with Multiple Challenges
-Deaf Students with Disabilities, Laurent Clerc National Deaf Education
Center

Additional Resources
Deaf Students with Disabilities Network, Laurent Clerc National Deaf Education
Center, Gallaudet University - http://deafwdisabilities.grou.ps/home
➢ This on-line network is designed to provide resources, tools, and
information to parents and professionals who have or work with Deaf
and Hard of Hearing students with disabilities. The site includes
discussion forums designed to promote information sharing and
ongoing opportunities to engage with others living and working with
Deaf and Hard of Hearing students with disabilities.
NCHAM E-book: A Resource Guide for Early Hearing Detection and Intervention:
Chapter 9: Children Who are Deaf/Hard of Hearing PLUS
http://www.infanthearing.org/ehdi-ebook/2015_ebook/9Chapter9ChildrenPLUS2015.pdf
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Mild Hearing Loss
Mild hearing loss can be easy to miss. It might not be obvious until a child starts
school, when background noise in the classroom makes it difficult to hear. A
teacher might be the first one to express concern. Sometimes mild hearing loss
is discovered at school hearing screenings and parents may be surprised by this
new information.

How Does a Mild Hearing Loss Affect a Child?
With mild hearing loss, it takes more effort to listen. A child with mild hearing
loss will have to pay closer attention when listening than a child with typical
hearing. This means that they have to use more of their cognitive (brain)
resources to listen. If children have to use more resources to listen, it makes
sense that they will have less energy for other things.
A child who has mild hearing loss may be more tired at the end of a school day
than their siblings or friends. In a typical school, 65% of the day is spent
listening. As a result, fatigue can have a significant impact on their learning,
development, and well-being.
The impact of mild hearing loss varies widely. Some children experience little or
no difficulties as a result of their hearing loss. Other children may be affected in
a number of ways. Some of these ways are:
➢ Soft voices may be unclear
Voices may seem unclear, especially if the speaker has a soft voice or is
some distance away.
➢ Difficulty hearing in noisy environments
Hearing in noisy conditions can be more difficult with a mild hearing loss
than with typical hearing. This may impact how well a child hears in the
classroom, such as following group discussions.
➢ Delayed speech and language development
Mild hearing loss may result in a delay in development of speech and
11
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language (according to research, the average delay, when it is present, is
1-2 years).
➢ Academic difficulty
School-aged children with mild hearing loss have a higher risk for
educational difficulties and academic delays.1 Incidental learning
(learning by overhearing) may be reduced. For children with typical
hearing, incidental learning is the main way to learn about new
vocabulary and language. See the Incidental Learning article in this toolkit
for more information.
➢ Effects on self-esteem
Research shows that some children with mild hearing loss have lower
self-esteem than children with typical hearing.
➢ May be accused of having “selective hearing”
Teachers may think that the child is not paying attention or choosing to
not follow directions. Children with mild hearing loss may also develop
problems getting along easily with others for this same reason.

Will a Mild Hearing Loss Affect a Child’s Speech and Language
Development?
Mild hearing loss means that a child just starts to hear sounds when they are at
a loudness level of 25 to 40 dB HL. For reference, typical hearing is defined as
being able to hear sounds at loudness levels of 20 dB HL or less. Although we
call 25-40 dB HL hearing loss “mild,” the impact of the hearing loss in the life of
a child can range from minimal to significant. Speech and language challenges
can be reduced if a child with mild hearing loss receives appropriate early
intervention services.
For speech and language to develop, babies and children need to hear clear
speech. Babies with mild hearing loss may turn to look for voices and sounds;
they may babble and begin to say words, and they may follow directions if the
room is quiet and the person speaking is relatively close by. However, without
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hearing aids, babies and children with mild hearing loss may miss speech
sounds.
For example, in the words “sign”, “time” and “fine” a child with mild hearing loss
may not hear the “s”, “t”, and “f.” They don’t yet have a language base in their
brain that they can use to “fill in the gaps.” As a result, they may miss fragments,
leading to misunderstanding. In addition, children with mild hearing loss often
experience difficulty learning early reading skills such as letter/sound
associations.

Will Mild Hearing Loss Affect a Child’s Academic Performance?
Children with mild hearing loss typically have difficulty understanding spoken
communication in any sub-optimal listening situation, for example even with a
little bit of background noise.
Hearing aids can help ensure that speech and spoken language development
can develop more readily. One study found that children with 25 dB hearing loss
(who did not wear hearing aids) were delayed in language by 1.2 years and
those with 27-40 dB hearing loss were delayed by 2 years.2 Children with mild
hearing loss have difficulty hearing distant speech, for example when someone
is talking from more than 2-3 feet away. Much of what babies and children learn
is through “overhearing” the conversations of others. This overhearing requires
the ability to hear and understand speech over a distance of more than a few
feet. As a result, a child with mild hearing loss might need to focus more of her
energy on listening instead of learning new concepts. Hearing aids can help
children with mild hearing loss “overhear” more often. Regardless of whether or
not the child is wearing hearing aids, please review the Communication
Strategies section in this article to learn how children with mild hearing loss can
be helped in their learning environments.

13

Losses and Conditions |Hands & Voices Parent Toolkit

What is the Psychosocial Impact of Mild Hearing Loss?
If a child is accused of "hearing when he wants to," "daydreaming," or "not
paying attention," it may have a negative impact on his self-esteem. He may
believe he is less capable due to understanding difficulties in the classroom. He
will also be more fatigued because of the increased effort needed to listen.
Children struggling with undiagnosed hearing loss often exhibit similar
behavioural characteristics as those with Attention Deficit/Hyperactivity Disorder
(ADHD).

14
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Similarities Between Mild Hearing Loss and ADHD
Mild Hearing Loss

ADHD

inappropriate responses

blurting out answers before questions are
completed

difficulty following directions

difficulty following through on
instructions and organizing tasks

difficulty sustaining attention

difficulty listening to others without being

during oral presentations

distracted or interrupting

impulsive

acts on the spur of the moment

frequently asks for repetition

focuses only with frequent reinforcement
or under very strict control

academic difficulty

multiple problems with schoolwork and
social activities

poor self-concept

isolated and low self-esteem

doesn’t complete assignments

frequently fails to finish schoolwork or
works carelessly

doesn’t seem to listen

“can’t sit still and listen!”

The people involved in the child’s life should be informed of his mild hearing
loss and possible communication, safety, and psychosocial issues. The list of
communication strategies should also be shared with these individuals to
provide support to the child with mild hearing loss and reduce the potential
occurrence of negative behavior in response to the adverse listening
environment.
15
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What are some Special Considerations for a Child with Mild
Hearing Loss?

When a child has hearing loss, even when
People involved in the child’s

the hearing loss is mild, some of the speech

life should be informed in

signal is reduced, distorted, or eliminated. If

order to support

limited sound information is coming in,

communication, safety and

nerve pathways in the brain develop

psychosocial development.

differently and this can limit the brain’s
ability to use sound for understanding.

We are learning more about the impact of mild hearing loss on long term
development. The difficulty with mild hearing loss is that sometimes it’s hard to
see the impact of the hearing loss and benefit from hearing aids when children
are very young - yet, this is the time that is most important for language
development. Hearing is critical for the development of speech and language,
and well-developed speech and language skills are the foundation for learning
to read and write.
Children with mild hearing loss should have regular hearing evaluations to
monitor their hearing. Some hearing losses can get worse over time.

Can a Child with Mild Hearing Loss Benefit from Amplification?
Except in rare circumstances, children with mild hearing loss should use hearing
aids to support normal speech and language development. Even if it’s difficult
to see a difference with the hearing aids when children are very young, a
difference is happening in brain development, language development and
understanding. Children with mild hearing loss should wear their hearing aids
during all waking hours. Infants and children need a great amount of listening
experience to develop solid speech and language skills. In other words, children
need to hear clear speech all day long so that they can learn about their world.
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When a child only uses the hearing aids 2-3 hours a day, he or she is only
hearing all the sounds of speech 2-3 hours a day.
Hearing aids will also help your child to hear quiet sounds and sounds coming
from a distance. This could make it easier for your child to:
➢ Learn from overhearing when other people are talking and interacting
with each other.
➢ Hear soft environmental sounds, to get more information about what’s
happening around them.
➢ Hear soft speech sounds (for example, ‘f’, ‘s’, ‘th’) more easily. This will
help them understand speech more easily and to learn to make these
sounds in their own speech.
➢ Listen to and understand conversations with less effort.
Your audiologist may also use parent, teacher or child questionnaires to help
understand exactly how and when the hearing loss is affecting your child. You
will be able to discuss the benefits and limitations of various device options.

What Communication Strategies are Helpful for a Child with
Mild Hearing Loss?
Strategies to use at home
➢ Gain your child’s attention before speaking. Try to make sure that she is
focused on listening before speaking to her.
➢ Face your child when speaking. Ensure your child can see your face
clearly. Don’t speak to your child from another room or at a distance.
Keep your hands away from your face when speaking, so that your child
can see your facial expression as well as the speech sounds that are
visible on the face and lips (see the article on Speechreading in this toolkit
for more information). Encourage your child to look at you while you are
speaking.
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➢ Limit excessive distracting background noise where possible. Turn off
loud appliances (e.g., dishwasher, washing machine, dryer, TV, radio, etc.)
when speaking or when she is working or focusing on schoolwork.
➢ Turn off the television to promote communication. Research tells us that
when the TV is on, there is less talking and conversation between parents
and their children who are Hard of Hearing.
➢ Place thick curtains on the windows.
➢ Place carpet on the floors and sound-absorbing textiles on the walls.
➢ Change light bulbs or fixtures if they are buzzing.
➢ Ensure that the room has good lighting and is free of reflective materials
and glares so that a child with mild hearing loss can see all visual cues.

Strategies to Use at School
➢ Information about mild hearing loss should be shared with the child’s
intervention or educational team. The team should be informed of the
potential impact of mild hearing loss on development and behaviour, as
well as the listening challenges she may experience in learning
environments. Continual communication with the team will ensure that
she is receiving appropriate and effective accommodations in her
learning environment in order to succeed academically. Other personnel,
more specifically an educational audiologist, should be included in the
management of mild hearing loss.
➢ Preferential seating is critical. A child with mild hearing loss should be
seated near the teacher, away from noise sources such as fans, media
equipment, windows, and doorways. He should be able to easily turn and
face his peers during discussions. Keep in mind that ideal seating may
need to change depending upon the activity.
➢ Implement the buddy system. For example, older children with mild
hearing loss should be allowed to copy class notes from another
classmate. A younger child may benefit from a peer who can guide him
or her through daily activities.
18

Losses and Conditions |Hands & Voices Parent Toolkit

➢ Whenever possible, auditory (sound) information should be
supplemented with visual aids (e.g., pictures, an overhead projector, or a
whiteboard/SMART board) and written materials to help reinforce
concepts or directions.
➢ Small group or individual instruction time in a quiet environment may be
beneficial.
➢ Reduce background noise in the environment.
•

Cover the legs of chairs and desks with felt, tennis balls, or
HushUps.

•

Keep the windows and hallway doors closed.

•

Change light bulbs or fixtures if they are buzzing.

•

Turn off loud equipment (e.g., overhead projectors, computers,
etc.) in the room when not in use.

•

Ensure that the room has good lighting and is free of reflective
materials and glares so that a child with mild hearing loss can see
all visual cues.

Strategies to Use in all Settings
➢ Maintain eye contact. Be aware of your rate of speech; do not speak too
fast or so slowly that your words are over-exaggerated.
➢ Ensure that you have the child’s attention before speaking. Use a cue or a
signal, such as a tap on the shoulder, to signify that she needs to focus
on what will be said.
➢ Give information/instructions in short, concise steps.
➢ Check for understanding regularly by asking the child to summarize what
was said.
➢ If your message was not understood, do not keep repeating it verbatim.
Instead, rephrase it.
➢ Turn on captioning when watching TV or movies.
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➢ If hearing aids or assistive technology (FM or DM technology) have been
recommended, encourage its routine use.
➢ The importance of self-advocacy should be emphasized early on. A child
with mild hearing loss should be encouraged to ask for clarification if she
does not understand or misses what was said. She should also be
encouraged to tell the teacher if her hearing aids or assistive technology
are not functioning appropriately. See the Encouraging Your Child to SelfAdvocate article in this toolkit.
➢ Those involved closely in the child’s life should make efforts to optimize
the child’s listening environment by using the strategies in the previous
lists.

Additional Resources
Other articles also available from the Alberta Hands & Voices Lending Library.
Accommodations for Students with Hearing Loss, Supporting Success for
Children with Hearing Loss
http://successforkidswithhearingloss.com/relationship-hl-listenlearn/accommodations
Mild Hearing Loss and Learning, Supporting Success for Children with Hearing
Loss
http://successforkidswithhearingloss.com/mild-hl
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Unilateral Hearing Loss in
Children
What is Unilateral Hearing Loss (UHL)?
Unilateral hearing loss (UHL) is hearing loss in one ear only, ranging from mild
to profound in degree, while the hearing in the opposite ear is normal. If the
hearing loss is profound in either ear, the hearing loss is named Single Sided
Deafness (SSD).

What are some Causes and Types of UHL?
A hearing evaluation will specify the type (i.e., conductive, sensorineural, or
mixed) and degree of the hearing loss. The exact cause of UHL varies among
children and depends upon the medical/case history. Children can be born with
a UHL (congenital) or acquire a UHL later in life. For more information about
types and causes of hearing loss, see articles on this topic in this toolkit.

How does UHL affect a Child?
Because children with UHL have one ear with
normal hearing, they typically hear the more

Unilateral hearing loss

clearly when in close proximity to the person

(UHL) is having hearing

speaking, and in a quiet environment. In less than
ideal listening situations, children with UHL
experience greater hearing difficulty than children

loss in one ear only.
Hearing in the opposite
ear is normal.

with binaural (two ears) hearing.
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A child with UHL may experience difficulties with the following tasks:
➢ Locating the source of a sound.
•

With one-sided hearing, children hear sounds in their better ear.
Therefore, the child perceives that the sound is coming from the
direction of the ear with normal hearing. As a result, the child
might have to scan the environment visually to find the location of
the sound source. This difficulty with locating (i.e., localizing) the
sound source poses a safety risk for children with UHL. For
example, children with UHL are unable to determine the direction
of approaching cars that are out of their visual field. For that
reason, children with UHL should be equipped with mirrors on
their bicycles and taught the importance of using them.

➢ Understanding distant or soft-spoken speech.
➢ Listening within noisy or reverberant (echo-y) environments.
•

In these conditions, a child with UHL may have difficulty paying
attention or following directions.

➢ Hearing and understanding speech directed towards the ear with hearing
loss.
•

Due to this difficulty, the child should be seated appropriately in
relation to the person speaking. The child’s better hearing ear
should be towards the talker.

Will UHL Affect a Child’s Speech and Language Development?
The impact of UHL varies widely. Some children with UHL develop speech and
language as expected. At the stage of language development where children
start to put two words together (around two years of age), some children start
to experience challenges.1 Additionally, they may experience particular
challenges in expressive and receptive language.2 Receptive language means
the ability to understand or comprehend language heard or read. Expressive
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language means being able to put thoughts into words and sentences. Early
intervention services for UHL may help reduce these challenges.

Will UHL Affect a Child’s Academic Performance?
Many children with UHL do well academically. However, children with UHL
typically have more difficulties in language-based subjects, such as reading,
writing, and spelling, in comparison to their peers with typical hearing.3 Children
with UHL are more likely to repeat a grade level. In addition, a typical learning
environment is challenging for children with UHL. Parts of what the teacher says
may be missed because of background noise and distance. As a result, a child
with UHL might need to focus more of his or her energy on listening instead of
learning the concept. Please review the Communication Strategies section in this
article to learn how children with UHL can be helped in their learning
environments.

What is the Psychosocial Impact of UHL?
People involved in the child’s
life should be informed of the
UHL to provide communication,
safety and psychosocial
support.

UHL can be deceptive. Children with UHL
generally hear well in quiet situations when
in close proximity to the talker. In adverse
listening conditions, however, they
experience greater difficulties than their
peers with typical hearing. As a result,
children with UHL may be accused of

selective hearing (only hearing/listening to what he or she wants to hear). In
reality, it is because their ability to hear well is situational - in other words, it
depends on the situation (i.e., noisy vs. quiet environment, distant vs. close
speech, etc.). Children with UHL must place more energy on listening, which
becomes tiring. Their fatigue can be mistaken for being uncooperative,
inattentive, or unmotivated.4 Furthermore, a child with UHL might exhibit other
behavioural issues (i.e., “act out”) due to the frustration that she experiences in
adverse listening conditions.5 The people involved in the child’s life should be
informed of her UHL and these possible psychosocial issues. The list of
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communication strategies should also be shared with these individuals so that
those involved in the child can also put the effort in to help the child hear more
readily, just as the child must put additional effort in to hear in challenging
listening environments.

What are some Special Considerations for a Child with UHL?
Anyone with UHL should use hearing protection in environments with high
noise levels, such as music concerts or when operating loud machinery. Hearing
protection is especially crucial for a child with UHL in order to prevent additional
hearing loss. An audiologist can recommend appropriate hearing protection
devices for a child with UHL.
Another factor to consider is middle ear fluid and/or infections (i.e., otitis
media), which can result in a temporary reduction of hearing. Middle ear fluid
and/or infections should be aggressively managed to reduce the impact on a
child’s UHL. The child’s primary care physician should be consulted if middle ear
fluid is suspected in the child’s ears.

Can a Child with UHL Benefit from Amplification?
A child with UHL may benefit from using one of
the following devices. An audiologist and/or
ENT will discuss which option will be the most
appropriate for a child with UHL, if any.

Discuss your child’s
amplification options with
your ENT and audiologist.

➢ Hearing Aid - Depending on the type and degree of UHL, a hearing
aid may be appropriate. A hearing aid might help a child with UHL
hear environmental sounds and understand speech in her impaired
ear. If a child has SSD, a CROS (contralateral routing of signal) hearing
aid may be an option. With a CROS, a transmitter on the deaf ear
send signals to a hearing aid worn on the hearing ear. Please refer to
your audiologist for more information on this technology.
25
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➢ Osseointegrated Auditory Device - This device, more commonly
known as a BAHA (Bone Anchored Hearing Aid), is either worn on a
soft headband or surgically implanted in the bone behind the
impaired ear. The microphone on the BAHA collects incoming sound.
The processor then transmits the information to the child’s inner
ear(s) by vibrating the skull bone (i.e. bone conduction). BAHA
candidates include children with conductive or mixed hearing losses
or single sided deafness (SSD). Effectiveness of a BAHA for SSD in
children in some cases (i.e. profound, sensorineural UHL or SSD) is
unclear. Please refer to your audiologist for more information.
➢ Remote Microphone Hearing Assistance Technology (RM-HAT) RM-HAT might help a child with UHL overcome the difficulties
experienced in challenging listening environments, such as excessive
background noise, reverberation (echo) and lack of proximity to the
speaker. See the Assistive Technology (AT) section of this toolkit for
more information.

What Communication Strategies are Helpful?
Strategies to use at Home
➢ Be mindful of the position of a child with UHL when you are conversing
with her, such as at the dinner table or when riding in the car. Ensure that
her better ear is towards the speaker and away from sources of noise
(e.g., dishwasher, radio, TV, open windows, fans, etc.).
➢ Do not talk to a child with UHL from a different room (move closer!).
➢ Reduce the amount of background noise in the home.
➢ Reduce loud environmental noises whenever possible. Turn off loud
appliances (e.g., dishwasher, washing machine, dryer, TV, radio, etc.)
when speaking to a child with UHL or when she is working or focusing on
schoolwork.
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➢ Place thick curtains on the windows (to absorb sound and reduce the
‘echo’ in the room).
➢ Place carpet on the floors and sound-absorbing textiles on the walls.
➢ Change light bulbs or fixtures if they are buzzing.
➢ Ensure that the room has good lighting and is free of reflective materials
and glare so that a child with UHL can see all visual cues.
Strategies to use at School
➢ Information about UHL should be shared with the child’s intervention or
educational team. The team should be informed of the potential impact
of UHL on development and behaviour, as well as the listening
challenges she may experience in learning environments. Continual
communication with the team will ensure that she is receiving
appropriate and effective accommodations in her learning environment
in order to succeed academically. Materials are available from Alberta
Hands & Voices’ lending library, including presentation materials on UHL
to share with your child’s team.
➢ Preferential seating is critical. A child with UHL should be seated near the
teacher, with his good ear directed towards the teacher at all times. The
child should be seated away from noise sources such as fans, media
equipment, windows, and doorways. He should be able to easily turn and
face his peers during discussions. Keep in mind that ideal seating may
need to change depending on the activity.
➢ Implement the buddy system. For example, older children with UHL
should be allowed to copy class notes from another classmate. A
younger child may benefit from a peer who can guide him or her through
daily activities.
➢ Whenever possible, auditory (sound) information should be
supplemented with visual aids (e.g., pictures, an overhead projector, or a
whiteboard/SMART board) and written materials to help reinforce
concepts or directions.
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➢ Small group or individual instruction time in a quiet environment may be
beneficial.
➢ Reduce background noise in the environment.
•

Cover the legs of chairs and desks with felt, tennis balls, or
HushUps.

•

Keep the windows and hallway doors closed.

•

Change light bulbs or fixtures if they are buzzing.

•

Turn off loud equipment (e.g., overhead projectors, computers,
etc.) in the room when not in use.

•

Ensure that the room has good lighting and is free of reflective
materials and glares so that a child with UHL can see all visual
cues.

Strategies to use in all Settings
➢ Be aware that a child with UHL may have difficulty locating the source of
a sound. She may not be able to tell from which side of the room
someone is speaking unless she can see the speaker.
➢ Maintain eye contact. Be aware of your rate of speech; do not speak too
fast or so slowly that your words are over-exaggerated.
➢ Ensure that you have the child’s attention before speaking. Use a cue or a
signal, such as a tap on the shoulder, to signify that she needs to focus
on what will be said.
➢ Give information/instructions in short, concise steps.
➢ Check for understanding regularly by asking the child to summarize what
was said.
➢ If your message was not understood, do not keep repeating it verbatim.
Instead, rephrase it.
➢ Turn on captioning when watching TV or movies.
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➢ If a hearing aid and/or assistive technology (FM or DM technology) has
been recommended, encourage its routine use.
➢ The importance of self-advocacy should be emphasized early on. A child
with UHL should be encouraged to ask for clarification if she does not
understand or misses what was said. She should also be encouraged to
tell the teacher if her hearing aid or assistive technology is not
functioning appropriately. See the Encouraging Your Child to SelfAdvocate article in this toolkit.
➢ Those involved closely in the child’s life should make efforts to optimize
the child’s listening environment by using the strategies in the previous
lists.

Additional Resources
Other articles also available from the Alberta Hands & Voices Lending Library
Accommodations for Students with Hearing Loss, Supporting Success for
Children with Hearing Loss
http://successforkidswithhearingloss.com/relationship-hl-listenlearn/accommodations
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When Your Child has Tinnitus
Tinnitus is a ringing or other
noise that is not produced
by an external source.

Tinnitus is a ringing or other noise that is not
produced by an external source. The sound
can be in one or both ears; can sound like a
roar, hiss, buzz, or whine; and can be heard all
the time or just some of the time. Tinnitus is a

fairly common condition that affects 10 to 15% of people. According to the
Canadian Academy of Audiology, over 360,000 Canadians have tinnitus.
There is not a single cause of tinnitus and sometimes it is present with no cause
at all. However, sometimes tinnitus can be triggered by the following:
sensorineural hearing loss, ear infections, exposure to loud noise, allergies,
certain medications, diabetes, lack of sleep, head or neck injury, middle ear
problems, anemia, or blood pressure abnormalities.
Tinnitus is not uncommon in children. Although children tend to have tinnitus
as often as adults, children generally do not complain of tinnitus. Researchers
believe that a child with tinnitus considers the noise in the ear to be normal, as
it has usually been present for a long time.
Continuous tinnitus can be annoying and distracting. In severe cases, it can
cause a child to be upset or bothered, and it can interfere with the ability to lead
a normal life. The good news is that most children with tinnitus seem to
eventually outgrow the symptom. It is unusual to see a child carry the problem
into adulthood.
Related to tinnitus is hyperacusis and
misophonia. Hyperacusis is the decreased
tolerance of everyday sounds. Misophonia is
extreme sensitivity to specific sounds, like

Hyperacusis is the
decreased tolerance of
everyday sounds.

chewing or breathing.
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With hyperacusis, children are often unable to properly describe what they are
experiencing using words, and instead they use body or emotional gestures
(crying, screaming, hitting, biting) to communicate. They may also simply try to
'get away.' Common signs include crying in noisy environments, clasping hands
over the ears, fear of noise or noisy objects, self-harm when exposed to loud
noise, e.g., vacuum cleaners, and reluctance to participate in noisy or loud
activities, e.g., watch parades, birthday parties, musical presentations, etc.

Misophonia is
extreme sensitivity to
specific sounds.

If you think your child has tinnitus, hyperacusis or
misophonia, first arrange an appointment with an
audiologist. The audiologist will be able to test the
child’s hearing and auditory system as well as provide

treatment. If the test results show that the child needs additional testing, the
audiologist can then make additional referrals to family doctors or other
medical specialists.

What Treatments may be Offered
Most people, including children, who are diagnosed with tinnitus or decreased
sound tolerance find that there is no specific problem underlying their
condition. However, audiologists suggest that the following steps be taken with
the child diagnosed with tinnitus and/or decreased sound tolerance:

01. Reassure the child. Explain that this condition is common and they are not
alone. The audiologist can explain why the tinnitus or decreased sound
tolerance exists in terms and images that a child can understand.

02. Explain that she may feel less distressed by their tinnitus or decreased
sound tolerance in the future. Many children find it helpful to have their tinnitus
or decreased sound tolerance explained carefully and to know about ways to
manage it. This is partly due to a medical concept known as neuroplasticity,
where children are more able to change their response to all kinds of
stimulation. If carefully managed, childhood tinnitus and decreased sound
tolerance may not be a serious problem.
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03. Use sound generators or provide background noise. Sound therapy, which
makes tinnitus and bothersome sounds less noticeable, has been used to treat
adults for some time, and can also be used with children. Sound therapy may
help the child’s brain adapt to the tinnitus. The sound can be environmental,
such as a fan, or quiet background music.

04. A child with tinnitus or decreased sound tolerance and hearing loss may
find that hearing aids can help improve the tinnitus and hyperacusis. Hearing
aids can pick up sounds children may not normally hear, which in turn will help
their brains filter out their tinnitus and bothersome sounds. It may also help
them by taking the strain out of listening. Straining to hear can make your
child’s brain focus on the tinnitus or bothersome noises.

05. Finally, help your child relax. Sometimes tinnitus or sound tolerance gets
worse under stress.
-Adapted from American Academy of Otolaryngology – Head and Neck
Surgery
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Becoming an Effective
Advocate for Your Child
At Hands & Voices, our mantra is “What works for your child is what makes the
choice right.” As a parent, you know your child best and will therefore be your
child’s most important advocate until he’s old enough and informed enough to
speak up for himself. You know your child’s strengths and challenges, and you
can help identify and push for the resources your child needs to succeed.
Because every child and situation is different, advocacy can take many different
forms and approaches. Here are some tips to help you effectively advocate for
your child.

1. Keep a paper trail.
Make sure to keep copies of all report cards, progress reports, evaluations,
educational assessments, medical records, homework samples and other
documents. They can provide insights into your child’s learning issues and how
much progress he’s making. Take notes at important meetings and keep copies
in a file. See the Keeping Track section of this toolkit to help organize records.

2. Study up.
Read and attend workshops. Get insights from parents whose children have
similar issues. This way you’ll be familiar with challenges you may face and what
resources are available to you.

3. Build relationships.
Get to know your child’s support team (including medical professionals,
teachers, counsellors, etc.). Building relationships with these people will help
keep the lines of communication more open. There’s less of a chance of
misunderstanding if everyone knows each other. See the article Relationship
Building is the Place to Start following this article for more information.
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4. Ask questions.
It’s important to work with the school, but don’t be afraid to ask for clarification,
request further testing or question the school’s decision regarding services. It’s
a good idea to submit in writing any requests or questions. Keep copies of these
requests that include the date you sent them. It might also be helpful to keep a
log of whom you spoke to and when. See the article Questions to Consider
Asking Your Support Team in this toolkit for suggestions.

5. Stay calm.
Remember that the teachers and other school staff members involved are there
to help, even if you disagree with them. The process will go more smoothly if
you listen and keep an open mind. Make a list of the topics you want to cover in
important meetings. Take deep breaths. Consider bringing a friend or relative
who can take notes for you and help keep you steady.

6. Remember that you’re in control.
Parents should never feel pressured by school staff to make a decision.
Ultimately, you’re in the driver’s seat. So while it’s important to be receptive to
the school staff’s thoughts, don’t agree to something you think goes against
what’s best for your child.

7. Know the law.
Learn about your child’s rights. See the Disability Rights in Alberta article in this
toolkit for more information. Your child might have the right to extra time on
tests and other accommodations or modifications. Keep informed about your
school’s legal obligations to provide your child evaluations and other services.
You can also bring a parent advocate with you to important meetings.

8. Talk to your child.
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Understanding what your child is experiencing in school is essential to
advocating for his needs. For example, the 30 minutes he’s supposed to spend
each week with a speech therapist might only be 20 minutes because the
therapist keeps showing up late. Asking your child detailed questions will also
help him understand what he needs. This will help him advocate for himself
when he’s older.

9. Know the lingo.
Find out whether the speech therapist and other service providers are “pushing
in” (working with your child in the classroom) or “pulling out” (taking your child
to a separate location). This is important because your child may say he didn’t
go to speech that day, but it could be that the speech teacher pushed into the
classroom.

10. Attend meetings regularly.
Individual program planning (IPP) meetings and parent-teacher conferences are
obviously good opportunities to get an update on your child’s progress, but
there are also other times. When teachers host a publishing party so kids can
showcase their work, this is a good time to see what’s been going on in the
classroom. PTA meetings may provide insight into curriculum changes. The PTA
can also help push for weekend test prep and other resources that could help
your child.
Also, remember not to be too hard on yourself or your child. A lifelong journey
lies ahead and lessons will be learned along the way, contributing to the
richness of that journey!
Geri Coleman Tucker is a freelance writer and editor and a former deputy
managing editor for USA Today. She also writes the Asperger Ascent blog. Tucker,
a graduate of Kenyon College, is based in the Washington, DC, area.
-Adapted from Geri C. Tucker, Ten Ways to be an Effective Advocate for Your
Child
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Relationship Bui lding is the
Place to Start
Adapted from Andrea Marwah
“I’m going to get what my child needs no matter what the cost.”
Ever feel or say a statement like this? Ever feel so frustrated with your school
district that you’re ready to scream? I’m sure we all have. Even those of us who
appear to have seamless Individual Program Plans (IPPs) and workable teams
feel this way from time to time.
What we should consider, however, is the ramifications of this and similar “Let’s
go to war” statements. What is the actual cost of being a very forceful parent?
And going to war assumes an enemy. Usually, members of teams want to help.
We need to remember this and try our best to work together. Sometimes
working together is complicated because the ‘systems’ we work within limit
what we can do. More rarely is a specific challenge or delay due to an individual
not wanting to try their best to help.
An IPP team needs to be open minded, flexible, and respectful. They should be
knowledgeable, certainly. How do we build these relationships with school
personnel and how will it mold our child’s journey through school? We all know
the saying “the squeaky wheel gets the grease.” This is true, right? But we
should also consider that after a while, the squeaky wheel just goes unnoticed
and becomes more and more “damaged.” The same goes with your relationship
with a school. Once that relationship is damaged, it takes many years to repair, if
it is even salvageable.
See the Getting Ready for Kindergarten document in this toolkit for information
on IPPs.
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So, what can we do to make sure we create and maintain a positive parent/school
relationship?
Many things come to mind but first and foremost we need to be respectful and
understanding. It’s easy to get angry and blow up in the face of adversity. The
problem isn’t in the act of “blowing up.” The problem is that many professionals
discount the highly emotional or angry parent. We can go in and throw an
“adult” temper tantrum to get what we want but then every time thereafter you
will have to fight harder for what you need for your child. And you may be
causing emotional harm to those you are fighting against, who may actually be
limited by challenges in the system or policy and may not be deserving of your
anger.
One main goal of successful

We also need to remember that our children

advocacy is to teach our

are watching us. One main goal of successful

children how to stand up for
their own needs

advocacy is to teach our children how to stand
up for their own needs in a respectful way,
and to work toward greater societal inclusion.

We therefore want to model more reasoned, respectful, collaborative actions.
So, here are a few easy steps to maintaining a healthy parent/school
relationship.

1. Work with your team.
If you wish to be considered a respected team member, you need to respect the
other members. This doesn’t mean you have to always agree with what is said,
but it does mean one should show respect for expertise.

2. Always be prepared for any school meeting or conversation.
The more prepared you are, the higher the chance your team will accept you as
a knowledgeable team participant.
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3. Don’t lose your cool.
There is nothing more detrimental than the
impact of an adult temper tantrum. Screaming,
demeaning, and demanding are never a good

Always cool off before
speaking with school
personnel.

idea.

4. Always cool off before speaking with school personnel.
In order to make sure that you won’t lose your cool, allow yourself a cooling off
period. Don’t immediately go in with assumptions that you must fight or argue;
it’s more effective to have your well thought out rationale ready but only use it
if necessary – listen first!

5. Find ways that you can turn a negative situation into a positive one.
Come to meetings or conversations with ideas that work. Sometimes school
personnel may just be stumped as to what to do. As a parent, you may be
pointing out a need that is not presently being addressed. All the better if you
have suggestions for how to address this need.

6. Consider ways to create positive relationships with the team outside the
meeting.
Do they see you only once a year? Even if you can’t volunteer or support the
school, you can thank a teacher or a therapist for an especially good experience
or troubleshooting for your child.

7. Last but certainly not least, let go of your assumptions.
Every team meeting is a fresh meeting. Past history may lead you to take an
offensive strategy, ready to fight or advocate at every turn. Sometimes, people
will surprise you. Maybe a solution has already been worked through. Enter
every conversation and meeting with a positive assumption that people are
there to help, rather than hinder, your efforts to support your child.
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We are equal members of the IPP team. That right doesn’t make us the leader of
the team; it makes us an equal participant. How we come prepared to problemsolve at the meeting shows us as the experts on our own children. The others
around the table are experts in their specialty. They are also constrained by
forces beyond them (financial, political). Allow them their expertise, disagree in
a respectful way and your child will benefit. Don’t be that parent that the school
dreads to see coming through the front door. It may work once but you will end
up working harder and longer for everything your child needs from that point
forward. Be a good model for your child.
Andrea Marwa is the Director of the Illinois chapter of Hands & Voices. Reprinted
from the Hands & Voices Communicator.
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Advocating for Your Child at
School
By Julie Clements-Flatt
What is the most effective way to advocate for your child at school?
Always work with the teacher(s). The classroom teacher is one of (if not the) most
important person affecting your child’s education. Most teachers welcome the
involvement of parents and want to hear your ideas.
Engage in regular communication with the school on an ongoing basis. Here are
some tips to make sure you are doing so in a valuable and constructive way:
➢ Write out a list of what you want to discuss.
➢ Express appreciation for the good things.
➢ Be specific about any problems as they relate to your child.
➢ Approach in a positive, non-threatening way.
➢ Keep the focus on your child.
➢ Volunteer your time and talents.
➢ When making requests or suggestions, be specific.
➢ Attend all meetings and conferences.
➢ Ask your child’s team members to explain things to you when you don’t
understand.
From my experience, meetings can be difficult. Sometimes we can feel
intimidated in a room full of professionals. The parent can feel like the odd man
out. Here are some good tips to follow:
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➢ Always come prepared (bring previous reports, have questions ready, and
read any new reports and the IPP prior to the meeting).
➢ Know your rights.
➢ Always take your partner with you. Other options: a friend or Hands &
Voices parent.
➢ Leave other children at home (this allows you to focus).
➢ Keep your emotions in check. It’s okay to ask for a break if you need one.
➢ If required, ask ahead of time for an interpreter.
➢ Follow-up afterwards.
You may wonder - why would I bring someone with me to the meeting for
support? In meetings, it is very easy to become emotional. A support person can
keep us on track. They may hear things that we don’t hear, or pick up on things
such as body language that we may be missing. My husband and I went through
a very difficult few years at one of our daughter’s schools. If I thought I was
going to lose control during the meeting, I gave my husband a non-verbal
signal. It worked beautifully. He would take over for me, or suggest we end the
meeting and reconvene, or just lighten the mood. The teamwork was a beautiful
thing.
When negotiating with the school, as parents, we need to have a realistic plan.
Firstly, it is important to know what your child really needs. These would be nonnegotiable items. For example, a non-negotiable item for our family was that the
teacher would use an FM/DM system.
Second would be what you want for your child (but may be willing to
compromise on as part of the negotiation).
Lastly, what would be nice, but you would be willing to give up. Make yourself a
list, using these three headings to keep yourself on track. Your goal is to come
out with all of the “really needs” items.
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Having experienced the absolute worst a school system can offer, to now
experiencing literally the best - and everything in between - I can’t stress
enough the importance of good relationships. These relationships will not only
be with the classroom staff, but other personnel at the school (such as the
administration and office staff) and other professionals (such as educational
audiologists, interpreters, and speech-language pathologists).
Take the high road by always being polite and courteous rather than rude or
nasty. This will pay off in the end and is an important part of building
relationships. You don’t want to be “that parent.”
Below are some do’s and don’ts of relationship building. You may wonder - who
is she to tell me about relationship building? I can honestly tell you that my
husband and I have both exhibited every behaviour on this list. We know what
we know by learning from our mistakes! I can assure you that behaviours on the
do list bring much more favourable results than the don’t list!

The Do’s and the Don’ts when Advocating for your Child

DO

DON’T

Be courteous

Be emotional

Build relationships

Be unreasonable

Focus on your child

Lose your focus

Prioritize

Make it personal

Be positive

Expect the worst

Be prepared

Threaten
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Remember, we are all human. We are advocating for our most precious children
and therefore, emotions and frustrations will come into play. When you make a
mistake, admit it, apologize if necessary, and move on. Get back to the do list. It
gets easier with practice.
Documentation is another key piece in advocating for your child. Ask that items
you feel strongly about be documented in the meeting notes. Ask for a
summary, if possible, before you leave the meeting. Take your own notes. If you
have an important verbal communication outside of a meeting, note it
somewhere with the date, so that you can refer to it later.
Maintain a binder at home with all your child’s reports, correspondences, and
your own notes. Often you will be asked for a report from another agency or
previous IPPs (Individual Program Plans). The binder will save you a lot of time
and stress. It also gives you credibility with professionals when you have
everything you need at your fingertips. Recently, I added a list of phone
numbers to the binder, including medical numbers. This way, if anything
happened to me, all the information is in one place. The entire family knows
where the binder is.
In closing: “Children are great imitators. So give them something great to
imitate.”
Julie Clements-Flatt was the founding president of Alberta Hands & Voices. Her
daughter is a teenager who is Deaf, and has a rare genetic disorder called Pfieffer
Syndrome. Sammi was profoundly deafened by meningitis at the age of three. The
entire family is dedicated to Sammi and advocating for her and other DHH
families.
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Encouraging Your Child to Self Advocate
Claire Blatchford, the author of “101 Ways to Encourage Self-Advocacy,” wrote:
I remember often feeling “at sea” when at school. If home was the harbour, school
was the ocean. Sometimes the sailing was easy enough; I could watch carefully,
read lips, figure out what was expected, and go along with it all. Other times I felt
clueless, stressed out, and quite alone. When feeling this way I’d bluff or retreat. In
short, I was much less likely to speak up for myself.
Furthermore, every time I bluffed or retreated, these tendencies were reinforced.
The more I retreated, the harder it became to advocate. I could begin to imagine
this or that teacher didn’t like me or considered me a pain, giving me more reason
not to step forward.
As a parent, you can’t be there at school, but there is a fair amount you can do
to help your child find her sea legs and voice.
Self-advocacy is the ability to effectively communicate, convey, negotiate, or
assert one’s own interests, desires, needs, goals, and rights. In other words, selfadvocacy occurs when children who are Deaf or Hard of Hearing can explain to
teachers, classmates, bosses and co-workers the nature of their hearing loss,
their language skills and the accommodations they require in order to effectively
do their work, participate in conversations, and get involved in other activities.
Children are never too young to start on the path to becoming strong selfadvocates. One component of educational instruction often overlooked is
supporting the positive development of a child’s self-advocacy skills both
at home and at school. A child who can learn to self-advocate early on is better
prepared for future independence at school, at home, and in the community.
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Self-advocacy skills develop over time with practice and guidance. Children
need opportunities to practice their skills in a range of settings and with various
people.
Three educational activities to gain self-advocacy knowledge and skills include
explicit instruction, setting up role playing opportunities and structuring
occasions to practice.

1. Explicit Instruction.
Archer and Hughes (2011) suggest three processes (I do; we do; you do) to show
students what they are expected to learn, to give them opportunities to practice
the skill under conditions that promote high levels of success and to provide an
opportunity to demonstrate that they can perform the skill independently.
The I do stage: The teacher models or demonstrates the skills.
The we do stage: The teacher and the student practice skills together (provides
guided practice).
The you do stage: The student demonstrates the skills unaccompanied
(provides unprompted practice).

2. Role Play.
Prior to situations that require students to use self-advocacy skills, parents,
educators and students talk through scenarios and use role-play to practice the
appropriate skills. Examples include acting through situations that involve
school (e.g., battery dying in hearing device) or transitions (e.g., choosing
classes that support a long term career goal).

3. Structuring Practice Opportunities.
Students can also practice using self-advocacy knowledge and skills during their
IPP meetings. A four-level incremental approach for student involvement in IPP
meetings, adapted from Mason, McGahee-Kovac and Johnson (2004), allows
students to address levels of opportunity as well as progress through levels in
accordance to their age, capability and opportunities of practice:
14
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Level 1: Students introduce everyone at the meeting to each other.
Level 2: Students present their goals for the future.
Level 3: Students explain their disability, share individual strengths and
challenges and explain beneficial accommodations.
Level 4: Students lead and close the meeting.
If you’re unsure about your child’s ‘self-advocacy’ progress, there are several
resources available for you to reference. Following this section is a checklist of
several areas that can be used in kindergarten to grade 12 educational settings
for Deaf and Hard of Hearing students. A copy can also be found here:
http://handsandvoices.org/pdf/SAIInventory.pdf
Another valuable resource with self-advocacy guides, checklists, games,
information and materials is on the Supporting Success for Children with Hearing
Loss site at:
http://successforkidswithhearingloss.com/self-advocacy
You may also want to review the article, Self-Advocacy for Deaf and Hard of
Hearing Students from Hands & Voices, which includes more information on
age-appropriate skills and expectations at:
http://www.handsandvoices.org/needs/advocacy.htm
Texas Hands & Voices also offers of an extensive checklist of advocacy skills for
Hard of Hearing students here:
http://www.txhandsandvoices.org/txhv/files/8213/9144/6548/advocacy_skills_fo
r_hard_of_hearing.pdf
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101 Ways to Encourage Self-Advocacy
Claire Blatchford, the author of a booklet titled, “101 Ways to Encourage SelfAdvocacy,” is an adult with hearing loss. In the book’s introduction, she said:
“My mother often urged me as a deaf child to speak up when I didn’t hear
something, but we never talked together about the different ways I could ask for
help. Coaching of this sort was not a part of the mindset of those times. Today,
however, real thought is being given to what it means to be a successful selfadvocate.”
Even as adults, self-advocacy continues to demand self-acceptance, selfawareness, and self-confidence. Blatchford emphasizes how important you are,
as a parent. Can your child see you advocate for yourself, when you need to?
Blatchford, who worked as a teacher for many years, has noticed that if the
leap required to self-advocate is too big, we may not jump at all. Her
sequence from simple to more complex ways to advocate is helpful. For
example:
“Continue to encourage your child to be up front about her hearing loss with the
bus driver, school receptionist, teacher, classmates, cafeteria workers, and other
adults she comes into contact with at school. Help her practice the language to
use for clarification of her needs and preferences. For example, “Please look at me
so I can see your face when you are talking to me.” Practicing the language of
hearing loss should also extend to talking about technology, if your child wears
hearing aids, cochlear implants, or an FM system. Calling equipment by their right
names is part of becoming more knowledgeable. So instead of “ears,” call them
hearing aids; instead of “bionic ear,” call it a cochlear implant; instead of “thing,”
call it an FM transmitter.
This booklet is written with school-aged children in mind, but can easily be
extended into teens, twenties, and beyond. It is available from Clarke
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Mainstream Services (www.clarkeschools.org). Alberta Hands & Voices also has
two copies in the lending library.

In Conclusion
Children who are Deaf or Hard of Hearing benefit from developing and
mastering self-advocacy skills. Self-advocacy skill development will allow
children to become more successful in their daily interactions and in getting
their needs met.
Parents and educators can support students in developing self-advocacy
knowledge and skills by:
➢ educating them on their needs, rights, and responsibilities
➢ assisting them in understanding a problem or a challenge and selecting
strategies to try
➢ providing them with opportunities to practice strategies to problem
solve, get needs met, or progress toward goals
➢ involving them in planning for the future
Many families have found that there is a big difference between self-advocating
at home and self-advocating at school. Keep in mind that during transitions,
such as to a new school or a new grade, your child may be less likely to
advocate for himself. One year, the environment may be sympathetic to him,
the next year much less so. This is all part of the growth process.
Adapted from:
-Lucker and Becker, Fostering Skills in Self-Advocacy: A Key to Access in School
and Beyond
-Students with Cochlear Implants: Guidelines for Educational Planning from
Laurent Clerc National Deaf Education Center, Gallaudet University
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Advocating for Sign Language
Interpreting Services
As a parent, the more you know about interpreting, the better you will be able
to advocate for your child and make sure she has the interpreting services she
needs. It is also important that you be knowledgeable about policies regulating
interpreting in your area. Below are some hypothetical (and not-so-hypothetical)
questions about advocating for interpreting services.
Q: My daughter’s hearing loss is progressive. She knows only a little bit of sign
language now and does not use an interpreter, but she is starting to miss things in
class. How can we ask the school to hire an interpreter so she can start learning to
use one?
A: Be specific about your goals in providing interpreter services. Simply
watching an interpreter is not an optimal way to learn sign language. You may
want to explore options such as classes or tutoring, both for her and for the rest
of your family. Learning sign language as a family will be very beneficial particularly if you regularly practice, and use the language at home. Find
opportunities for her to socialize with other children or adults who are Deaf or
Hard of Hearing and communicate in sign language.
For a list of American Sign Language classes, see the resources at the end of this
article. When it is confirmed that an interpreter is beneficial to your daughter’s
programming success, you can raise the feasibility of recruiting and hiring an
interpreter in the case conference in preparation for the following year. If the
school is not familiar with the process of hiring an interpreter, you can request
an external consultation through the Regional Collaborative Service Delivery
(RCSD). https://education.alberta.ca/regional-collaborative-service-delivery/
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Q: I visited school the other day, and the teacher had my child and the interpreter
working on a lesson together in a corner of the room while she worked with the
rest of the class. I thought interpreters weren’t supposed to be tutoring?
A: Depending on your child's school, the role of the interpreter could take on
many different forms, from professional interpreter to tutor to signing
educational assistant.
Ideally, the interpreter should only be interpreting. However, some school
districts also include the role of tutoring - but not teaching - in the interpreter’s
day.
In practice, there are situations in which the student needs more support or in
which direct instruction works better. How much tutoring the interpreter will do
should be discussed and agreed upon by the interpreter and the school
administration before their placement in the classroom. The interpreter should
receive specialized training in tutoring and supervision from the teacher. Other
tutoring services, including visits from a Teacher of the Deaf and Hard-ofHearing, are alternatives. Another reason you may see the interpreter working
one-on-one with your child is that an interpreter and student may need time set
aside for reviewing upcoming new vocabulary and agreeing on the signs to be
used for specialized terminology.
Q: When is the cost of interpreting covered, and when does the family have to pay
out of pocket?
A: The United Way provides funding for interpreting services (when services are
not covered by the school district, business, or government department). Some
examples of services covered are listed below – check with each interpreting
agency concerning their available funding and how it may apply specifically to
your needs.
Freelance agencies without United Way funding will attempt to secure funding
from the service provider. If that is not possible, the family may then be asked to
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pay for interpreting costs. If funding cannot be secured, check with the freelance
agencies for other options. For a list of Alberta Freelance Interpreting Agencies,
see the resources at the end of this article.
Medical/Mental Health
Access to ASL interpreters during health appointments is mandated through the
Supreme Court of Canada. If the appointments take place in a hospital or clinic,
general medical/specialist/surgery appointments are always covered. Optometry
services are covered once a year; visits to the dentist are covered twice a year.
Education
Interpreting services are the responsibility of the school district from
kindergarten to grade 12. Interpreting services are also covered for students in
college and university. Vocational training and driver education training are also
covered, but a pre-application is required. Education provided through
government programs (i.e. Alberta Works, Prospect, etc.) is also covered.
Employment
Job interviews and government-arranged job fairs are covered. Once hired,
orientation, all subsequent training, staff meetings, employee performance
evaluations, and employment social events are the responsibility of the
employer.
Legal Needs
Always covered. This could include but may not be limited to: court
appearances, legal consultations, police interviews, parole/probation meetings,
trials.
Social Services
Programs within Alberta Human Services are covered. This could include but is
not limited to: family counselling, visitation appointments, foster care, AISH
(Assured Income for the Severely Handicapped), PDD (Persons with
Developmental Disabilities).
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Celebrations/Events
Baptisms, wedding ceremonies, graduation, and funerals are covered; however,
these events have limited funding available. An interpreter may be provided
through an agency for a limited amount of time (2-3 hours). Sometimes the
family may have to cover some or all of the cost, particularly if the event takes
place out of town.
Community Events
Many organizations will provide interpreting services during a public event
and/or in public venues to ensure accessibility. This can include tours,
performances, political events, speeches, ceremonies, etc.
Q: My daughter was just elected prom queen. The school didn’t budget for the
extra interpreter hours. A football game at night is going to be a communication
nightmare for her. What can we do?
A: The above scenario is one of social inclusion. Here are some ways to
advocate for social inclusion for your daughter:
➢ Start with the school. Make an argument for coverage by asking if the
school considers 'social inclusion' an elective activity. Refer to
http://humanservices.alberta.ca/department/premiers-councilalternative-communications-policy.html, which outlines the access policy
for services provided by government departments. It could be said that
public school districts are fundamentally governmental institutions, given
that they receive the majority of their funding through Alberta Education.
➢ Is there a fundraising option within the school for social inclusion events?
Perhaps along with fundraising for band or intramural activities, the
school can include a portion for social inclusion.
➢ Are there scholarship funds that can be designated for social inclusion?
➢ Is there a community-based organization (perhaps one with a focus on
Deaf and Hard of Hearing children) that would be willing to donate
money towards a 'social inclusion' fund?
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➢ Are there local interpreters who would be willing to donate their time to
interpret at socially inclusive events?
➢ Are there local interpreting agencies that would be willing to provide
interpreter services on a pro bono basis?
Q: My son had a wonderful interpreter this year, and I want her to continue on as
his interpreter forever! Can I request this interpreter on his IPP?
A: An IPP, or Individualized Program Plan, is a school-based document. You
can’t request a specific individual service provider on an IPP. However, you can,
with help from your son and his current interpreter, figure out what made this
interpreter such a “good fit.” Perhaps it is her overall skill level, or skills with ASL
or English or the ability to rapidly switch between the two. To some extent, you
can request specific skills in the IPP. On the other hand, if you are too specific
about interpreter characteristics, it may be impossible to find the right person.
Staying with the same interpreter year after year, no matter how “perfect,” can
be detrimental in the long run, limiting his exposure to other individuals’ styles
and possibly creating dependence.
Q: My son has ADHD in addition to his hearing loss and can be a handful. The
teacher wants the interpreter to monitor and control his behaviour in addition to
interpreting. Is this appropriate?
A: The role of the interpreter is to interpret, and if she is also the disciplinarian,
this can lead to confusion and resentment on the part of the student and other
classmates. After all, no other student in the room has an adult watching him
full-time. Ideally, all discipline should be handled by the teacher, with the
interpreter facilitating communication to make sure the child understands the
rules and consequences.
Q: My son's community baseball team is hosting an informal awards ceremony.
We would really like to have his interpreter from school come to interpret, but it's
not a school-sponsored event. Is there a way we can book her for this event?
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A: Before you take any further steps, it would be wise to inquire as to the
interpreter’s availability! If she is not available on the date and time of the
ceremony, you need go no further in seeking to hire her services.
If she is available, it is quite possible that the staff interpreter from the school is
also on the roster of one or more community interpreting agencies. If you have
direct contact with the interpreter, you could ask her for referral to an agency
through which they work outside of the school setting. You could then
investigate possible funding options through that agency, as outlined above. If
you aren’t able to contact the interpreter directly, you can call the agencies
directly and inquire as to whether that interpreter is on their roster. You are
welcome to request specific interpreters through community agencies – the
interpreter coordinator will make every effort to book your preferred interpreter
before offering you the services of other interpreters on the roster. Also bear in
mind that there may be a coordinator of the community baseball league who
could assist in investigating these arrangements and possibly even help secure
some community-based funding, if no other funding source is available.
In order to ensure full participation, whether it is in school or out in the
community, access to interpreters is your child’s right. Many professionals are
inexperienced working with Deaf and Hard-of-Hearing children, so you are likely
to encounter those who are unaware of what services are available. You will
greatly benefit your child – as well as the community at large – if you are
prepared with the resources and knowledge to educate and advocate for
socially inclusive services. By working with your child’s team of professionals,
you can establish a positive collaboration for any environment your child
interacts in – home, school, and community.
-Adapted from Lorna Irwin’s article in the Hands & Voices Communicator
(Summer 2013, Volume XVI—Issue 4).
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Resources: Freelance Interpreting Agencies
Province-wide

Choice of Interpreters (COI)
www.choiceofinterpreters.com
Choice is “a company with a business model that believes in ‘paying it forward’
and giving back to the Deaf community. The vision of Choice of Interpreters is
to work collectively with the Alberta Deaf community in bringing benefits
directly to individuals or groups.”
Deaf and Hear Alberta (DHA)
www.deafandhearalberta.ca
Deaf and Hear Alberta offers interpreting services and “exists to enhance the
lives of Deaf, deafened or hard of hearing individuals and those with whom they
interact by coordinating and advocating for equal communication access via
professionally trained Sign Language Interpreters.”
NICA Consolidated
www.nicaconsolidated.com
NICA offers “over 25 years of field experience working with deaf, hard-ofhearing and Deaf/blind persons and those ‘hearing’ (non-deaf) individuals with
whom they communicate in a wide variety of settings.”

Northern Alberta

Centralized Interpreter Service (CIS)
http://www.the-family-centre.com/services/centralized-interpreter-services-cis/
NOTE: CIS only contracts with organizations to provide interpreters, not
individuals. However, you may refer organizations to CIS.

26

Advocacy |Hands & Voices Parent Toolkit

Southern Alberta

Freelance Interpreters Consolidated Inc. (FLIC)
www.flicinterpreting.com
FLIC operates with “the mandate to provide services that are a profile match to
the needs of both Deaf and hearing consumers...(Their) roster of professionally
trained sign language interpreters (possess) a variety of specialties to meet your
interpreting needs.”
Symmetry Solutions
www.symmetrysolutions.ca
Symmetry Solutions “provides Deaf and hard of hearing people with
employment and career support.”

Resources: American Sign Language (ASL) Classes
While many of the classes below are geared for adults only, they would be good
starting points for you to begin learning the language so that you and your
child can have direct access to one another linguistically. Contact with
instructors in these courses may also lead to networking opportunities and
ideas for ways to improve your language learning.
Canadian Hard of Hearing Association (Edmonton)
www.chha-ed.com/classes/asl_classes.html
Chinook Learning Services
http://www.chinooklearningservices.com/ContEd/AdultCourses/Sign-LanguageGet-Started.html
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Deaf and Hear Alberta
www.deafandhearalberta.ca
Offers family-focused ASL classes specifically for you and your children.
Edmonton Public Schools
http://www.metrocontinuingeducation.ca/coned/ (click on languages)
University of Calgary Continuing Education
http://conted.ucalgary.ca/index.jsp (put ASL in the search field)
Signing Exact English (S.E.E.) Classes
S.E.E. Support
https://www.facebook.com/seesupport/
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CART in Alberta
By Kelly Klapstein

CART stands for
Communication Access
Realtime Translation.

CART stands for Communication Access Realtime
Translation, and has changed the lives of many
people who are Deaf or Hard of Hearing. With
CART, you can see a translation that is being

created in realtime on a computer screen. The translation is created by a
shorthand writer (called a CART provider) who is either present onsite or online
via an Internet connection.
A CART provider is similar to a court reporter who works in a courtroom,
however, realtime captioning is a faster, more challenging job. CART providers
develop computer dictionaries so that their shorthand typing instantly translates
even the most complex technical terminology at speeds well over 280 words per
minute.
CART service can be corporate or educational. In a corporate setting, captioning
is provided for media, public events, meetings, etc. In an educational setting, the
CART provider will sit in a classroom or listen from another location (remote
captioning) by streaming online. With remote captioning, the teacher wears a
microphone. The student has a separate laptop or tablet. The captioning
appears on the screen while the CART provider listens and types.

Government funding
provides complete
access to CART at the
post-secondary level.

In Alberta, government funding provides complete
access to CART for students who are Deaf or Hard
of Hearing at the post-secondary level (i.e., after
high school). Although there have been several
students in Alberta high schools with CART access,
limited school board budgets can prevent access

to the service. The average fee of a CART provider is $100/hour. Most CART
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providers work as freelancers, however, there are several private companies in
Alberta as well.
To bring CART into your child’s classroom, it will be necessary to advocate
strongly to the school board and obtain additional funding if necessary. Because
of the speed of reading required to use CART, secondary students in Grades 7 –
12 would benefit the most. The success of CART with younger students would
be dependent on their ability to multi-task: listen, read quickly, write notes and
attend to classroom discussions.
To obtain a reputable educational CART provider with appropriate credentials
for your child’s needs in the classroom, contact the Alberta Shorthand Reporters
Association (ASRA). The ASRA (www.asraonline.com) will also direct you to the
agencies at the various post-secondary educational institutions in Alberta if your
child will be attending university or college.
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Saved by CART
By Kelly Klapstein
When she was 16 years old, our daughter, who was Hard of Hearing, suddenly
lost her remaining hearing and became Deaf. It happened during summer break,
in mid-July, and we were shocked and heartbroken. Up until that fateful day,
Serena had attended public school, and was mainstreamed with no assistance or
intervention. With her hearing aids, she was participating fully in the hearing
world.
Learning ASL overnight or attending the School for the Deaf was not an option
that we considered. Removing her from her familiar world of school and friends
would only cause more stress and anxiety. Our immediate application for a
cochlear implant involved about a year of waiting before surgery and activation.
After countless hours searching online for answers and making phone calls, I
connected with the Edmonton Chapter of the Canadian Hard of Hearing
Association (CHHA). The President, Cindy Gordon, asked me if I knew about
CART and told me it could help our daughter if she decided to stay in her
current high school. I had never heard of CART before, so Cindy put me in touch
with the President of the Alberta Shorthand Reporters Association (ASRA), Linda
Halworth. Little did I know that this would turn out to be the answer for which
we were looking.
I quickly learned all about CART. CART stands for Communication Access
Realtime Translation. With CART, you can see a translation that is being created
in realtime on a computer screen. The translation is created by a shorthand
writer. But I still could not really understand how it worked, and if it would help
our daughter in the classroom. With Linda’s assistance, I organized a meeting
with all the teachers, administration and support staff for a demonstration of
CART in the school board room.
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It was now the beginning of September, and I was feeling desperate because
the Voice to Text software program (DragonSpeak) the school was using in the
classroom was failing miserably. Our daughter was trying to read the
translations on her laptop while the teacher spoke into a microphone. The
accuracy was only 30% correct, if that. I could see her weariness and exhaustion
at the end of the day. She would fall into silence at the dinner table, looking and
feeling more and more isolated.
The CART demonstration changed our lives. We were astonished with how
quickly the typing and captioning worked, and for once, Serena could follow the
entire discussion. Everyone who spoke was recorded fluidly and in real time. I
almost cried with relief at that moment, knowing that our daughter would be
able to continue her education in her high school with her friends and favourite
teachers. The trauma of losing her hearing lessened that day.
The only remaining hurdle, of course, was funding. The fee was to be $100/hour.
However, we were very fortunate when the school board decided to fund her
entire Grade 11 year for CART services. We also were very lucky to have an
excellent CART provider who worked well with our daughter. Within a couple of
weeks, there was a marked difference in our daughter’s energy level and
attitude, and she was starting to participate in discussions in class again.
Although Serena’s marks were lower than usual at the end of the school year,
she successfully completed all of her classes, played on sports teams and was
active in student council. Even without CART outside the classroom, her
confidence was bolstered when her lip reading became extremely proficient,
and a new set of high-powered hearing aids gave her some sound so she could
interpret speech better with the lip reading. Her school life was enjoyable and
rewarding, thanks to CART.
However, before the year ended, we were called into a meeting to discuss the
future of the CART service for her Grade 12 year and were told that the board
would not fully fund CART the following year. Our Learning Coach in the high
school was assigned to request additional funding for our daughter as a
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Complex Case through Alberta Education and the Regional Collaborative Service
Delivery (RCSD).
The RCSD is intended to provide a regional model for support to schools and
community partners to meet the needs of children and youth (ECS to Grade 12),
as well as to families who have children and youth with complex needs (birth to
20). It is also intended to strengthen the capacity of service providers to
collaboratively respond to those needs.
After many hours of filling out forms and making phone calls, the high school
Learning Coach and I met with a panel from the RCSD and had a ‘roundtable’
meeting where we presented our Complex Case. Our audiologist from the
Glenrose Hospital also joined the meeting via a telephone conference call, which
was very helpful. It was very important that we had the support from the health
care field, who supplied valuable information to the panel. It was a stressful
meeting with a lot of serious questions, and about a month later, we learned
that we were approved for partial funding. Happily, our daughter would finish
her final high school year with full CART services.
As I write this, our daughter is writing Diplomas exams and is halfway through
Grade 12. She had cochlear implant surgery, and her CI was activated in early
September of her grade 12 year. Through the miracle of technology, she can
now hear and is improving as time goes on. She still uses CART in all of her
classes to fully support her hearing and learning experience. She plans on
continuing on to university, hopefully at the University of Alberta, where she will
receive full support as a Deaf student in terms of CART services from the Alberta
Government.
When I learned that CART services are fully funded for all students in postsecondary university and college programs, I felt dismayed that the students in
high school did not have this funding. I believe CART should be provided for
students in Grades 7–12, not only high school. They should not have to struggle
with limited support of FM/DM systems and Education Assistants alone, when
technology like CART exists and can benefit students in the classroom in a
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significant way. Perhaps advocacy for CART services in secondary schools should
be pressed upon the government and Alberta Education to ensure that all of our
children can be successful students.
Without a parent’s efforts in advocating for the child’s rights to attain special
services in school, nothing will change, and our Deaf and Hard of Hearing
children will be overlooked and fall behind. Throughout this experience, I
learned that I have to speak up and be assertive about getting the assistance
and funding my daughter requires. Even my daughter’s teachers in high school
have wondered what would have happened if I hadn’t insisted on CART in her
classrooms. Being informed, joining advocacy groups and searching for answers
is an integral part of our journey with our children.

34

Advocacy |Hands & Voices Parent Toolkit

Disability Rights for In dividuals
who are Deaf or Hard of
Hearing
Disability Rights in Alberta
1. Alberta Human Rights Act
http://www.qp.alberta.ca/1266.cfm?page=A25P5.cfm&leg_type=Acts&isbncln=
9780779744060
In Alberta, human rights are protected under the Alberta Human Rights Act. The
Act protects from discrimination in five areas: employment, tenancy, goods and
services, publications and notices, and membership in trade unions. The Act also
protects on thirteen grounds. People cannot discriminate based on: race,
colour, ancestry, place of origin, religious beliefs, gender, physical disability,
mental disability, age, marital status, family status, source of income or sexual
orientation.
A physical disability includes, but is not limited to, epilepsy; paralysis;
amputation; lack of physical coordination; visual, hearing and speech
impediments; and physical reliance on a guide dog, service dog, or wheelchair
or other remedial appliance or device.
In Alberta, employers, landlords, tenants and service providers are expected to
make reasonable efforts to accommodate individuals with disabilities unless it
would cause undue hardship.
For example, it may be possible to make adjustments to a building (e.g.,
assistive technology) to accommodate people with disabilities. On the job,
workloads may be rearranged so that duties that cannot be performed by an
employee with a disability are handled by another worker.
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For more information or to investigate a concern (through their confidential
inquiry voice or TTY line), see the Alberta Human Rights Commission at
http://www.albertahumanrights.ab.ca/.

2. Children First Act
http://humanservices.alberta.ca/16594.html
The Children First Act enhances legislation, tools, processes and policies to
improve the security, education, health, safety and well-being of children and
youth in Alberta.
The Act assists government, community partners and families in breaking
down barriers and encouraging collaboration to identify and meet the
needs of children and youth.
Highlights of the legislation include:
➢ The Government of Alberta is committed to supporting and creating
opportunities for children.
➢ Appropriate sharing of information between individuals and
organizations planning or providing programs and services for children is
critical to ensuring successful outcomes for children and families.
➢ The well-being, safety, security, education and health of children are
priorities for Albertans.
➢ Albertans recognize that children are the future of the province, and
when every child has the opportunity to become a successful adult,
society as a whole benefits.
➢ Programs and services for children are most effective when they are
provided through a collaborative and multi-disciplinary approach.
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➢ Sound, evidence-based research is critical in the design and
development of effective actions to allow, encourage and support
successful outcomes for children and families.
➢ A Children’s Charter to ensure government policy puts children first:
•

That all children are to be treated with dignity and respect regardless
of their circumstances;

•

That a child’s familial, cultural, social, and religious heritage is to be
recognized and respected;

•

That the needs of children are a central focus in the design and
delivery of programs and services;

•

That prevention and early intervention are fundamental in
addressing social challenges affecting children;

•

While reinforcing and without minimizing the primary responsibility
of parents, guardians and families for their children; that individuals,
families, communities and governments have a shared responsibility
for the well-being, safety, security, education, and health of children.

3. Education Act
http://www.education.alberta.ca/department/policy/standards/sestandards.aspx
Requirements contained in this document apply to grades 1-12 special
education in public and separate school boards, including Francophone regional
education authorities, but excluding charter schools.
In Alberta’s Education Act, “Standards for Special Education” supports Alberta
Learning's goal to have high quality learning opportunities that ensure the
learning system meets the needs of all learners and society.
Special education refers to the education of students with mild, moderate, or
severe disabilities and those who are gifted and talented. It is founded on the
belief that all children can learn and reach their full potential given the
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opportunity, effective teaching, and appropriate resources. Instruction, rather
than setting, is the key to success. Decisions related to the placement of
students are best made on an individual basis in a manner that maximizes their
opportunity to participate fully in the schooling experience.
In Alberta, educating students with special education needs in inclusive settings
is the first placement option to be considered by school boards in
consultation with parents and, when appropriate, students. Inclusion, by
definition, refers not merely to setting but to specially designed instruction and
support for students with special education needs in regular classrooms and
neighbourhood schools.
Rights and responsibilities related to special education are included in the
School Act. School boards are required to provide each resident and
enrolled student with identified special education needs with access to a
special education program. Parents have a right and responsibility to work
with boards to ensure their children's special education needs are met,
subject to limitations based on reasonableness in each circumstance. In
every case, the best educational interest of the student is the paramount
consideration for decision-making and programming.
Standards for Special Education requires school boards to identify and deliver
effective programming for students with special education needs in grades 112. It promotes consistent and enhanced quality of educational practice within
our province, so that irrespective of location, students with special education
needs can access appropriate programming and services. Alberta Learning
acknowledges the importance of local autonomy, flexibility and choice in
meeting the diverse learning needs of students.
The Act outlines the requirements for school boards regarding the delivery of
education programming and services to students with special education needs
in grades 1-12. These requirements are organized into the following four areas:
➢ Access: Students with special education needs are entitled to have access
to an education program in accordance with the School Act. Students
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with special education needs should receive adapted or modified
programming that enables and improves learning.
➢ Appropriateness: Educational programming and services should be
designed around the assessed needs of the student and are provided by
qualified staff who are knowledgeable and skilled.
➢ Accountability: The obligation to answer for the execution of one's
assigned responsibilities.
➢ Appeals: Timely, fair and open processes protect the rights of students
and parents and address differences of opinion about the education of
students with special education needs.
Standards for Special Education
Essential Components of Educational Programming for Students Who Are Deaf or
Hard of Hearing is intended for classroom teachers, resource personnel,
administrators and parents (accessed at the link below). It is one of a series of
documents developed to facilitate programming for students in grades 1 to 12
who have special education needs.
https://education.alberta.ca/media/1477210/ecep_deaf_or_hard_of_hearing.pdf
The essential components of programming for students who are Deaf or Hard
of Hearing are guided by the following principles:
➢ Programming is an active process that is based on the student’s assessed
abilities and needs and is continuously monitored and adjusted.
➢ Students who are Deaf or Hard of Hearing have a right to participate in
Alberta Education’s programs of study to the fullest extent possible.
➢ The essential components of educational programming overlap; they are
processes that work together.
➢ Meaningful parent and family involvement is intrinsic to all of the
essential components.
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➢ Staff and students should have access to specialists and resources that
support the educational program.
There are six components considered essential to the provision of a
comprehensive program (listed below). However, the manner in which the
components are implemented may be affected by such practical
considerations as availability of resources and needs of the particular
student.
1. Meaningful parent and family involvement.
2. Learning team.
3. Knowledgeable staff.
4. Individualized program plan (IPP).
5. Educational programming and services.
6. Planning for transition.
The services and supports identified under the umbrella of this essential
component should be considered for each student, but not all are appropriate
for every student. The learning team reviews and defines the supports and
services appropriate for the student. Students may benefit from school-based,
provincially-based and/or community-based supports, such as trained teachers
of Deaf and Hard of Hearing, educational audiologists, sign language
interpreters, speech-language pathologists, adult role models who are Deaf or
Hard of Hearing, and others who can provide expertise in the areas identified.

Disability Rights in Canada
1. Canadian Human Rights Act
http://laws-lois.justice.gc.ca/eng/acts/h-6/page-1.html#h-2
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The Canadian Human Rights Act prohibits discrimination against persons with
disabilities.
The purpose of this Act is to extend the laws in Canada to the principle that all
individuals should have an opportunity equal with other individuals to make for
themselves the lives that they are able and wish to have and to have their
needs accommodated, consistent with their duties and obligations as members
of society, without being hindered in or prevented from doing so by
discriminatory practices based on race, national or ethnic origin, colour, religion,
age, sex, sexual orientation, marital status, family status, disability or conviction
for an offence for which a pardon has been granted or in respect of which a
record suspension has been ordered.

2. Canadian Charter of Rights and Freedoms
http://laws-lois.justice.gc.ca/eng/Const/page-15.html#h-39
The Equality Rights section of the Canadian Charter of Rights and Freedoms
guarantees people with disabilities equal benefit and protection before and
under the law. “Every individual is equal before and under the law and has the
right to the equal protection and equal benefit of the law without discrimination
and, in particular, without discrimination based on race, national or ethnic
origin, colour, religion, sex, age or mental or physical disability.”

Organizations Involved in Disability Rights
Alberta Association of the Deaf (AAD)
http://www.aadnews.ca
The primary purpose of the Alberta Association of the Deaf (AAD) is to promote
equal rights for Deaf Albertans while endeavoring to improve the quality of life
for Deaf people in general.
Canadian Association of the Deaf (CAD)
http://www.cad.ca
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The Canadian Association of the Deaf (CAD) promotes and protects the rights,
needs and concerns of Deaf people in Canada.
Canadian Hard of Hearing Association (CHHA)
http://www.chha.ca/chha/
The Canadian Hard of Hearing Association (CHHA) is respectful and fully
accessible to people with hearing loss. CHHA provides information that helps
and empowers people with hearing loss to take responsibility for their own
communication success, and to identify and overcome communication barriers
in all areas of their lives. There are local chapters located in cities across Canada,
including Calgary and Edmonton.
Council of Canadians with Disabilities (CCD)
http://www.ccdonline.ca/en/
Council of Canadians with Disabilities (CCD) is a national organization of people
with disabilities working for an accessible and inclusive Canada. As a crossdisability organization, CCD addresses issues facing people with all types of
disabilities. CCD's members include both national and provincial organizations
of people with disabilities.
Deaf and Hear Alberta
http://deafandhearalberta.ca/
Deaf and Hear Alberta (DHA) provides support and resources for the Deaf and
Hard of Hearing while working towards a world free of communication barriers.
DHA envisions a society where the hearing population understands, accepts and
embraces the Deaf and Hard of Hearing and believe that communication is a
basic human right.
VOICE for Hearing Impaired Children
http://www.voicefordeafkids.com/
VOICE is a parent-driven organization whose goal is to ensure that all children
with hearing loss have their rights upheld. This includes access to services for
developing their abilities to learn to hear, listen and speak. Their principal
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objective is to provide hope and support to parents and inform that children
who are Deaf or Hard of Hearing can learn to listen and speak.
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Taking the Scary out of
Transitions
Adapted from Krystyann Krywko
My son passed his Universal Newborn Hearing Screening at birth. Three years
later he was diagnosed with moderate to severe hearing loss. Like so many
other families, I had no idea what to expect or what to do. I had concerns about
my son’s lack of speech and had asked our paediatrician for pretty close to a
year if she thought he might be delayed. She told me to stop worrying - he was
a boy and a second child. He was just on his own path. I didn’t need to worry.
Just before his third birthday, his playschool teacher suggested that maybe it
was time to take him for a hearing test. We had been talking about his speech
over the course of the year, and the past few weeks, due to a bad cold, it
seemed like he wasn’t hearing anything. We took him to an ENT, where his
hearing test results were “abysmal.” We were told he had fluid in his ears, so
tubes were put in and two weeks later we were to go back for further tests. But,
while his hearing improved a little once the fluid was gone, we were told he
would need to wear hearing aids to access what hearing he did have. We were
stunned, and excited, and overwhelmed, and unsure, and about a million other
emotions all at the same time.
We were fortunate, we found the resources and support we needed, and we are
good now. Today, at the age of eight, he is an energetic and athletic child, who
loves to read Harry Potter books and play hockey. The sky is the limit and he is
in no way defined solely by his hearing loss.
Here are some tips I’ve gathered to take the “scary” out of the times of transition:
Transitions seem magnified when you have a child who is Deaf or Hard of
Hearing. While transitions can be good or bad, planned or unexpected, in all
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cases as parents we are shifted out of our comfort zone and we must reexamine how we fit into the new situation.
The word “transition” often becomes intertwined with anxiety as your child
moves through the education system and out into the world. There is so much
to think about. Will support remain the same? What will happen if we change
schools or move to a different city? How will my child adjust to middle school?
Our district has a new speech-language pathologist, will she understand my
son? Just when it seems you have things set up the way you like, along comes a
change.
What if there was a way to make transitions less about being scary and
more about recognizing a growth opportunity?
Prepare yourself
One of the reasons transitions are so scary is that we are afraid of the unknown.
So, make the unknown, known. Stand back and take a moment to acknowledge
your worry and how you are feeling. Then, when you are ready, figure out what
it is you need to do to prepare yourself for the transition. Read books, ask
questions, join a support group, spend time walking around your new
neighbourhood, find real information (engaging in gossip and rumours doesn’t
help.) Do whatever it is you need to do to get your questions and concerns
answered.
Prepare/involve your child
As a parent of a child with additional needs, it is easy to become engrossed in
advocating for their needs and forgetting to include them in the process. Of
course, how much you involve your child depends on their age, but even the
youngest child can be involved in transitions. After all, they are the ones most
directly involved. Some ways in which you can do this are:
➢ Have your child visit the new school.
➢ Meet teachers/new team before the beginning of the school year.
3
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➢ Have your child either write down or tell you what they think their needs
are.
➢ Attend IPP or team meetings.
Nothing is written in stone
Despite your best intentions sometimes things do not work out the way you
planned. Maybe moving your child from individual speech therapy to group
sessions was a move backwards for their confidence, or the support services at
the college your child chose to attend are not working out as promised. This is
where preparing yourself comes into play, no matter what your decision was there is always an alternative way.
Give it time
The world today is a place of instant gratification - on-demand movies and
same day shipping are the norm. But, change takes time to adjust to and it is
important that you give both yourself and your child the time needed to adjust
to the change. It is unrealistic to walk into a new school, or to adjust to a new
therapy schedule in the first week or two. Try to be patient and see how your
child grows into the change.
Develop a support network
“Change is the only constant in life,” said the Greek philosopher Heraclitus; so
you might as well get used to it. Transitioning is one part of this journey that is
called parenthood. So, find a group (or groups) that you can tag along for a ride
with. There is often someone out there who has gone through the very same
situation that you are facing. Post a question to the Alberta Hands & Voices
Facebook group. Look for someone in your community that has experienced a
similar situation. Ask your child’s audiologist or speech-language pathologist if
they know a family that you can connect with. Find an organization that you can
connect with. There is strength in numbers, and if you can enter a transition with
others at your side it takes a whole lot of scary out of the change!
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Introduction
Congratulations! You are beginning a very exciting and important time for your
family. Your child’s formal educational career is about to start and you are their
first and most important teacher and advocate. Your role as a parent is more
important than ever!
Most parents don’t realize preparation at home begins a full year or more
before their child walks through the school doors. This guide was written to
support you with information and ideas as you begin this journey.
Parent involvement at school is important. Volunteering gives you an
opportunity to know the principal and teachers, and in turn, bring their
attention to your child. There are a number of ways you can become involved,
such as volunteering in the library or classroom, attending field trips, or helping
with special events. Also look for parent committees that support the running of
the school.
Enjoy yourself, and enjoy your child during this special time. Don’t be afraid to
ask questions!
This guide is available in PDF format. The sample letters to teachers and other
parents are also available in a Word document. Contact Alberta Hands & Voices
to obtain these files by email at info@albertahandsandvoice.com.
*The term “FM” means frequency-modulated. Newer technology that is now
available (and increasingly popular) is “DM” or digitally-modulated, such as the
Phonak Roger system. In order to include both FM and DM, the newer correct
term is Remote Microphone Hearing Assistance Technology (RM-HAT). However,
since teachers are familiar with the term “FM system,” this guide will use the more
commonly known term.
Adapted from:
-British Columbia Family Hearing Resource Society’s Kindergarten Transition
Workbook Survive and Thrive: A Guide for Parents—School Readiness Hits and
Tips by Cochlear Corporation.
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Getting Ready for Kindergarten
Follow the suggestions in this calendar in the year prior to kindergarten to
make sure the resources your child will need are in place when he begins
kindergarten.
Months: September through December
What I Need to Do
We are equal members of the IPP team. That right doesn’t make us the leader of
the team; it makes us an equal participant. How we come prepared to problemsolve at the meeting shows us as the experts on our own children. The others
around the table are experts in their specialty. They are also constrained by
forces beyond them (e.g., financial, political, etc.). Allow them their expertise,
disagree in a respectful way and your child will benefit. Don’t be that parent that
the school dreads to see coming through the front door. It may work once but
you will end up working harder and longer for everything your child needs from
that point forward. Be a good model for your child. Start talking with your
preschool program teachers and staff about Kindergarten transition.
➢ Think about what your child will need in terms of support. Consult the
Alberta Education Parent Resource “Kindergarten Overview“ to see what
needs attention over the next year.
➢ See sections: “Vocabulary at School”; “School Readiness at Home” and
“Going to School: A General Guide to Basic Skills” in this Guide.
➢ Ask about visiting and observing the different educational options for
your child. Use the “Placement Checklist” in this Guide to help make the
decision about where you’d like your child to go.
➢ Some school districts already have services in place; others will need to
be informed about their role and responsibilities in serving your child’s
needs. Request that the preschool program submit a referral to RCSD
(Regional Collaborative Service Delivery) to receive support from a TDHH
(Teacher of the Deaf and Hard of Hearing) and Educational Audiologist.
7
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The TDHH and Educational Audiologist will become members of your
transition team. Exception: if your child will attend a Calgary Board of
Education school, the Area Office can make the referral.
Months: January through February
What I Need to Do
➢ Register your child in school.
➢ Introduce yourself and your child to the school’s principal, the Student
Support Facilitator and/or the resource staff at the school.
➢ Read sample letters to school personnel from parents with children who
are Deaf or Hard of Hearing. See section: “Letters from Parents to
Teachers” in this Guide.
➢ Write a letter outlining specific supports and adaptations your child
needs in order to succeed in a school setting.
➢ Let your community audiologist know that your child will be entering
kindergarten and will need personal FM equipment, if your child doesn’t
already use it. Discuss the process for the acquisition of a personal FM
system for school use.
➢ Let the school/school district audiologist know your child is entering
school and ask that future audiograms be forwarded to the school/school
district.
➢ Write down your questions about the transition process. Familiarize
yourself with the “Kindergarten Transition Important Questions” in this
Guide
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Months: February through April
What I Need to Do
➢ Start a list of the people on your child’s Kindergarten team, including
email addresses and phone numbers.
➢ Ask the school’s Student Support Facilitator if a TDHH and Educational
Audiologist are available support to your child’s learning team. If the
school does not yet have access to these resources, contact your regional
RCSD manager. For more information see RCSD or contact the Area
Office for Calgary Board of Education schools.
➢ Make an appointment with the new school administration to have a
transition meeting. This happens in May/June or August/September,
depending on the school. Invite everyone on your child’s team you feel
should attend. Meetings can involve parents, preschool representatives,
Special Education Teacher/Coordinator, Kindergarten Teacher, Principal,
Educational Audiologist, TDHH and/or Speech-Language Pathologist.
Months: May through June
What I Need to Do
➢ Have the transition planning meeting. This may be scheduled for
August/September with your school. Briefly introduce the
FM/amplification technology with a promise to review it at the beginning
of the school year (e.g., how to use the personal FM system, how to
change batteries, etc.). The Educational Audiologist and/TDHH can be
very helpful in this regard.
➢ If you’re an outreach family, you can request a telephone conference
from staff at the RCSD if a community visit cannot be arranged.
➢ IMPORTANT: Ask the new school administration to complete and submit
RCSD referral forms for next year. This step must be done every year, so
9
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you’ll need to resubmit forms even if the preschool submitted a referral
for the current year.
➢ Ask about the physical features of your child’s classroom, and about the
use of auxiliary audio equipment such as computers, listening centres and
tablets, and the use of Smart or Promethean boards.
Months: September of Child’s Entry to Kindergarten
What I Need to Do
➢ Welcome to the Wonderful World of Kindergarten!
➢ You and/or the educational audiologist/TDHH meet with your child’s
teacher to review the use of hearing technologies (e.g., how to use the
personal FM system, how to change batteries, etc.). Links to short video
clips (such as the tutorials within the MDRL teacher toolkit) can be
forwarded to the teachers. See the Resources section for more
information about in-service materials.
➢ Ask the Educational Audiologist and/or TDHH to attend IPP meetings for
support, if desired.
➢ Contact the Educational Audiologist or TDHH with any questions,
concerns or clarifications throughout the month.
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Getting Ready for Kindergarten
Here are some suggestions to help prepare your child for Kindergarten (from
www.cbe.ab.ca/kindergarten):
Before the school year begins, take your child to the school and playground so
she becomes familiar with these places. Attend the school’s kindergarten
information session, or ask the school if there is another time you could visit the
school with your child.
Encourage your child to:
➢ be independent,
➢ dress themselves,
➢ use the bathroom on their own, and
➢ put away toys and help out in small ways at home.
Take time to talk with your child about everyday activities. Share special
activities together, such as walks in the park, and talk about what you are seeing
and doing. Let your child make choices and solve problems. Working together
and having fun is just as important as completing a task.
Read to your child every day. Read different types of books, such as picture
books, information books, nursery rhymes, and poetry. Encourage your child to
talk about the stories as you read together. Reading stories together will help
your child to develop strong oral language skills, which will lead to success in
school. Talk, read, sing, and play together every day. Your community library is a
great resource for young children.
If your child is interested in letters and numbers and you would like to help your
child learn more, work with your child in a playful way to make new discoveries
in this area. It is helpful if your child is able to print his or her first name. For
safety, your child should also know how to say their first and last name,
telephone number, and/or address. Using scissors, pencils, crayons, and
playdough helps prepare your child for drawing and writing.
11
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Develop a good bedtime and morning routine. Five-year-old children need
approximately 10 to 12 hours of sleep a night.

Important Questions
Your child’s success in transitioning to kindergarten is based on how well
parents, teachers, and other educational professionals work together. The
following questions are important to ask to ensure your child’s needs are
addressed.
1. My child has a hearing loss. What kinds of services are available to her?
2. Who is on my child’s school team? Will my child have access to an
Educational Audiologist, a TDHH and/or a Speech-Language Pathologist
(S-LP)? If so, how often?
3. My child uses a personal FM system. Are there any other students in your
school with similar technology? How are the FM channels appropriately
managed so there is no interference?
4. Who will be responsible for the daily monitoring of my child’s hearing
assistive technologies to make sure they are used consistently and
working properly?
5. Who will help my child learn to become independent with his
equipment?
6. Are my child’s classmates given information about her hearing loss and
hearing assistive technologies? Who does this and will I be advised of
the plan?
7. How many children will be in the class?
8. How many different teachers will my child have this year?
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9. Will the teacher and school administration have access to a consultant
regarding the acoustical condition of the classroom? Who will that be?
10. Is the school willing to make acoustic accommodations in their
classrooms and common areas? What might those be?
11. (If in a specialized program) Will my child have an opportunity to
integrate into other classrooms?
12. Who will provide information about my child if my child needs support
and assistance from a teacher’s aide or educational interpreter?
13. My child uses sign language and requires an interpreter. How will you
ensure the most appropriate person is hired into this position?
14. Will my child and I be able to visit the school and observe the class for a
morning or afternoon before September?
15. What is a staggered Kindergarten entry and will this apply to my child?
16. Come September, will I be allowed to volunteer/observe my child in the
classroom?
17. Will there be a transition placement meeting before September where
the other team members and I can discuss my child’s individual program
plan (IPP) to cover topics such as discussing my child’s strengths,
challenges and need for support services in school, etc.?
18. How often will my child’s IPP be updated and reviewed?
19. How will I be informed if my child’s cochlear implants, hearing aid, or
personal FM system malfunctions?
20. Can I bring someone along to attend team meetings with me for
support?
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Who to Contact
Concerns naturally arise when your child is in kindergarten. Always contact
your child’s teacher first. Most concerns can be resolved through ongoing
communication, so establishing a relationship with the teachers who have the
most contact with your child is important. Approach concerns with a positive
attitude that encourages co-operation rather than one that is seen as
adversarial. “How can we resolve this problem?” works better than “You are
doing this wrong.” In essence, all the people who work with your child, parents
included, should work together as a team. This is the most effective way to
support your child’s learning!
1. If your concerns are specifically related to hearing loss (e.g.,
amplification, language or educational goals, etc.), contact the
Educational Audiologist or TDHH.
2. If the issue cannot be resolved with the teachers, next contact the
principal.
3. If your concern is not resolved at the school level, contact the Special
Education Coordinator. They may also be called the District Principal or
Assistant Superintendent.
4. The next person to contact is the Superintendent of the school district.
5. If you are still not satisfied, you could make an appeal to the Board of
School Trustees or ask to make a presentation at a Board Meeting.
6. Remember to make records and keep copies of all communications.
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Individualized Program Planning (IPP)
Individualized Program Planning (IPP) provides families and teams with an
opportunity to meet and discuss a child’s strengths and the best strategies to
support her in reaching her maximum potential in the classroom.
As your child’s parents, you are a key member of the team, contributing
invaluable information to the process. You should be included in the meetings
and given the opportunity to share your thoughts, concerns and ideas.
The following guide was adapted from:
http://www.bced.gov.bc.ca/specialed/iepssn/plantips.htm
What is an IPP?
• a concise and usable document summarizing the plan for the student's
education program
• a tool to assist teachers in monitoring and communicating student
growth
• a plan developed, implemented, and monitored by school staff in
consultation with others involved with the student
• a flexible, working document with meaning for all contributors
• an ongoing record/communication tool to ensure continuity in
programming
The IPP is not:
• "written in stone"
• a daily plan, or a description of everything that will be taught to one
student
• a means to monitor the effectiveness of teachers
• a report card; however, the report card should comment on progress
towards IPP goals
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The IPP is needed to document:
• what modifications or adaptations have been made to the provincial
curriculum
• what the student is expected to learn
• what strategies and resources are used
Where the student is following the provincial curriculum, without any
adaptations or modifications, those areas do not need to be included in the IPP.
Done well, the IPP is often a helpful communication tool when transitioning
from teacher to teacher throughout the years.
IPP Meeting Outline

01. Introduce
➢ introduce people in attendance
➢ state the purpose and time frame for the meeting, indicate that minutes
will be taken and present options for post-meeting follow-up
➢ encourage openness in information sharing, comments and questions

02. Review
➢ successes from previous year
➢ student's medical, social and school history as appropriate
➢ previous goals and services provided
➢ involvement from other agencies

03. Discuss
➢ the student's strengths, interests and talents
➢ the student's present level of performance
➢ any new assessment data, reports and observations
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➢ technologies used (hearing aids, cochlear implants, personal FM system)
➢ the student's areas of need
➢ the parents' goals for their child
➢ the student's goals for self
➢ the educators' goals for the student
➢ any concerns

04. Establish
➢ prime areas for focus
➢ goals, objectives and strategies
➢ any special services required
➢ areas of responsibility
➢ review date

05. Plan meeting follow-up
➢ keep a record of planning meetings held and follow-up activities
➢ review key decisions of planning meetings
➢ formalize the IPP plans and share the information with team members

06. Summarize the meeting and end on a positive note
For more information about IPPs in Alberta please go to:
http://education.alberta.ca/admin/supportingstudent/diverselearning/ipp.aspx
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Vocabulary at School
In the year before starting school, introducing and practicing school-related
vocabulary helps your child be comfortable in unfamiliar surroundings. Knowing
basic instructions will help boost a child’s self-esteem and make adjustments to
a school environment more likely. Daily routines and playtime provide ample
opportunities for practice.
Familiarity with basic
instructions will make a
big difference to a child’s
self-esteem.

Keep in mind that listening at home is in a
calm, quiet environment. A classroom is a very
noisy place, and both listening and
understanding instructions is much more
difficult. If your child does not understand

something, make sure she knows how to express herself.
When you encounter words at home your child doesn’t know, create a learning
moment. Teach the words and how you would apply them. Synonyms,
antonyms, and metaphors should be used for language expansion. Also look for
opportunities to apply colour and number concepts to daily situations.
Being familiar with the following vocabulary is beneficial for your child:
School
•

name of the school

•

name and function of different parts of the school

•

play areas and names of equipment

•

PA announcements (sounds and vocabulary)

Lunchtime
•

bell or buzzer for lunchtime and other breaks

•

lunch box items: which food is for lunch and/or snacks; names of typical
food items in general

•

instructions from teacher (for directions, auditory memory, and
processing): “It’s lunchtime. Everybody put away your books, get your
lunch boxes, and line up in pairs at the door.”
18
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Play and Playground Equipment
•

names of the different pieces of equipment (check on school-specific
names)

•

action words: swing, slide, climb, crawl, jump, push/pull, etc.

•

position words: edge, centre, across, middle, left/right, top/ bottom,
under/over

•

descriptive words: round, curved/straight, horizontal, vertical, long/short,
colours

•

slang used by peers

Basic Manners
•

polite language: “Please,” “Thank you,” “May I?”

•

roll call and response to name. “I’m here.”

•

respect and independence: “Please don’t touch my hearing aids. They are
not toys.”

Directions for Locations
•

areas around school: “Behind the cafeteria,” “beside the library,” “the
benches under the tree,” and “in front of our classroom.”

•

following directions: “To the left or right,” and “the first, second or third
classroom.”

Answering Questions about Hearing Aids/Cochlear Implants
•

“What is that in your ear?”

•

“Why do you have to wear that?”

•

“How does your hearing aid work?”

•

“Are you Deaf?”

Language for Instructions
•

“Finish what you are doing, then ___”

•

“Line up.”

•

“Stand in a row.”

•

“Walk to the front/to the back/to the side.”

•

“Do not go down the stairs until I tell you.”

•

“You don’t have to wait until everyone is finished.”
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•

“Don’t forget your hats.”

Multi-element Directions
•

“Go back to your classroom in a line/in pairs.”

•

“Before second graders return to the classroom, they need to go to the
cafeteria for a special announcement.”

•

“Group/team number 10, proceed to the left, behind the third grade
class.”

•

“Wait at the door.”

•

“Wait just outside the door, line up in the hallway.”

•

“Before you eat your lunch, put your hat on because it is very hot
outside.“

•

“After you eat your lunch, put your garbage in the garbage can.”

•

“Before you do ___ I want you all to ___”

•

“After everybody has put their books away, can you ___?”

•

“It’s time to go. After you put all your things away, line up at the door
with your bags and hats.”

More Advanced Instructions (for ongoing learning)
•

“Write your name on the cover/inside the front cover/on the back.”

•

“Get your books out. Show me your work.”

•

“Write in capitals/lower case/on the line.”

•

“Upper/lower, left/right hand corner.”

•

“On the edge. In the middle. In the lower half/upper half.

•

“Fold the paper in half/diagonally/twice/three times.”

•

“Circle the correct answer.”

•

“Put a red cross on/next to/under/above the animal that lives in the
water.”

•

“Put a line through/under/across/above/next to.”

•

“Draw a line from ___ to ___.”

•

“Leave a space between _____ and ____.”

•

“Put them in a row/in a circle/grouped according to category.”

•

“Put them together/move them apart/mix them up.”

•

“How many altogether? Who has less/more?”
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•

Math-related language: each, any, equal, few, more, less, add, total, sum,
etc. Note: you may find abstract words may be more difficult.
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School Readiness at Home
A. Language Level
At home, you can encourage language development and attention by using the
following techniques.
Advanced Question Forms
How
•

“How will we change the battery?”

•

“How will we make a milkshake?” “What do I need?”

•

“How will I reach the top cupboard?”

•

“How do you feel?”

•

“How do you feel about ___? Why?”

Why
•

“Why do we need to change the battery?”

•

“Why is the baby crying?”

•

“Why do we put the milk in the refrigerator?”

•

“What would you do if ___?”

Problem Solving and Critical Thinking Activities
•

“What can we do now?”

•

“What do we need?”

•

“What is this used for?”

•

“It’s broken. What do we do now?”

Book Sharing
•

expand vocabulary by asking questions about what happened in a story
o “Why is he so sad?”
o “What do you think will happen next?”
o “How will they get home again?”

▪

add comments
o “Oh look, there’s a beautiful butterfly!”
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o “I can see Spot!”
o “He’s looking for his mother.”
Story Retelling and Sequencing Activities
•

“Then what happened?”

•

“How did the story end?”

•

“Before we do that, what do we need?”

•

“Then what do we do?”

Role Reversal and Turn Taking
•
•
•

Take turns asking questions and “being the teacher.”
Role-play nursery rhymes, routine scenarios, and stories.
Sing songs and recite rhymes linked to actions to encourage language.

Involve Siblings, Family Members and

Involve siblings, family

Friends

members and friends in

•

Practice group activities and games by
involving as many people as possible.
Your child gets more experience with
different voices, contexts, and distance
listening.

group activities and games
to get varied experiences
with listening.

B. Expecting Independence
Children who wear hearing aids or cochlear implants need to be as independent
as possible in managing their devices. Encouraging your child to communicate
her needs is important for her to gain the independence she needs for a
successful school experience.
Basic tasks for your child to work towards include being able to:
•

turn the device on and off

•

change the batteries

•

remove and insert the device

•

tell the teacher if there is a problem
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Other areas of independence to encourage and practice at home are dressing
herself and taking care of her own things (glasses, backpack, etc.). When your
child asks you where her toys, shoes or socks are, ask the question:
•

“Where did you leave it?”

•

“Have you looked in the usual place?”

•

“Did you put it back where it belongs?”

Then if she can’t find it, a good response might be: “Let me help you look for it”
or “Where else could it be?” and then walk around with them, continuing the
dialogue as you search.
C. Involvement in Daily Tasks
Daily tasks and routines provide ample opportunity for improving counting,
sequencing, and memory skills. Preparing food, getting dressed, setting the
Use daily activities as
an opportunity to
build on auditory

table, and getting ready to go out are just a few
of the chances to build on auditory memory. For
example: “To make a milkshake we need to go

shopping. What do we need? Milk, ice cream,
memory.
chocolate syrup. So what do we do now? How much? Is that enough?”
Building on auditory memory is a long-term strategy to reduce listening fatigue.
See the article on Listening Fatigue elsewhere in the toolkit.
D. Advocating for Themselves
At school, your child should be encouraged to be their own best advocate. If he
wears hearing aids or cochlear implants, he should use correct terminology
rather than “bionic ear” or “ears.” He should feel comfortable alerting an adult
about any malfunctioning equipment or other access needs. See the
Encouraging Your Child to Self-Advocate article in this toolkit.
E. Social Skills
Social skills include all age-appropriate behaviour. You should expect the same
rules of behaviour for your child as you do for your child’s peers.
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When interacting with other children in group activities, behavioural
expectations are important. You can prepare your child for good social
behaviour by involving them in pre-school or play groups where he will learn to
interact with other children and adults. In these social situations, your child will
also learn the language of his peers, which is very important for social
acceptance and making friends.
F. Activities Outside of School
Building your child’s social life outside of school is important in building selfconfidence and learning skills. Hobbies, sports, and time with friends are key
language-building opportunities as well.
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Going to School: A General Guide to Basic Skills

Note for Parents: Complete this checklist with your child in mind. Use the
results to help inform educators on your child’s team about their current skill
set. Remember this checklist is a basic guide only and not a test.
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Letters from Parents to Teachers/to Other Parents
The following is a sample letter from a parent to the school personnel. When
you write your own letter, include information about your child before the
information about hearing loss. This order is also important for in-person
transition or “Meet the Teacher” meetings, especially when your child is present.
You may wish to take something like this introduction letter along with you to
prospective school placement meetings to help the principal and teachers get
to know your child and their needs. Teachers have found having such a letter
helpful for their own reference and to leave for substitute teachers when they
are away.
You can also write a letter to other parents. An example is included below.
Including a photo of your child is helpful to make your letter more personal.
Instructions for placing an image behind the text, as shown in this example
letter to the school, are included at the end of this section. If you prefer, you can
also insert an image of your child into a letter and have a white background as
shown in the example letter to other parents.
A summary of your child’s information is useful as well and can be used in place
of or in addition to a letter. See “Information About my Child” for an outline,
following this section, and include other information you feel is important for
others to know.
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Dear Name of School Staff,
Hi, I’m [ child’s name ]. I am very excited about starting Kindergarten!
I like playing dress up, playing with dolls, Play-Doh, and sand. I LOVE music and
dancing! I am a BIG fan of my two big sisters, Trisha and Hayley.
I have a severe hearing loss in my right ear, and I wear a hearing aid. In my left
ear, I have profound hearing loss, so when I was four years old, I had surgery
and got a cochlear implant.
My hearing aids and cochlear implant help me to hear really well, but it is still
not perfect. Here are some things to keep in mind when communicating with
me:
1. To get my attention, call my name. Wait for me to find you because
sometimes I don’t know where you are when you call me. Start speaking
only when I am looking at your face. I need to be close to you in order to
hear you. Please let me sit near the front or near whoever is talking.
2. If I don’t hear you call my name, tap me on the shoulder.
3. Speak clearly (no need to shout). You may need to get down to my
height if the room is noisy or if you are not wearing my FM system.
4. When giving instructions, use short, simple sentences. Avoid using single
words; these are harder for me to hear.
5. If I appear not to understand, repeat by paraphrasing or re-wording. For
example, “I’m going to wait until everybody is sitting quietly before we
can all go outside.” Repetition: “When everyone is quiet, we will go
outside.”
6. Use my FM system for direct instruction. I really depend on it! Please
mute it or turn it off when you are not addressing me or the class so I
can hear my friends. It is really distracting for me when I can hear you
through the FM system but you are not talking to me.
7. Repeat or rephrase questions and answers of my classmates in any
situation in which understanding may be difficult. Say my classmate’s
name and point in their direction so that I can see who is talking. For
class discussions, it really helps me if you pass around the transmitter.
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Dear Kindergarten Parent,
Hi, my name is [ child’s name ].
I am five years old and I love an adventure! I
am in your child’s kindergarten class. I am
soooo excited to be in school! My favourite
things are swimming and playing with my
friends. Oh, and by the way, I am Hard of
Hearing and I wear two hearing aids. I’ve
had hearing aids since I was a baby. You can
ask me or my dad questions about my
hearing aids, but really, I am just like other
kids.
If you come into the class as a parent
volunteer, a few things that could really help
me are:
To get my attention, call my name. Wait for me to find you because sometimes I
don’t know where you are when you call me. Start speaking only when I am
looking at your face. I need to be close to you in order to hear you.
If I don’t hear you call my name, tap me on the shoulder. Speak clearly (no need
to shout). You may need to get down to my height if there is a lot of noise.
In the classroom, you will see the teacher wearing a microphone. That is my FM
system and it helps me so much. If you are reading a book out loud to the class,
please wear it so I can hear the story. It helps me when you repeat the questions
from the other students, especially if they have a little voice. It helps everyone,
really. Please turn the FM system off or mute it when you are not talking to me
so I can hear my friends.
If it is really noisy or there is lots going on, I might miss things. Usually I try to
figure out what is going on by watching other children. If you think I am missing
something important, please tell me.
Other than that, I am good to go! Oh, and I love play dates!
See you soon, [ child’s name ].
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Information About My Child

My child’s name is:
My child likes to:

My child’s strengths are:

About my child’s hearing loss:

My child uses this listening equipment:
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My child expresses his/herself by:

My child shows s/he understands by:

My child learns best by:

My child’s challenges are:

Specialized services that my child requires:

Other helpful information:
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What are the Top Ten Signs of a Good Kindergarten?
Kindergarten is a time for children to expand their love of learning, their general
knowledge, their ability to get along with others and their interest in reaching
out to the world.
While kindergarten marks an important transition step between preschool to
the primary grades, it is important that children still get to be children. Getting
kindergarteners ready for elementary school does not mean substituting
academics for play time, forcing children to master first grade "skills," or relying
on standardized tests to assess children’s success.
A strong kindergarten program will have these characteristics:
1. Children are playing and working with materials or other children. They
are not aimlessly wandering or forced to sit quietly for long periods of
time.
2. Children have access to various activities throughout the day, such as
block building, pretend play, picture books, paints and other art
materials, and table toys such as Legos, pegboards, and puzzles. Children
are not all doing the same things at the same time.
3. Teachers work with individual children, small groups, and the whole
group at different times during the day. They do not spend time only
with the entire group.
4. The classroom is decorated with children’s original artwork, their own
writing with invented spelling, and dictated stories.
5. Children learn numbers and the alphabet in the context of their everyday
experiences. Exploring the natural world of plants and animals, cooking,
taking attendance, and serving snacks are all meaningful activities to
children.
6. Children work on projects and have at least one hour, and preferably
more, to play and explore. Filling out worksheets should not be their
primary activity.
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7. Children have an opportunity to play outside every day that weather
permits. This play is never sacrificed for more instructional time.
8. Teachers read books to children throughout the day, not just at group
story time.
9. Curriculum is adapted for those who are ahead as well as those who
need additional help. Because children differ in experiences and
background, they do not learn the same things at the same time in the
same way.
10. Children and their parents look forward to school. Parents feel safe
sending their child to kindergarten. Children are happy; they are not
crying or regularly sick.
Individual kindergarten classrooms will vary, and curriculum will vary
according to the interests and backgrounds of the children. But all great
kindergarten classrooms will have one thing in common: the focus will be on
the development of the child as a whole.
Adapted from:
-Peck, J., G. McCaig & M.E. Sapp, Kindergarten policies: What is best for
children? Washington, DC: NAEYC.
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Placement Checklist for Children Who Are Deaf/Hard of Hearing
The purpose of this checklist is to guide considerations and decisions related to
placement for children who are Deaf or Hard of Hearing for preschool and
kindergarten.
The information to complete this checklist should be obtained through
observation and discussion with the professionals on your child’s team and the
prospective teacher(s).
Note: Each area or item may not be applicable to every child. This checklist is an
adapted version of the PARC: Placement and Readiness Checklist, Part 2A, ©
PARC: 2A-PS/Kindergarten Placement Checklist. C. D. Johnson, D. Beams, A.
Stredler-Brown, 2003. Revised 2011.
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Name of School:
Comments:

Type of Classroom:
 Special education class  General education class  Deaf education class
Comments:

Primary Instructor
 Teacher of the Deaf/HH

 Preschool or Kindergarten teacher

 Special education teacher

 Other

If the primary instructor is not a deaf education teacher/specialist, what is their
previous experience with children who are Deaf or Hard of Hearing? Describe.

Days/week program offered:

Hours per day:

Communication mode(s) observed in classroom:

Number of children in classroom:

Number with hearing loss:

Child to adult ratio:
Age span of children: ______ to ______ years
Number of children who are typical language models:
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Support Services:

Training with D/HH?

Speech-language therapy

 Yes

 No

 Yes  No

Educational audiology

 Yes

 No

Occupational therapy

 Yes

 No

 Yes  No

Physical therapy

 Yes

 No

 Yes  No

Psychology/mental health

 Yes

 No

 Yes  No

(Positive) Behaviour Intervention  Yes

 No

 Yes  No

Other support services:


Deaf/Hard of Hearing role models



Parent counseling and training



Parent support groups/activities



Transportation



After school programs

If an item is not relevant for a child, please write “NA” in the “NO” column.
A.
Classroom: Physical Environment
Is the room size conducive to learning? A large room/high ceiling
can distort sound; a small room may be noisier.
Is the room adequately lit? Lighting and shadows may affect
speechreading and signing abilities.
Is the room treated to reduce noise (e.g., carpet on floor, acoustical
ceiling tiles, window coverings, cork or other wall coverings)?
Are noise sources in the classroom minimized (e.g., fish tanks,
ventilation/heater fans, computers)?
Does noise from adjacent spaces (e.g., hallways, outside the
building) spill over into classroom?
Comments:

YES NO
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B.
General Learning Environment
Do teacher(s)/adult(s) use a variety of techniques to elicit positive
behaviour from children?
Are there a variety of centres (e.g., fine motor, art, manipulatives,
science, music, dramatic play, sensory, literacy)?
Is there a visual schedule identifying daily routines and child
expectations?
Is there a visual behaviour management system that provides clear
structure for the class and consistent rules?
Is the curriculum standards-based, including a variety of themes,
topics, and children’s literature?
Does the teacher use lesson plans to guide daily activities?
Are activities modified to meet a variety of children’s needs?
Comments:

YES NO

C.
Instructional Style: Classroom Discourse and Language
Are the teacher(s) and other adults good language models for the
children?
Is language consistently accessible to the child (e.g., if sign/cueing
is used, do all adults in the classroom consistently sign/cue,
including their communications with other adults)?
Are peer responses repeated?
Is vocabulary and language expanded by an adult??
Comments:

YES NO

38

Transitions |Hands & Voices Parent Toolkit

D.
Instructional Style: Teacher’s Speaking Skills
Is enunciation clear?
Is the rate appropriate?
Is the loudness appropriate?
Are facial expressions used to clarify the message?
Are gestures used appropriately?
Are the teacher’s (or other speaker’s) lips available for
speechreading?
Is teacher’s style animated?
Comments:

YES NO

E.
Instructional Style: Use of Visual Information
Are props or other visual materials used for stories and activities?
Are appropriate attention-getting strategies utilized?
Are fingerplays, action songs, and dramatic play used in circle time,
story time, centres, etc.?
Comments:

YES NO

F.
Instructional Style: Small Group/Circle Time
Are all children encouraged to share and participate?
Does the teacher face children when speaking?
Do the children sit so as to face one another?
Does the teacher lead group activities in an organized, but childfriendly manner?
Is appropriate wait time utilized to encourage children to think and
participate?
Does teacher obtain eye contact prior to and while speaking?
Is the FM microphone passed around to all speakers?
Comments:

YES NO
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G.
Instructional Style: Use of Sign Language
Is sign consistently used by all adults in the class?
Does the type of sign used in the classroom match the signs used
by your child?
Is fingerspelling used?
Are there opportunities for parents and peers to learn to sign?
Comments:

YES NO

H.

YES NO

Instructional Style: Opportunities for Hands-on
Experience
Are a variety of materials available?
Check those used:
 books

 visual props

 audiovisual materials

 objects for dramatic play  manipulatives
Are stories experienced in a variety of ways?
Are there field trips?
Are cooking experiences available?
Are art and sensory activities conducted
Comments:
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I.
Instructional Style: Amplification & Technology
Are hearing aids/cochlear implants and FM systems checked each
day?
Is the FM used consistently in all learning environments?
Are current instructional technologies used (e.g., Smart boards,
computers, internet)?
Comments:

YES NO

J.
School Culture
Is there evidence that the school administration supports children
with disabilities?
Is the school welcoming of parents and does it encourage parent
involvement?
Is the school/district administrator knowledgeable about hearing
loss or willing to learn about hearing loss?
Is the school committed to making the necessary accommodations
for children with hearing loss?
Is the teacher open to consultation with other professionals or
specialists?
Does the teacher provide opportunities for individualized
attention?
Is the teacher welcoming of children with special needs?
Is the teacher willing to use and troubleshoot hearing assistance
technology (e.g., hearing aids/CIs/FMs) and other technologies?
Comments:

YES NO
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K.

Individual Child Considerations: Communication &
Language
Think about how your child communicates thoughts, ideas, and
needs. Think about how your child interacts with other children.

YES NO

Are there sufficient opportunities for direct communication with
peers and professionals in your child’s language and
communication mode and at your child’s academic level?
Is there direct instruction in your child’s language and
communication mode?
Will your child’s communication needs be nurtured in this
classroom environment?
Does your child have sufficient language abilities to benefit from
instruction in the classroom? Is the staff qualified and able to
support your child’s communication needs?
Comments:

L.

Individual Child Considerations: Social Interactions &
Self-Concept
Think about how your child plays alone and in groups. Think about
how your child interacts with other children.

YES NO

Will your child’s self-concept and social needs be nurtured in this
classroom environment?
Will your child be encouraged to develop self-advocacy skills?
Comments:

42

Transitions |Hands & Voices Parent Toolkit

Additional Resources:

In other parts of the toolkit, other resources you should be familiar with are:
✓ AADL (Alberta Aids to Daily Living)
✓ In-servicing teachers
✓ Incidental Learning (learning by overhearing)
✓ PUF (Program Unit Funding)
✓ Speechreading
✓ Listening fatigue
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Introduction
At the start of a new school year, teachers and staff may be unfamiliar with
amplification technology (i.e. hearing aids, cochlear implants, and FM systems*).
In most school districts, teacher in-services (training about technology and
strategies) are arranged by educational audiologists and teachers of the
Deaf/Hard of Hearing. However, in some cases there is no access to these
professionals at this important time. As a result, parents have requested
materials to help them be better advocates for their child through a teacher inservice.
The material presented in this toolkit is focused on the importance of FM
systems, technology, and instructional strategies to support your child
succeeding at school. A separate document deals with using an educational
interpreter in the classroom.
You’ll find there are some universal and general statements about Deaf and
Hard of Hearing children. But as your child is also unique, the resources
presented here are fully intended to be tailored to reflect him/her and your
situation. Please email Alberta Hands & Voices at
info@albertahandsandvoices.com to obtain the file in Word format, so that you
can tailor the information. Also, there are links to video and audio clips that are
much easier to locate if you have an electronic version of the file.
There are also important resources for in-servicing teachers in the Welcome to
Kindergarten section of the toolkit. The Alberta Hands & Voices Facebook page
is a great place to get further advice and support on this topic. Share your
experiences with us too! The start of the school year is an important and
exciting time. We hope these materials can help you to communicate important
information to your child’s teachers and school. Good luck!
Sincerely, Alberta Hands & Voices
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*The term “FM” means frequency-modulated. Newer technology that is now
available (and increasingly popular) is “DM” or digitally-modulated, such as the
Phonak Roger system. In order to include both FM and DM, the newer correct
term is Remote Microphone Hearing Assistance Technology (RM-HAT). However,
since teachers are familiar with the term “FM system,” this guide will use the
more commonly known term.

Tips and Tricks
The following suggestions can help you get the most out of a successful inservice:
Find out how much time you have: Practice ahead of time to make sure you
cover the most important information in the time allotted.
Allow for “hands-on time”: Hands-on time with the technology is critical. As
much as possible, demonstrate first and then give the teacher an opportunity to
operate the controls and become comfortable. Some teachers will be very
comfortable with technology. Others will not. Observe the teacher’s comfort
level and adapt as the in-service progresses.
Don’t worry about covering absolutely everything: There is a balance
between providing “enough” and “too much” information. This applies
particularly to troubleshooting. As the teacher becomes more familiar with the
equipment, you can add information either in person or by email.
Decide on the content: We suggest reading through the entire document to
get an idea of different approaches you can take. Don’t feel that you have to
use them all! Making the case for an FM system, and how and when to use FM
technology is probably the most important aspect of the in-service. Optional
activities, such as playing audio or video clips, are included under the Other Inservice Ideas section. Not everyone is comfortable playing clips - this applies to
professionals too! There are other documents in this toolkit that you may also
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want to bring to the meeting - such as the ones about incidental learning and
listening fatigue.
Prepare an outline: After you find out how much time you have, an outline will
help give structure to the in-service. Here is an example of an outline for a 45minute meeting:
i.

Introductions: 5 minutes

ii.

Why, When, and How to Use the FM system (including hands-on
time): 25 minutes

iii.

Instructional Strategies and Handouts (Letter to teacher, Information
about my Child, Letter to other parents): 15 minutes

Customize your Template
Use the materials in the Appendix as a starting point. Not all of the content will
apply. For example, some children wear hearing aids; others have cochlear
implants. Information about both is provided, but both may not be needed in
the final copy (unless, of course, your child has both)!
The template was created as a Microsoft Word document to allow for the
addition or removal of information, as you see fit. Feel free to email Alberta
Hands & Voices at info@albertahandsandvoices.com to get your own copy of
the template.
You can customize the letters, information sheet and technology overview in the
following ways:
1. Insert your child’s name in the document.
2. Customize your child’s information.
a. There are sections where you can insert specific information
(e.g., the name of the school, your child’s grade, etc.)
b. There are pages that will not apply to your child or your child’s
technology - delete these. For children with cochlear implants,
you can use the Find/Replace feature in Word to customize.
(Press the Control Key + F simultaneously, and type hearing aids
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in the “Find” field and type cochlear implants in the “Replace”
field.)
3. Identify the technology your child uses and delete the other ones.
4. Customize images.
a. There are already a variety of images available within the
document. Delete the ones that are not specific to your child.
5. Customize content.
a. If you feel that any of the content is too strong or not strong
enough, please feel free to delete or change to best suit your
needs.
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Other Inservice Ideas
A. Unfair Hearing Test
At home, you can encourage language development and attention by using the
following techniques.
This is a very popular way to simulate hearing loss in the form of an unfair
spelling test. The audio files on CD are available from the Canadian Hearing
Society for $19.99. The same 10 words are presented three times through
various filters: mild conductive hearing loss; a high frequency sensorineural
hearing loss; and with hearing aids.
During the third run-through of the word list, when the hearing loss is
“corrected” by hearing aids, you can add in extra noise for a few of the test
items. For example, just when the spelling word is presented, you can cough,
crumple up a piece of paper, or make another noise. This helps to show how
difficult it can be to listen when there are other noises in the background and
helps to make the case for a personal FM system. The purpose is not to exactly
simulate the hearing loss, but to give a teacher a personal experience of the
effort involved when listening. Debriefing afterwards is important and allows
time to discuss their experiences.
This adds another 10-15 minutes to the length of the in-service and should be
used with caution; hands-on time with the technology may be a more
appropriate use of time for the initial meetings with the teacher. On the other
hand, this activity is an effective way to get the message across. If you use this
approach make sure to practice first.
B. Earplugs
Another effective activity is to provide earplugs to simulate a mild hearing loss
and works best as a group activity. Suggest a discussion topic (e.g., summer
vacation) and ask each member of the group to contribute to the conversation.
If any of the group members has a slight pre-existing hearing loss, this activity
will be difficult. With a big enough group, following the conversation can also
be quite difficult for the people sitting on the outside edges. Debriefing
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afterwards is important here as well. Ask the teachers how they felt to be in a
group conversation and not really know what was going on.
Did they feel hesitant about participating? You can share any observations you
had about their behaviours, such as leaning forward to hear better, frowning or
scowling, talking loud, panicky look in their eyes, etc.
This activity can be an effective ice-breaker. While hearing loss is not exactly
simulated, participants are given a taste of what effortful listening is like. The
hands-on portion of the in-service should be a priority if time is limited, so this
additional activity may not be the best use of time for the first meeting with the
teacher. Practice first! This may be a good eye-opening experience for your
extended family too.
C. Peer In-Service
You may be offered the opportunity to return another day to give a short
presentation to your child’s classmates. You can also make this suggestion
yourself. The parent of a child in kindergarten shared her experience: “the kids
asked neat questions, and we modeled strategies that would help someone
hear. I am so thrilled with how it went.”
Another parent of a child in grade three said, “it was so great. His classmates
were happy to learn about how they can help, and what the challenges are. One
little guy said it was like he had 'super powers' because he could hear things
from another room with his FM system! What a powerful experience for my son
to be able to explain this and to take on that role of advocate for himself.”
An educational audiologist gave the following advice to a parent of a child in
kindergarten:
“You'll only have a short period of time to keep their attention. I start off
by asking them why hearing is important. How did you use your hearing
today so far? Answers could be: to hear your mom when she woke you
up, crossing the street in traffic, making new friends, and learning. Then I
summarize the list and highlight making friends and learning. I introduce
the technology (cochlear implant, hearing aids, FM) and talk briefly about
how it helps.
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What are the top three ways they can help? Ask them first, before telling
them, to get them thinking. Examples are calling her name and waiting
for her to respond, making sure she is looking at you, etc.
Then let them ask questions. Lots of time for questions is important. Let
your child answer some of them if appropriate. Your child is learning from
how you answer the questions. When you're done, make notes for next
year. What worked, what new ideas do you have, etc. Also talk to your
child about what he/she liked and didn't like and what you both would
do differently.”
The following books can be used for peer in-services. Many are available for
purchase at http://www.successforkidswithhearingloss.com.
• Eggbert, the slightly cracked egg: A book celebrating differences
• F is for Feelings: A book to teach emotions as they relate to familiar
situations
• 5 Ways to Say Good Day: A Hard of Hearing Story: DVD for in-servicing
class peers
• Friends, Like You: book featuring two children with hearing loss
• I’m the Boss of My Hearing Loss
• Oliver Gets Hearing Aids
• Oliver Gets FM
• Stand Tall, Molly Lou Melon (self-concept & bullying)
• TJ’s Story: Hearing Challenges & Self-Advocacy
• WEIRD!: children’s book about self-concept
• The Flying Bathtub: an adventurous story featuring a child with hearing
loss
• A Screaming Kind of Day: despite a small difference, some experiences
are universal
The Success for Kids with Hearing Loss website features an In-service Combo
that includes Have you Heard? Welcoming a Student with Hearing Loss to
Your School Community with handouts for you to copy and discuss or leave
for school staff. Two good materials to present to class peers have been
included in the In-service Combo: the Friends, Like You book can be read
aloud to the class and/or the 5 Ways to Say Good Day can be viewed by the
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class and then discuss strategies for good communication use in the classroom.
The In-service Combo is available from the Alberta Hands & Voices Lending
Library.
D. Audio Clips
If you play audio or video clips, there are some actions you can take to make
the presentation go more smoothly.
➢ Make arrangements to bring your own computer or iPad.
➢ Check the loudness before the meeting and decide if you will need
external speakers.
➢ You may need to make arrangements to log on to a Guest account at the
school to access the Internet. Plan to arrive early so you don’t feel rushed.
➢ If you can’t access the Internet at school, ask if a computer with Internet
access will be available to play some clips.
➢ Consider sending the clips beforehand via email to the person who will
coordinate the computer equipment.
These audio clips are short and powerful. If your in-service time is limited, you
can email these to the teacher afterwards:
“I can hurl tennis rackets at small moving objects with deadly accuracy.” is
spoken in the next two clips.
Hearing aids only (no FM), in noise, person speaking is 12 feet from
listener.
(http://tinyurl.com/H-Vtoolkit-3)
and compare it to:
FM Microphone only, in noise, person speaking is 12 feet from listener.
(http://tinyurl.com/H-Vtoolkit-4)
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Recording simulating an FM microphone in a pizza parlor, clothing store,
and classroom.
(http://tinyurl.com/H-Vtoolkit-5)
E. Video Clips
You may choose to show video clips during the in-service, or email them to the
teacher afterwards. As an introduction, choose one or two that are most
important and especially relevant to your child. As situations arise you may find
other clips to be more appropriate.
Student in classroom; teacher forgets to use FM transmitter and then uses
FM transmitter. Explanation of need and benefit of FM (about 5 minutes).
(http://tinyurl.com/H-Vtoolkit-1)
Video Clip demonstrating FM benefit from Vermont Hearing Center. This
may be a bit long; suggest starting at 2:55 and showing the short
demonstration of the effect of distance.
(http://tinyurl.com/H-Vtoolkit-2)
Video Clips from Minerva Deaf Research Lab in Edmonton:
Minerva Deaf Research Lab has video tutorials on the following topics
(expanded below):
•

educational audiology

•

communication matters

•

DeafPlus learners

E.1 Educational Audiology
There are 15 educational audiology video clips from Minerva:
Link to educational audiology video clips
(http://tinyurl.com/H-Vtoolkit-6)
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▪

▪
▪

▪

▪

▪

▪

▪
▪
▪
▪

▪
▪
▪
▪

Introduction to Educational Audiology Tutorial: provides an overview
of what educators need to be aware of when working with students who
are Deaf or Hard of Hearing.
What is Hearing Loss: provides information on the impact of hearing
loss for children.
How Hearing Supports Learning: discusses auditory access, and tips for
teachers on how to help students with understanding and processing
auditory information.
What Every Teacher Needs to Know about Hearing and Listening:
looks at speech sounds and how listeners understand and hear speech
messages.
What a School Day Sounds Like: explores what a school day can sound
like for a student who is Deaf or Hard of Hearing and factors that can
impact learning.
Improving Hearing and Listening in the Classroom: provides
suggestions to reduce classroom noise and improve the ability for
students to hear the teacher in the classroom environment.
Understanding Rate of Speech: provides information on how the rate
of teacher speech can affect the ability of students who are Deaf or Hard
of Hearing to hear and understand classroom information.
Amplification Technology: gives information on the use of amplification
devices to support hearing and listening in the classroom.
Cochlear Implants: provides an overview of what a cochlear implant is
and how cochlear implants work.
Personal FM Systems: provides information on the benefits of having
personal FM systems for students who are Deaf or Hard of Hearing.
Classroom Auditory Distribution Systems (CADS): discusses how
classroom auditory distribution systems (CADS) aka soundfield FM
systems work in a classroom, and tips for teachers when using this
assistive technology.
Is the Technology Working?: discusses how to determine if technology
to access auditory information in a classroom is working properly.
Oticon Amigo FM System FAQs: gives answers to frequently asked
questions on the Oticon Amigo FM system.
Phonak Inspiro FM System FAQs: gives answers to frequently asked
questions on the Phonak Inspiro FM system.
Phonak Zoomlink+ (SmartLink or EasyLink) FM System FAQs: gives
answers to frequently asked questions on the Phonak Zoomlink+,
SmartLink or EasyLink FM system.
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E.2 Communication Matters
There are nine communication matters video clips from Minerva:
Link to Communication Matters video clips
(http://tinyurl.com/H-Vtoolkit-7)
▪

▪

▪
▪
▪

▪

▪

▪

▪

Introduction to Communication Matters: provides an overview of the
tutorial and considerations educators need to be aware of when working
with students who are Deaf or Hard of Hearing.
Good Communication Approaches: gives tips on good approaches to
communication and how to avoid some common communication
problems.
Optimal Classroom Set Up: includes useful information about classroom
set up and positioning for optimal communication access.
Teaching Tips: includes teaching tips to help ensure that students who
are Deaf or Hard of Hearing get the most out of lessons.
Group Work: outlines helpful tips and ideas on how you can make sure
students who are Deaf or Hard of Hearing are fully included in classroom
discussions and group work.
Using Technology During Lessons: includes teaching tips and
considerations for students who are Deaf or Hard of Hearing during your
lessons.
Identity and Well-being: many Deaf and Hard of Hearing students
experience feelings of isolation when surrounded by hearing peers in the
classroom. This clip discusses the critical role of the classroom teacher in
supporting self-esteem and sense of belonging in a student who is Deaf
or Hard of Hearing.
Self-Advocacy Skills: addresses the following questions: What is selfadvocacy and why do Deaf and Hard of Hearing students need it? What
does a student who is Deaf or Hard of Hearing need to know in order to
be a self-advocate? Can self-advocacy skills be part of IPP goals?
The Informal Inventory of Independence and Self - Advocacy
Checklist: a brief overview of the informal inventory, a tool to support
monitoring of independence and self-advocacy skills development, is
outlined.

55

Transitions |Hands & Voices Parent Toolkit

E.3 DeafPlus Leaners
These resources are designed to assist educational teams in K-12 settings who
support Deaf or Hard of Hearing students who have additional disabilities.
Link to video clips about DeafPlus learners
(http://tinyurl.com/H-Vtoolkit-8)
▪
▪
▪

▪

▪

DeafPLus Learners: An Overview: provides information on DeafPlus
learners, their needs, and the needs of their families and teachers.
Visual Scheduling for DeafPlus Learners: gives an overview of visual
scheduling strategies and tips for implementing them.
Augmentative and Alternative Communication Strategies for
DeafPlus Learners: outlines how Augmentative and Alternative
Communication (AAC) strategies can benefit both educators and
students in the classroom. ACC includes all forms of communication
(other than oral speech) that are used to express thoughts, needs, wants,
and ideas. People with severe speech or language difficulties rely on AAC
to supplement existing speech or replace speech that is not functional.
Special augmentative aids, such as picture and symbol communication
boards and electronic devices, are available to help people express
themselves.
Strategies to Address Problem Behaviour: includes information on
understanding problem behaviour in the classroom, and strategies to
improve this behaviour.
Adapting Literacy Instruction for DeafPlus Students: addresses
strategies for early literacy development for Deaf students with
significant disabilities.
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Appendix: Teacher In-Service Template
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Letters from Parents to Teachers/to Other Parents
The following is a sample letter from a parent to the school personnel. When
you write your own letter, include information about your child before the
information about hearing loss. This order is also important for in-person
transition or “Meet the Teacher” meetings, especially when your child is present.
You may wish to take something like this introduction letter along with you to
prospective school placement meetings to help the principal and teachers get
to know your child and their needs. Teachers have found having such a letter
helpful for their own reference and to leave for substitute teachers when they
are away.
You can also write a letter to other parents. An example is included below.
Including a photo of your child is helpful to make your letter more personal.
Instructions for placing an image behind the text, as shown in this example
letter to the school, are included at the end of this section. If you prefer, you can
also insert an image of your child into a letter and have a white background as
shown in the example letter to other parents.
A summary of your child’s information is useful as well and can be used in place
of or in addition to a letter. See “Information About my Child” for an outline,
following this section, and include other information you feel is important for
others to know.
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Dear Name of School Staff,
Hi, I’m [ child’s name ]. I am very excited about starting Kindergarten!
I like playing dress up, playing with dolls, Play-Doh, and sand. I LOVE music and
dancing! I am a BIG fan of my two big sisters, Trisha and Hayley.
I have a severe hearing loss in my right ear, and I wear a hearing aid. In my left
ear, I have profound hearing loss, so when I was four years old, I had surgery
and got a cochlear implant.
My hearing aids and cochlear implant help me to hear really well, but it is still
not perfect. Here are some things to keep in mind when communicating with
me:
1. To get my attention, call my name. Wait for me to find you because
sometimes I don’t know where you are when you call me. Start
speaking only when I am looking at your face. I need to be close to you
in order to hear you. Please let me sit near the front or near whoever is
talking.
2. If I don’t hear you call my name, tap me on the shoulder.
3. Speak clearly (no need to shout). You may need to get down to my
height if the room is noisy or if you are not wearing my FM system.
4. When giving instructions, use short, simple sentences. Avoid using single
words; these are harder for me to hear.
5. If I appear not to understand, repeat by paraphrasing or re-wording. For
example, “I’m going to wait until everybody is sitting quietly before we
can all go outside.” Repetition: “When everyone is quiet, we will go
outside.”
6. Use my FM system for direct instruction. I really depend on it! Please
mute it or turn it off when you are not addressing me or the class so I
can hear my friends. It is really distracting for me when I can hear you
through the FM system but you are not talking to me.
7. Repeat or rephrase questions and answers of my classmates in any
situation in which understanding may be difficult. Say my classmate’s
name and point in their direction so that I can see who is talking. For
class discussions, it really helps me if you pass around the transmitter.
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Dear Kindergarten Parent,
Hi, my name is [ child’s name ].
I am five years old and I love an adventure! I
am in your child’s kindergarten class. I am
soooo excited to be in school! My favourite
things are swimming and playing with my
friends. Oh, and by the way, I am Hard of
Hearing and I wear two hearing aids. I’ve
had hearing aids since I was a baby. You can
ask me or my dad questions about my
hearing aids, but really, I am just like other
kids.
If you come into the class as a parent
volunteer, a few things that could really help me are:
To get my attention, call my name. Wait for me to find you because sometimes I
don’t know where you are when you call me. Start speaking only when I am
looking at your face. I need to be close to you in order to hear you.
If I don’t hear you call my name, tap me on the shoulder. Speak clearly (no need
to shout). You may need to get down to my height if there is a lot of noise.
In the classroom, you will see the teacher wearing a microphone. That is my FM
system and it helps me so much. If you are reading a book out loud to the class,
please wear it so I can hear the story. It helps me when you repeat the questions
from the other students, especially if they have a little voice. It helps everyone,
really. Please turn the FM system off or mute it when you are not talking to me
so I can hear my friends.
If it is really noisy or there is lots going on, I might miss things. Usually I try to
figure out what is going on by watching other children. If you think I am missing
something important, please tell me.
Other than that, I am good to go! Oh, and I love play dates!
See you soon, [ child’s name ].
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Information About My Child

My child’s name is:
My child likes to:

My child’s strengths are:

About my child’s hearing loss:

My child uses this listening equipment:
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My child expresses his/herself by:

My child shows s/he understands by:

My child learns best by:

My child’s challenges are:

Specialized services that my child requires:

Other helpful information:
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Instructions for Image Placement Behind Text

Refer to page 27 in this guide on letters to parents and teachers. One of the
easiest and most flexible ways to insert a background image into a Microsoft
Word document is to use layering. Layering the image to the back of the
document means it won’t interfere with other text or images a user adds. Please
note that the instructions below may change depending on the version of
Microsoft Word used.
1. Create a New Blank Word Document.
2. Choose Insert  Picture  From File.
3. Select desired picture  Choose Insert.
4. Image should have inserted into the document.
5. Right-click on inserted picture  Choose Format Picture.
6. Under Layout (and possibly Advanced options):
a. Change Text Wrapping to Behind Text.
b. Change the horizontal position to left relative to page and the
vertical position to top relative to page. You may want to
change the positions relative to margin depending on desired
layout.
c. Uncheck the ‘Move object with text’ box.
d. Check ‘Lock anchor’ box.
7. The image should now be in the top left corner.
8. Drag the bottom right of the image until it covers the entire page.
9. You can now start typing on top of the image.
10. Under Format Picture, you may also want to change the colouring of
the background image (i.e., brightness or transparency) to make the
layered text more visible.
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Hearing Aids: Technology Information
I have two hearing aids and a personal FM system. My hearing aids are the
behind-the-ear style. This allows for greater protection of my ear and the
hearing aid while at the same time accommodating growth.
Hearing Aid: the plastic part of the hearing aids that sits behind the ears.

Earmold: the rubbery part of the hearing aids that sits inside the ears.

The most important thing to remember about hearing aids is that they do
not “fix” my hearing loss. Even when the hearing aids are in, my hearing is
still not normal.
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Cochlear Implants: Technology Information
I have [one / two] cochlear implant(s). Cochlear implants are made up of two
parts – internal and external components.
1.

Internal Components

The internal components are implanted surgically under the skin behind the ear
and include the receiver and the electrode array.
Receiver: receives signals from the outside and converts them into
electric impulses.
Electrode Array: a group of electrodes that collects the impulses from
the receiver and sends them to the auditory nerve.
2.

External Components

The external components are worn outside of the body and include the speech
processor and transmitting coil.
Speech Processor: worn behind the ear, and contains a microphone,
batteries, and controls.
Transmitter/Coil: receives signals from the speech processor and
transmits them to the inside.
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Cochlear implants are influenced by electrostatic discharge (ESD) – static
caused by movement on plastic playground equipment, plastic gym mats, etc.
Although cochlear implant systems have several internal safety features
designed to reduce ESD, there is a small risk the external or internal equipment
could be damaged if the static discharge flows through the external equipment.
In the case of an ESD event, I may experience uncomfortably loud hearing
sensations, but the most likely occurrence is an interruption of stimulation or a
processor shutdown.
[Choose the option below that is best suited to your child/family and insert
here. Delete this text when done]
My cochlear implant processor should remain on and in place during all
activities. In the event of an ESD event, please contact my mom immediately at
[587-555-1212].
OR
My cochlear implant processor should be turned off and removed for activities
involving plastic playground equipment, plastic mats, etc. Be aware that I will be
Deaf without the processor. Make sure I can see you when you speak to me! Use
gestures, non-verbal cues, and lipreading to communicate with me.
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FM Systems: Technology Information

Why is FM technology so important?
In quiet, close up, one-on-one conversations, hearing aids work quite well.
However, as soon as the classroom gets noisy and you are more than six feet
away from the person speaking, hearing aids are no longer adequate.
Background Noise: Wearing hearing aids is like increasing the volume control
of the world. For most people with normal hearing, distracting sounds (e.g.
pencil sharpener, heels clicking down a hallway, classroom chatter, shuffling
feet, etc.) are subconsciously identified as ‘unimportant’ and ‘tuned out’. With
hearing aids, tuning out such sounds is almost impossible, since all sounds are
amplified. This causes conscious attention to be drawn to those sounds.
In addition to making all noises
louder, hearing aids are not
smart enough to know which
sounds to focus on. For
example, hearing aids don’t
know the teacher’s voice is the
most important sound in the
room. Hearing aids will amplify
all voices, particularly the
closest voices, such as nearby
students. This means listening requires effort and energy. To be able to hear in
any amount of background noise, cognitive (brain) resources are used to identify
and ignore ‘unimportant’ sounds. The more background noise there is in the
classroom, the more energy and effort is needed, and the less cognitive
resources are available for learning and memory.
Distance from Teacher: Hearing aids have a circle of sound of approximately
six feet. Within the six-foot circle, in a quiet environment, hearing aids can
amplify all sounds quite well.
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When more than six feet away, hearing aids can’t give access to the soft, high
pitch sounds like /s/, /f/, /th/, etc. This means parts of words are literally missing
and will affect the ability to hear plurals, verb tenses, and make meaning of what
is said.
Sometimes gaps can be filled by predicting and guessing. The effort and energy
involved in filling in gaps is considerable. Listening fatigue is a constant
companion, interfering with the ability to learn.
Fortunately, a personal FM system will help overcome (but not “fix”) the
problems associated with background noise and distance. A personal FM system
is a critical part of educational programming for a student with hearing loss.
While students can “hear” without a personal FM system, they do not hear well
enough in classroom environments because of distance and noise for
understanding complex concepts and new vocabulary, especially in running
speech (e.g. cat drinks vs. the cats drink).
A personal FM system provides the best possible sound quality in the
classroom. To the extent that access to high quality sound is limited, so too
is access to instructional information limited.
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PERSONAL FM SYSTEM/ROGER SYSTEM: The Basics

The personal FM system is a two-part device: the receiver I wear and the
transmitter you wear. [Delete the images below that don’t apply. Delete this
text when done.]
Receiver (me): This part of the FM system is connected to the bottom of the
hearing aids. It receives the teacher’s voice from the FM transmitter.

Transmitter (you): The part of the FM system the teacher wears. It transmits
sound to the receiver.
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Daily Equipment Checks
To ensure the technology is working, you will need to perform a daily
check.
The age and abilities of the student will determine if a daily check or a listening
check is required.
[Choose the type of check (i.e., listening, functional, or other) you want
your child’s teacher or educational assistant to perform and insert here.
Delete this text when done.]
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Listening Check
1. Test the battery: After the hearing aid has been removed, use a battery
tester to make sure the battery remains in the “good” range for several
seconds. Another option is to insert a new battery, ensuring it is inserted
correctly.
2. Clean the earmold: Use an alcohol swab if
necessary. Inspect the earmold for any tears
or cracks.
3. Perform the “Ling Six Sound Test” on the
hearing aid:
a. Put on the listening stethoscope and
place the end on the earmold.
b. Turn on the hearing aid by closing
the battery door securely. It will take
3-5 seconds to ‘load’ and you may hear some beeps or tones.
c. Perform the “Ling Six Sound Test.” Speak the following sounds into
the hearing aid:
/a/ = ah = as in “hot”
/i/ = ee = as in “tree”
/u/ = oo = as in “moon”
/s/ = s = as in “see”
/sh/ = sh = as in “she”
/m/ = m = as in “man”
These sounds range from low to high frequency and test the
response of the hearing aid to a variety of pitches. All sounds
should be clear and of equal loudness. There should be no static
or distortion.
4. Perform the “Ling Six Sound Test” on the FM transmitter: Turn on the
FM transmitter (worn by the teacher).
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5. Repeat the Ling Six Sound Test from Step 3: Say the sounds into the
teacher transmitter and listen through the stethoscope still placed on the
earmold.
Functional Check
1. With the FM transmitter turned on, ask student to turn off one hearing aid
or cochlear implant.
2. From a distance of about 10 feet and cover your mouth, ask an openended question or give a task through the FM microphone (e.g., “What did
you have for breakfast?” “Put your hand on your head.”). An appropriate
response suggests communication between the FM transmitter and the FM
receiver. Go to Step 5. If the response suggests the FM transmitter and FM
receiver are not communicating, continue with Steps 3 and 4.
3. Open and close the hearing aid battery door, wait 6-8 seconds for the
hearing aid to “load.” Repeat Step 2. If there is no change, go to Step 4.
4. Replace the hearing aid battery. While there may be enough voltage
remaining to power the hearing aid, there may not be enough to power
the FM receiver as well. Repeat Step 2.
If there is still no signal, try the following:
➢ Check to make sure the transmitter is turned on and the microphone
is not muted.
➢ In the case of a neck loop receiver – verify the receiver is turned on.
➢ The battery charge is appropriate.
➢ The transmission distance is within 15 meters (50 feet) inside; 35
meters (115 feet) outside.
If the above suggestions don't resolve the issue, keep in mind I will
struggle to hear and listen. Try to position yourself very close to me
throughout the day and write a note home to my parents about the
malfunctioning equipment.
5. Repeat with hearing aid or cochlear implant in the other ear.
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How to Use the FM/Roger System – Key Points

Using the personal FM system is highly recommended in all learning
situations, unless otherwise instructed by parent or educational
audiologist.
[Choose the make and model of your child’s FM/Roger system and insert
here. Delete this text when done.]
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How to Use the Phonak Inspiro – Key Points
1. On/Off and Mute
➢ The on/off switch is on the top portion of the transmitter.

➢ The recommendation is for the system to be worn from the start of the
day and only removed at the end of the school day. Use the MUTE or
on/off button when there is no direct instruction, at recess, and at lunch.
➢ The mute switch on the transmitter is shown below. Remember to
“unmute” the microphone when you are starting to speak. If the
transmitter is not turned back on in 15 minutes, it will vibrate. You can
un-mute and mute again if needed. If the screen has gone to sleep and
turned black, press any key to ‘wake it up,’ and then press the mute
button.

2. Wearing the Lapel Microphone
➢ The placement of the lapel microphone directly impacts how well you will
be heard. Please wear the transmitter as shown in the illustration – at the
STERNUM LEVEL, with the microphone pointing UPWARD. The
microphone cannot be covered by cloth or have jewelry close by. The
rubbing or clanking sounds will be transmitted directly into the hearing
aids.
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3. Hearing Peers
➢ Your student is unlikely to hear peer questions, answers or comments.
During class discussion or questioning the class, be sure to paraphrase
peer questions, answers and comments. Peers are encouraged to use
the transmitter during activities such as partner work, calendar, show
and tell, book reports, presentations, reading aloud, etc.
4. Use with a Computer
➢ The system can be plugged into a computer or any device that has a
headphone symbol. You will need a 3.5-3.5 stereo audio cord. One
comes with each system. This will allow me to access activities such as
computer-based teaching, listening centres, MP3 players, iPad, etc.

.

5. Use with Smart/Promethean Boards
➢ The audio curriculum presented via Smart/Promethean boards is a
challenge for children with hearing loss. Depending on the computer-toSmart/Promethean board wiring, the system can be integrated with the
teacher’s computer to provide direct audio access into hearing aids.
There is enormous variation from class to class and therefore it is
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impossible to provide a general recommendation. Please contact an
educational audiologist for support.
➢ Integrating PERSONAL FM and CLASSROOM AUDIO DISTRIBUTION
(CADS) technology is ONLY recommended for auxiliary audio listening
activities (e.g Smartboard, computer, etc). Students’ personal
amplification should NOT be interfaced.
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How to Use the Phonak Roger Easy Pen – Key Points
1. On/Off and Mute

➢ On/Off switch is on the side of the transmitter, indicated by the green
arrow below. Press for one second, until the indicator light turns green.

➢ Mute the transmitter by pressing this same switch only briefly. The
indicator light will be a solid violet colour, as shown below.

➢ The recommendation is for the system to be worn from the start of the
day and only removed at the end of the school day. Use the MUTE or
on/off button when there is no direct instruction, at recess, and at lunch.

➢ Remember to “unmute” the microphone when you are starting to speak.
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2. Wearing the Lapel Microphone

➢ The placement of the microphone
directly impacts how well you will be
heard. Please wear the transmitter as
shown in the illustration – at the
STERNUM LEVEL, with the microphone
pointing UPWARD. The microphone
cannot be covered by cloth or have
jewelry close by. The rubbing or clanking
sounds will be transmitted directly into
the hearing aids.
3. Hearing Peers
➢ Your student is unlikely to hear peer questions, answers or comments.
During class discussion or questioning the class, be sure to paraphrase
peer questions, answers and comments. Peers are encouraged to use
the transmitter during activities such as partner work, calendar, show
and tell, book reports, presentations, reading aloud, etc.
4. Use with a Computer
➢ The system can be plugged
into a computer or any device
that has a headphone symbol.
You will need a micro-USB to
3.5 audio cord. One comes
with each system. This will
allow me to access activities
such as computer-based
teaching, listening centres,
MP3 players, iPad, etc
5. Use with Smart/Promethean
Boards
➢ The audio curriculum presented via Smart/Promethean boards is a
challenge for children with hearing loss. Depending on the computer-to78
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Smart/Promethean board wiring, the system can be integrated with the
teacher’s computer to provide direct audio access into hearing aids.
There is enormous variation from class to class and therefore it is
impossible to provide a general recommendation. Please contact an
educational audiologist for support.
➢ Integrating PERSONAL FM and CLASSROOM AUDIO DISTRIBUTION
(CADS) technology is ONLY recommended for auxiliary audio listening
activities (e.g., SmartBoard, computer, etc.). Students’ personal
amplification should NOT be interfaced with the CADS during
teacher instruction unless specified by an educational audiologist.
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How to Use the Phonak Roger Touchscreen – Key Points
1. On/Off, Sleep/Wake Up and Mute
➢ The On/Off switch is on the side of the
transmitter. To turn on press and hold until
indicator light blinks green. To turn off, press
and hold until pop-up window appears. Follow
instructions on this window.
➢ To wake up, press this same button briefly.

➢ Mute the transmitter by pressing the mute
button (microphone with a line through it on
lower middle part of the transmitter). The
indicator light will be red. To un-mute, press
this same button.

➢ The recommendation is for the system to be
worn from the start of the day and only
removed at the end of the school day. Use the
MUTE or on/off button when there is no direct instruction, at recess, and at
lunch.

➢ Remember to “unmute” the microphone when you are starting to speak.
2. Check Connection
➢ Check connection to receivers and pass around microphone every
morning.
➢ Receivers: Press Connect (on screen) while holding transmitter very close
to the student’s ear. Watch the display as you do this—if the connection
is successful, you will see “Roger X is connected.” The student will also
hear a soft beep.
➢ Pass Around microphone: Turn on the pass around microphone and hold
it close to the transmitter. Press Connect on the screen. Watch the display
as you do this—if the connection is successful, you will see “Pass Around
microphone is connected.”
➢ When pass around microphone is in use, the following indicator lights
will flash:
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➢ Green means a voice is transmitted.
➢ Blue means there is no voice being transmitted. Make sure the teacher
transmitter is not lying flat on a surface—this disables the pass around
microphone (place the teacher transmitter upright or wear and mute it).

➢ Red means it is muted (lying flat on table).
3. Hearing Peers
➢ Your student is unlikely to hear peer questions, answers or comments.
During class discussion or questioning the class, be sure to paraphrase
peer questions, answers and comments. Peers are encouraged to use
the transmitter during activities such as partner work, calendar, show
and tell, book reports, presentations, reading aloud, etc.
4. Use with a Computer
➢ The system can be plugged into a computer or any device that has a
headphone symbol. You will need a micro-USB to 3.5 audio cord. One
comes with each system. This will allow me to access activities such as
computer-based teaching, listening centres, MP3 players, iPad, etc
5. Use with Smart/Promethean Boards
➢ The audio curriculum presented via Smart/Promethean boards is a
challenge for children with hearing loss. Depending on the computer-toSmart/Promethean board wiring, the system can be integrated with the
teacher’s computer to provide direct audio access into hearing aids.
There is enormous variation from class to class and therefore it is
impossible to provide a general recommendation. Please contact an
educational audiologist for support.
➢ Integrating PERSONAL FM and CLASSROOM AUDIO DISTRIBUTION
(CADS) technology is ONLY recommended for auxiliary audio listening
activities (e.g., SmartBoard, computer, etc.). Students’ personal
amplification should NOT be interfaced with the CADS during
teacher instruction unless specified by an educational audiologist.
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How to Use the Phonak ZoomLink+ FM System – Key Points
1. On/Off and Mute

➢ This FM system has 3 microphone settings. The Zoom setting with the
microphone clipped onto clothing is recommended for classroom use
and will provide the best sound. Do not use the bottom button unless
directed by an educational audiologist.

2.

r
e
c
o
m
m
e
Wearing the Lapel Microphone
n
d
➢ The placement
of the lapel microphone directly impacts how well you will
e
d
be heard.
Please wear the transmitter as shown in the illustration – at the

STERNUM LEVEL. It is critical that the microphone not be covered by
clothing or have jewelry close by. The rubbing or clanking sounds will be
transmitted directly into the hearing aids.
➢ To hold the transmitter in place, use the “clip” around the LED screen.
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➢ Adjusting the Lavaliere Cord Length
•

After putting the FM transmitter over the head and around the neck,
the lavaliere cord will need to be cinched to ensure the transmitter is
sitting in the correct position. To adjust the cord length, press on the
large button and retract or withdraw the cord. The cord length should
be adjusted so the FM transmitter is sitting at the sternum level.

➢ Lanyard/Antenna
•

The lanyard by which the Phonak FM transmitter hangs around the
neck is also the FM system’s antenna. As a result, the extra length of
cord hanging freely is critical and should not be tied or twisted in any
way. Tying or twisting the cord will inhibit transmission of the auditory
signal, possibly creating static or sound gaps in the hearing aids.

➢ Sounds Entering the Microphone:
•

The Phonak Zoomlink+ microphone is located on the side of the
transmitter. Keep in mind that any noise near the microphone will
travel DIRECTLY into the hearing aids, interfering with, rather than
helping, the listening process. Please be sure to remove any noisy
jewelry or keys from around the neck and remove items from near
your face and sternum area before talking (e.g. pens, books, hands,
gum, etc). Some teachers have tied an elastic band around their keys
to reduce the jingling sound from entering the microphone.

3. Hearing Peers

➢ Your student is unlikely to hear peer questions, answers or comments.
Therefore, during class discussion or questioning the class, be sure to
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paraphrase peer questions, answers and comments. Peers are
encouraged to use the transmitter during activities such as partner
work, calendar, show and tell, book reports, presentations, reading aloud,
etc.
4. Use with a Computer

➢ The system can be plugged into a computer or any device that has a
headphone symbol. You will need a 3.5-3.5 stereo audio cord. One comes
with each FM system. This will allow me to access activities such as
computer-based teaching, listening centres, MP3 players, iPad, etc.

➢ You will also need to connect the “backpack”, an adapter that allows
charging or audio-input.

5. Use with Smart/Promethean Boards

➢ The audio curriculum presented via Smart/Promethean boards is a
challenge for children with hearing loss. Depending on the computer-toSmart/Promethean board wiring, the system can be integrated with the
teacher’s computer to provide direct audio access into their hearing aids.
There is enormous variation in wiring from class to class and therefore it
is impossible to provide a general recommendation. Please contact an
educational audiologist for support.
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➢ Integrating PERSONAL FM and CLASSROOM AUDIO DISTRIBUTION
(CADS) technology is ONLY recommended for auxiliary audio listening
activities (e.g. SmartBoard, computer, etc.). Students’ personal
amplification should NOT be interfaced with the CADS during
teacher instruction unless specified by an educational audiologist.
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How to Use the Oticon Amigo FM System – Key Points
1. On/Off and MUTE
➢ The on/off switch is on the top portion of the transmitter: Hold down for
2-3 seconds to turn on/off. The LED will be a steady red when ON.
➢ The on/off button is also the “MUTE” button. To mute, quickly press the
ON button. The LED will flash to confirm mute status and a symbol will
appear on the screen indicating the microphone has been muted.
Remember to unmute your microphone when starting to speak.
➢ The recommendation is for the system to be worn from the start of the
day and only removed at the end of the school day. Use the MUTE or
on/off button when there is no direct instruction, at recess, and at lunch.

2. Wearing the lapel microphone
➢ The placement of the lapel microphone
directly impacts how well you will be
heard. Please wear the transmitter as
shown in the illustration – at the
STERNUM LEVEL, with the microphone
pointing UPWARD. The microphone
cannot be covered by cloth or have
jewelry close by, as rubbing or clanking
sounds will be transmitted directly into the hearing aids.
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3. Hearing peers:
➢ Your student is unlikely to hear peer questions, answers or comments.
Therefore, during class discussion or questioning the class, be sure to
paraphrase peer questions, answers and comments. Peers are
encouraged to use the transmitter during activities such as partner
work, calendar, show and tell, book reports, presentations, reading aloud,
etc.
4. Use with a computer:
➢ The system can be plugged into a computer or any device that has a
headphone symbol. You will need a 3.5-3.5 stereo audio cord (one comes
with each FM system). This will allow me to access activities such as
computer-based teaching, listening centres, MP3 players, iPad, etc. Be
sure to mute the microphone so that I don’t hear the extraneous

sounds around me.

5. Use with Smart/Promethean boards:
➢ The audio curriculum presented via Smart/Promethean boards is a
challenge for children with hearing loss. Depending on the computer-toSmart/Promethean board wiring, the system can be integrated with the
teacher’s computer to provide direct audio
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Instructional Strategies to Help Me Succeed
While auditory access is a necessary first step, I may require additional
support in the form of strategies or even programming modifications.
The following general suggestions benefit all students with hearing loss,
regardless of age, ability, degree of loss or type of device. For recommendations
that specifically apply to me, a certified teacher of the Deaf/Hard of Hearing
should be consulted.
Paraphrase: I will hear the person wearing the personal FM transmitter very
clearly. Because what comes through the transmitter is emphasized, whereas
sounds in the rest of my environment are not as clear. This means peer
comments, questions, answers and discussions are extremely difficult for me to
hear. During class discussion, please paraphrase information provided by my
classmates.
Vocabulary and Curricular Concept Preview: Approximately 80% of our
vocabulary is learned simply by overhearing. This is called “incidental learning.”
Because I do not have the same opportunity to overhear words and vocabulary
concepts, I may not have the same background knowledge as my peers. As a
result, I may need the opportunity to hear and discuss new curricular vocabulary
prior to the lesson. Please send home new vocabulary words so my parents can
review them with me, and/or provide them to my teacher of the Deaf/Hard of
Hearing.
Comprehension Monitoring: Monitoring my comprehension of verbally
presented information will be helpful. Ask open ended questions (e.g., “What do
you do now/next? Tell me about . . .”) and gauge my response for
appropriateness.
➢ I frequently miss or mishear what is said, and I am not always aware this has
happened. Because I don’t have the language resources an adult has, I am
less able to correctly ‘repair’ misheard information. For example, an adult
correctly repairs misheard message to: “It’s unreal suffering” while a child
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incorrectly repairs the same message as: “It’s a real submarine”. Ask me to
repeat back what I have heard. This will provide information about what I
missed.
➢ Please do not ask “Did you hear me?” I know that the right answer is “yes,” so
I may simply say yes to please you or to avoid unwanted attention. Also, I
don’t necessarily know what I am missing (because I am missing it!).
Self-Advocacy: In addition to independently and consistently using my hearing
aids and personal FM system, I also need to learn to take an active role in
maximizing my communication skills through self-advocacy. Some examples are:
•
•
•

raising my hand to ask for clarification
approaching teachers after class and requesting clarification or
confirmation
moving closer to the person speaking, etc.

The ability to self-advocate is a skill which I will increasingly rely on as I move
upwards through the grades. Self-advocacy can be uncomfortable for me, so I
might require direct instruction or scripting. It is especially hard for me to
interrupt you while you are teaching to remind you that the FM system needs to
be turned back on if you forget to do so after a period of non-use. Please
encourage me to help you remember if the FM system needs to be turned back
on. One way is for us to have an agreed upon non-verbal gesture, such as a
thumbs down or pointing to my ear.
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Teacher In-Service: I nterpreters
in the Classroom
Dear Parents,
At the start of a new school year, teachers and staff may be unfamiliar with
interpreters in the classroom. In some cases, there is no access to interpreters
before school starts to provide an in-service. As a result, parents have requested
materials to help them be better advocates for their child through a teacher inservice.
The material presented in this document talks about your child as “the student,”
so that it can be used as a handout for teachers.
Communication is key. After all, that's why the interpreter is there - to facilitate
communication between the staff, other students, and your child. Let this be
the focus of your in-service.
Even if an interpreter has previously been used, the talking points in this
document can provide clarification for anyone regarding the process of
teaching via interpreters. Bear in mind that interpreters themselves are great
resources for information, and they will do "on the job" training and advocating
as well. Every classroom has a different dynamic, so there will never be cookiecutter answers or techniques. However, if you are able to forge this trail in
advance, the process will be that much more successful.
Good Luck!
Alberta Hands & Voices
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COMMUNICATION IS KEY!
•

Communicate Before

•

Communicate During

•

Communicate After

•

Communicate Through

•

Communicate Without

1. Communicate Before
When an interpreter enters a classroom, they do so as a bridge, across which
the teacher's knowledge and lessons flow. Without preparation, road-blocks
may inhibit that flow. The interpreter is not there to do the teaching and
thereby usurp the teacher's role. However, they cannot do their job well without
adequate preparation. It is imperative that the interpreter be able to fully
understand the information being presented so that they can accurately and
efficiently interpret the lessons into sign language. Therefore, they need
direction from the teacher on the topics and desired outcomes of lessons.
This prep could come in many different forms:
•

lesson plans, text books or other materials

•

a storybook to be read aloud to the class

•

any video clips that will be shown

•

PowerPoint presentations

•

worksheets students will be expected to complete

•

giving notice about upcoming topics that can be further researched
online

Some topics present more of an interpreting challenge than others. We'll say it
again - communication is key! Teachers are strongly encouraged to talk to the
interpreter and come to an agreement on what will best aid the interpreter in
being the information highway between the student and the teacher.
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2. Communicate During
Interpreting, like teaching, does not happen in a vacuum. The dynamics of the
classroom invariably provides surprises which require real-time modification of
plans, techniques, and interactions. It is important that the teacher is ready and
willing to communicate in-the-moment with the interpreter.
One of the most important challenges is the “show-and-tell" scenario. There will
always be a slight lag in time before the Deaf or Hard of Hearing student
receives the information being taught. It is important to refrain from teaching
and showing simultaneously.
Take a science experiment for example: students with typical hearing will be
able to follow visual activity while listening to the lesson. Not so for the Deaf or
Hard of Hearing student. Multi-tasking (watching the interpreter and watching
the teacher) is not a realistic expectation. If you show and tell at the same time,
the student will be forced to choose between the verbal lesson and the visual
demonstration. The modification here would be as follows: first the teacher can
explain what is going to be done and then pause ever so briefly, allowing the
Deaf or Hard of Hearing student to receive the whole message. Then, the
teacher can demonstrate without talking.
Another common teaching habit is to point while speaking and use the
innocuous pronouns "this" and "that." For example, written on the board is a
math equation: 3 x 4 x 2=? To help guide her students through this problem,
the teacher might point sequentially to the numbers while saying, "This times
this times that equals...." To clearly formulate such a statement in sign language,
the interpreter must break away from a visual connection with the student to
hopefully catch which referents the teacher pointed to. This is not an impossible
situation for an interpreter, but teachers should be aware that the interpreter
may need to interrupt to ask for clarification about what is being referenced.
The solution? As much as possible, try to refer to referents by name.
NOTE: It can be disconcerting for teachers to suddenly have another adult in the
class interrupting the lesson. The interpreter will only interrupt for the benefit of
the student. If the interpreter misses a piece of information or is unclear on the
message being conveyed, the student has no hope of accurately learning the
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lesson. Again, it is important for the teacher and the interpreter to discuss
classroom strategies both can use to effectively communicate during the
teaching time.
3. Communicate After
Learning never happens the same way for every child in every subject. This is
equally true for the student who is Deaf or Hard of Hearing in the classroom.
The interpreter can be a wonderful resource for teachers to discern how
successful the teaching strategies are for the student. It is helpful for teachers to
spend a bit of time after classes or lessons to check in with the interpreter - this
will ensure that any roadblocks are dealt with quickly. Roadblocks may simply
be topics or concepts the student is struggling to access through the
interpreter.
4. Communicate Through
The interpreter is in the classroom to facilitate the learning of the student. It is
important for teachers to remember, however, that the student is nonetheless
an active, viable member of the classroom community in his own right.
Communication with the interpreter is imperative for conducive learning;
equally, communication through the interpreter is necessary for the student to
feel a sense of belonging within the classroom environment.
The logistics of speaking through a third party can be awkward and
intimidating. Speak directly to the student, calling him or her by name. Your eye
gaze should be on the student, not on the interpreter. The interpreter is trained
to process everything you say in the first person, so you need not say, "Please
tell her...." This may feel odd at the outset, because the student will be looking
at the interpreter, not at you, when you speak. Also, there will often be a bit of a
delay between your statement and their response, simply due to the fact that it
must be processed through a third party going both directions.
The initial discomfort will ease fairly quickly. It will mean the world to a student
to feel that he has a level of relationship with you, even though you don't speak
the same language. It demonstrates to him that you see him as an individual,
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not as having this strange appendage called an interpreter. Remember - the
interpreter is there for the teacher as much as for the student! The language
need goes both ways.
5. Communicate Without
Lastly, and perhaps most importantly, it helps to learn a few ways to
communicate with the Deaf or Hard of Hearing student without the interpreter.
For example, you can ask the student to teach you greetings (Good morning!)
and compliments (Great job!) in sign language. Even simple gestures prove
valuable - for example, using the "thumbs up" to indicate a job well done. Then
make sure to put these phrases into practice when interacting with the student.
This effort of direct communication displays a desire to involve the student in
the class environment as much as possible. It demonstrates to the student that
he is valued as an individual and that the language barrier does not isolate him
and keep him in a lonely corner with the interpreter.
Video Clips from Minerva Deaf Research Lab in Edmonton
These tutorials are designed to assist educational teams in supporting Deaf and
Hard of Hearing students who use educational interpreters to access education
and social interaction:
Link to Educational Enterpreting video clips
(http://tinyurl.com/H-Vtoolkit-9)
▪

▪

▪

Introduction: this is the introductory chapter for the Classroom
Interpreting Tutorial. It provides an overview of the tutorial and
considerations that educators need to be aware of when working with
D/HH students and an interpreter.
Deaf Education and Choices: Interpreted Education and Direct
Education: this clip provides information on direct education and
interpreted education. It explores the myths of interpreted education as
well as factors of student readiness for an interpreted education.
Research on Mediated Education: outlines a study done by Dr. RusselL
exploring Deaf children and working with interpreters.
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▪

▪

▪
▪

What is an Interpreter?: explores what it means to be a sign language
interpreter - the education of an interpreter, the realities of interpreted
education, as well as how interpreting can be more effective in the
classroom.
The Role of an Interpreter: addresses the question "What is the role of
an interpreter?" It discusses the preparation interpreters need from the
classroom teacher, how the classroom setup can best support an
interpreter, and interpreting outside of the classroom.
How Do I Work With an Interpreter?: outlines strategies for teachers to
work more effectively with interpreters in the classroom.
Interpreting Audits and Classroom Strategies: includes useful
information on how to perform an audit of your classroom, and
strategies educators can then use to adjust practices.
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Middle School 101: Helping Your
Child Make a Smooth Transition
By Krystyann Krywko. Ed.D.
Middle school has a bad reputation. If you browse the young adult section at
your local bookstore or library, you will see titles such as Middle School is Worse
Than Meatloaf: A Year Told Through Stuff by Jennifer L. Holm, Middle School: The
Worst Years of My Life by James Patterson, and The Diary of a Wimpy Kid by Jeff
Kenney, among others. These books make it sound like middle school is a
frightening battlefield that few children have any chance of surviving.
The reality is that middle school arrives at a time when your child is going
through rapid physical, social, emotional and cognitive (brain) changes. For
many children it means they are leaving their cozy elementary school
environment and heading to a larger middle school that is often comprised of
two or more elementary schools coming together. Homework and academic
demands increase. Extracurricular activities also become more serious as
club/travel teams and school sports begin to fill the picture. Children become
more self-aware and self-conscious and they just want to fit in. Middle school is
also a time when parents begin to let go a little bit and allow their child to have
some more independence.
Research findings suggest at least a moderate level of concern by most children
and their parents regarding various issues associated with middle school
transitions. These concerns ranged from anxiety about how they were going to
open their lockers to how they would deal with older students (Bailey, Giles, &
Rogers, 2015).
Based on this research, Bailey and colleagues (2015) identified three separate
areas where students needed extra support to help transition successfully to
middle school: social, academic and organizational.
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The Middle School Social Scene
The middle school social scene can be overwhelming. Many school transition
programs focus primarily on academic and procedural issues that are associated
with navigating middle school, but it is often the social piece that increases
anxiety in most students.
Some of the biggest concerns come from shifting social groups. As your child
and his friends change, so do their social groups. Cliques can form easily, and
the friendships that your child had in elementary school can change due to
different interests and the needs of each child involved. Your child might find it
overwhelming at times as he tries to manage old friendships, and also find room
for new friends. Talk to your child about his changing friendships. Let them
know it is normal for friends to come and go in their life. Just make sure that
there are still some other children that he feels a connection with.
“In reality, our daughter transitioned pretty well,” recalls Janet DesGeorges,
mother of Sara, who is now 23 years old and wears bilateral hearing aids, “but
her social life did experience a shift. At first, she was not as confident in her
ability to self-advocate, and she didn’t really 'put herself out there' socially in
new situations. It took her some time to feel comfortable in approaching her
teachers with her needs, as well as meeting new friends.”
Keeping that in mind, it’s important for young adolescents to sense they belong
to a group in which they feel valued and useful (Jackson & Davis, 2000). “One
way to help your child find a group is to encourage them to sign up for at least
one team or club,” says Dana Selznick, an itinerant teacher of the Deaf and Hard
of Hearing in New York City. “Most middle schools have a variety of clubs based
around different interests, and they tend to meet in smaller groups so
communication is easier.”
The Noise Factor
A great deal of middle school socializing takes place in common areas - the
hallways and the cafeteria become places where plans are made, homework is
discussed and laughs are shared. This can be difficult for students with hearing
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loss simply because of the larger space, increased noise and fast-paced
conversation.
“Places like the hallway and the cafeteria are some of the most overwhelming
places for students with hearing loss,” says Suzanne Raschke, teacher consultant
for Deaf and Hard of Hearing students in Midland County, Michigan. “There are
typically more students, larger hallways and more commotion, so it can be
difficult for students to socialize, locate their next class, and pass off an FM
transmitter without anyone noticing.”
One way to help your child thrive during these unstructured times is to have
them connect to a buddy that can help them in the hallway and be able to
repeat information they missed in the hallway or during lunch. “Sometimes I
miss what my friends are going to do after lunch,” says Henry, an eighth grade
student, “so my friend Ben makes sure that I know where they decide to play at
recess so I can meet them.”
Becoming a Skilled Navigator
One way to help your child be successful at dealing with “transition trauma” is
to work on emotional intelligence. Emotional intelligence can be nurtured, and
you are most likely already helping your child to develop these skills at home.
Emotional intelligence includes developing coping strategies, learning how to
acquire and use information, work with others, and manage personal growth.
Students with greater emotional intelligence skills are able to cope and adapt
more easily, resulting in stronger abilities to succeed both academically and
socially (Richardson, 2002).
“Our daughter had grown up with a lot of the same kids year to year, and we
felt like we had a handle on her educational needs,” says DesGeorges, “but she
describes her entry to middle school as the first time she really faced other
students who didn't know her, and thought of her as ‘different,’ leading to her
own need to grow in her self-identity and confidence.”
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Adjusting to Academic Challenges
Along with a changing social scene comes an entirely new set of expectations in
the classroom. Students need to develop relationships and decode what the
classroom expectations are with numerous teachers. They are also expected to
take responsibility for their own learning as classes are academically more
rigorous and focus on performance rather than on tasks.
Reassess for Success
Your child’s Individualized Program Plan (IPP) will follow him to middle school,
but it is important to really think through what your child will need prior to
them leaving elementary school. Your child’s needs will most likely change once
they hit middle school and there is a possibility that gaps may widen due to a
more complex curricula or increased demand for skills such as more flexible
thinking, greater working memory, and the need to plan and prioritize school
work.
“The transition meeting is one of the most important meetings that your child
will have,” says Raschke. “It’s really about taking the time to figure out what
accommodations your child will need in the classroom. And in some cases, even
to overthink their needs just to make sure that no gaps arise in services and that
the schools and teachers are prepared.”
Who’s in Charge?
Along with increased independence come increased responsibilities. No matter
how skilled an advocate you have become for your child, middle school is the
time when your child needs to begin to advocate for himself.
At this age your child should know what his IPP goals are and should be in
attendance at the IPP transition meeting. That way they can begin to own their
IPP goals and to understand why certain supports are needed. “Kids always
think they know what they need and are fine without the supports,” says Kristina
English, Ph.D., professor of speech-language pathology and audiology at the
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University of Akron, “but there is a need to talk through concerns and your child
at this age is able to have some more adult conversations about their needs.”
“I think the most important thing for me as Sara's mom,” says DesGeorges, “was
to really listen to what Sara was saying about her accessibility - whether I really
agreed with it or not, and then to respect her right to make decisions. Of course,
we had some conditions on those decisions, such as if she didn’t want to use
the FM we would respect that decision as long as her grades didn’t fall, but
once that happened then we revisited her needs.”
Filling in the Blanks About Your Needs
Meeting with the new team of teachers is also important, and the earlier your
child is able to do this the better. Nicole Turano, mother to Sam, a 14-year-old
who wears bilateral cochlear implants, said that “Sam tells them things from his
perspective, what’s helpful for him and what they need to know. This really
helps to demystify what kids with hearing loss are like and that not all kids with
hearing loss are the same.”
Another way to have your child become more responsible for his needs is to
have him write a letter or put together a presentation for the new middle school
staff before the start of the year. “I have my transitioning students write the
information they feel is important for their new teachers to know,” says Raschke,
“what helps them access the curriculum and what their needs are. I really feel
they are ready to transition when they are confident in their self-knowledge and
self-advocacy.
Classroom Communication
Even though parents are encouraged to be more hands-off in middle school,
you know your child’s unique challenges, and it is important to keep that in
mind when communicating with classroom teachers. Take the time to meet with
the teaching team early in the year. It’s important to know all your child’s
teachers, not only their homeroom teacher. This way when you have concerns
about your child you can give the appropriate teacher a heads up.
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“There is stuff you can prepare for and then there is the stuff that you just need
to figure out on the fly,” says Turano. “But one thing I always do, because my
son has so many teachers, is that I put together a two-page rundown about his
IPP and his needs. I add my own comments about what the goals and
accommodations mean, and Sam adds some ideas about what helps him to be
more successful in the classroom.”
A New Level of Organization
When you think of all the new things your child has to deal with - juggling
classrooms, subject materials and different teacher personalities, following rules,
navigating around a new building, figuring out new procedures, and learning
how to open and use a locker - it’s no wonder students can become
overwhelmed.
One of the best things to do with your child before they transition to middle
school is to have lots of discussions about how he/she is going to make the
transition and to begin working on how to come up with a strategy.
Most schools have visits for the new students so they are able to see the
building layout, where their classes might be, where their lockers are, etc.
Having an idea of the physical space of the school is important to coming up
with a strategy, and can also help reduce anxiety as your child is able to get a
better sense of what they need to do and where they need to go.
Designate a Base Camp
Your child will be moving between classes so it is important to establish some
sort of base camp where the FM, extra batteries, and someone who knows how
to troubleshoot will be located. It can also be helpful; to have someone in the
building who your child can go to when he is overwhelmed with noise in the
cafeteria, or is worn out from listening.
“After a couple of weeks of having the FM be in the wrong classroom for my
son, we finally decided to keep it in the nurse’s office,” says Turano, “it’s located
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right by the front door, so it’s the first place he passes in the morning and the
last place on the way out.”
The Great FM Hand-Off
Having multiple teachers means that there may be multiple handoffs of the FM
transmitter. This can be one of the most anxiety producing parts of transitioning
to middle school. Some students are completely comfortable with carrying the
transmitter out in the open and don’t make a big deal of passing it to the
teacher. Others feel embarrassed and clip it to the cover of their binder and
pass it to the teacher when no one is looking. Talk to your child about what his
comfort level might be and help him make a plan. Communicate the plan to all
of your child’s teachers so they know what to expect and can support your
child’s decisions.
The transition to middle school can be difficult, but it doesn’t have to be. When
you take the time to prepare your child, the transition should be a natural next
step for him. Part of making the transition to middle school is understanding
that while your child can’t control his diagnosis, he can “grow” the courage to
live with it. And it does take courage to be the one to walk into a new room and
hand the teacher the FM system, or to ask another student for help taking
notes, but that’s what needs to be done. “The middle school transition is really
about beginning to relinquish some control as a parent,” says DesGeorges, “but
it’s also about keeping your integrity as a parent and keeping your child on the
right path in the classroom and with their friends.”
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Transitioning to a Cochlear
Implant with CART: Our Journey
by Kelly Klapstein
When our daughter Serena was born, we had no idea she was Hard of Hearing.
She seemed to be developing normally according to our pediatrician and was
communicating and responding as our first baby had. Then when she was
around two years old, she contracted a bad ear infection.
At that time, her speech was coming along, but not as quickly as her older
brother’s had at the same age; however, we also knew he was an exceptionally
verbal child. During her ear infection and cold, Serena and I were playing, and
her grandmother called on the phone. I held the phone to Serena’s left ear, but
she shook her head and said, “No,” moving the phone to her right ear. I thought
this was unusual and after the phone call ended, I tried to whisper in her left ear.
She said she couldn’t hear me and moved so I could talk into her right ear. Off
to the pediatrician we went, who referred us to an audiologist.
Serena was diagnosed with bilateral sensorineural loss, mild-moderate in her
right ear and severe-profound in her left and began wearing hearing aids. That
was the starting point of our journey with many appointments, heartbreak and
assessments. However, we soon got over the heartbreak and moved into
acceptance and understanding because we realized that many other children
had more challenging issues and health concerns than our daughter.
I suppose we all want our children to be perfectly healthy and ‘normal,’ but
eventually we adapted to our new ‘normal,’ and Serena happily experienced a
typical childhood with gymnastics, soccer, piano lessons, skiing and mainstream
schooling, where she used a personal FM system. In fact, I would have to admit
we had become quite complacent about Serena being Hard of Hearing, and
perhaps it was a form of denial that anything could or would change. But things
did change.
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In junior high school, Serena rebelled against her hearing aids and pretty much
stopped wearing them. In grade 10, during the summer break, Serena expressed
a newfound desire to return to the audiologist and get her hearing checked. We
discovered that her hearing had dropped significantly in her right ear, and her
left ear was profound. This time, Serena wanted a new hearing aid because she
now could not manage without one.
The following summer, Serena was getting ready to leave on a trip to Germany
to visit close family friends. Two days before her departure, she complained that
her hearing aid wasn’t working. It was the weekend, so we couldn’t see an
audiologist. Since my husband was flying there a week later, he planned to
bring along the required parts and tools that the audiologist gave him to fix the
broken hearing aid. After his attempts to fix the parts in Germany, Serena said
she still could not hear. A visit to an audiologist revealed that it was not the
hearing aid that wasn’t working. Serena’s hearing was gone. They called it
“unexplained sudden deafness.”
They gave her steroid shots in an attempt to revive the inner ear hair cells—to
no effect. The German doctors began talking about the possibility of cochlear
implants. Serena wanted to stay in Germany for the remainder of her trip,
enjoying herself despite all that was happening.
I was at home in Canada, feeling horribly upset and trying to figure out what we
should do next. I made appointments with her Ear Nose and Throat (ENT)
specialist and audiologist. I felt desperate about her return to high school, which
was in a few short weeks. Serena excelled in school. She had always lived in a
hearing world, and did not know sign language. How could she continue as a
Deaf student if she did not know ASL? The emotional upheaval was tremendous
for all of us. It was heartbreaking. Amazingly, Serena was the strongest of us all,
maintaining a positive attitude and looking forward to returning to school.
Many phone calls and online searches resulted in a contact at the Canadian
Hard of Hearing Association Edmonton Chapter, who suggested that I look into
CART (Communication Access Real Time). They put me in touch with Linda
Hallworth, the President of the Alberta Shorthand Reporters Association. That
105

Transitions |Hands & Voices Parent Toolkit

was the most important piece of information I received because with live
captioning in the classroom, Serena could continue to study in her high school.
Although initially our high school attempted to implement DragonSpeak, a
voice-to-text program, it failed miserably. After a demonstration of CART at the
school, we all knew that was the only option to ensure Serena’s success.
A second valuable contact was Alberta Hands & Voices, a parent-driven support
group for Deaf and Hard of Hearing children. By
connecting with this organization, I no longer felt
alone and lost. There were other parents who
were on similar journeys with their children too,
and together we could make a difference for our

Together we can
make a difference by
sharing resources and
our own stories.

children by sharing resources and our own stories.
I attended a Coffee Talk organized by Hands & Voices in Edmonton, and
explained to an audiologist at the meeting that Serena was feeling undecided
about cochlear implant surgery. The audiologist suggested that I connect
Serena with another teenager with a cochlear implant. Happily, Serena got in
touch with this young man and they met to talk about everything over coffee.
Shortly after, she agreed that proceeding with cochlear implant surgery was the
right choice.
Our ENT immediately referred Serena to the Glenrose Hospital. Her new
audiologist fitted new ‘super power’ hearing aids in both ears, just to provide
some sound that would enable her to lipread better and also be aware of her
environment. These hearing aids made a big difference and soon Serena
seemed to be returning to her normal self. Her teachers commented that she
was participating in class discussions again. It is exhausting to lip read all day,
and she had terrible tinnitus and headaches. Her weariness by the end of the
day was noticeable, but with her new hearing aids and even a little residual
sound, she felt like part of the hearing world again.
The assessments involved with the cochlear implant evaluation seemed endless.
It was difficult to juggle all the appointments, but Serena was finally deemed

106

Transitions |Hands & Voices Parent Toolkit

eligible for implants in both ears. We met with the surgeon and just shy of one
year after her sudden deafness, Serena underwent cochlear implant surgery in
her right ear in July 2014. Other than being upset about so much of her long
hair shaved off, the surgery and recovery went well. Activation took place in
August 2014, and within a week, Serena was beginning to hear again.
Technology is a miracle!
Most of us have memories of our high school years that are unforgettable, but
Serena’s experience is undoubtedly extraordinary. She is currently in Grade 12,
was elected student council president, and plays on the senior basketball team.
She is so excited about her graduation and plans to attend the University of
Alberta. Her future is bright!

107

Transitions |Hands & Voices Parent Toolkit

First Job Considerations
1. Find out what you like to do and what you are good at.
In Summer Jobs and Beyond: A Guide for Teens with Hearing Loss, Claire
Blatchford wrote: “What do you like to do, and what are you good at? Think
about it. Get out a pencil and paper and jot everything down if that helps. Could
you have written any of these?
“I love animals. I’m the only one who feeds and walks our dog.”
“Digital cameras, computers, making videos. I know more about electronics
than anybody in my family.”
“My friends say I bake the best cookies. I can make a three-layer birthday
cake with a pudding filling.”
“I am a good driver. My family has six cars, a small driveway, and my Dad
is always asking me to move the cars so he can get out.”
If you’re having trouble making a list, your parents, siblings, or your best friend
may be able to help you.”
Communication should also be able to be fully explored when answering this
question.
For example, if given a choice, would you prefer to work with other people, or
work alone? Communication demands would be different in a job that requires
interaction with others, versus a job that is primarily carried out on your own.
Examples would be waiting on tables, or working at a drive-thru window at a
restaurant. Deaf and Hard of Hearing teens can (and do) work in these
environments, with great success and enjoyment - if you are willing to advocate
for yourself. This would involve knowing what reasonable accommodations are,
and what your rights are. By law, employers cannot discriminate and should be
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able to provide the necessary accommodations for a teen who is Deaf or Hard
of Hearing.
If the job requires you to communicate on the telephone or use a headset, it will
be important to find out what is needed to be able to do so, and to learn how to
communicate those needs to managers, other employees, and customers (if
applicable).
Some jobs require teens to walk up to strangers and strike up a conversation,
such as in a clothing store. How comfortable is this for you, both in terms of
personality and communication skills?
Teens with typical hearing may seek out jobs in retail settings or fast food
restaurants, as these are the jobs that are readily available for those who do not
have previous work experience. Unfortunately, these types of communication
environments may be quite difficult due to background noise, piped in music,
and a fast-paced environment.
It can be discouraging to consider these realities. It is important to develop a
plan for dealing with them, and to be creative when thinking about ways to
overcome the obstacles.
For example, in which jobs would it be an asset to be Deaf or Hard of Hearing,
and why? What are the obstacles, and what are ways around them?
2. Prepare for the job interview.
One way to develop a plan to overcome communication obstacles is to put extra
effort into other areas, such as in preparing for the job interview.
An important question to think about before the interview is “Why do you want
this job?” An obvious answer is “to make money,” but it is not the one that
prospective employers want to hear. It is important to practice beforehand with
common interview questions.
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Another thing to consider before the interview is when to disclose that you are
Deaf or Hard of Hearing. There is no right answer to this question. One adult
who has a profound hearing loss said:
“I did not disclose my hearing loss during an interview because the job did
not appear to have communication demands that would be a problem for
me. However, on the first day of the job, I found out that I would need to
answer the phone and take down information such as names, dates, and
phone numbers. I knew I would freeze every time the phone rang, and that
I would not enjoy working there. Now, I always disclose my hearing loss - if
it is going to be a “problem,” in any sense of the word, I would rather know
ahead of time.”
Be prepared for panel or group interviews, which are becoming increasingly
popular. Gael Hannan, an adult who is Hard of Hearing and a prolific writer,
wrote about self-identifying in a positive way in the context of a group
interview:
http://hearinghealthmatters.org/betterhearingconsumer/2012/getting-hired-ahohs-perspective/
3. Networking is even more important.
Here is another area in which to put extra effort.
Many people in positions of influence have a personal connection. They may
have family members or friends who are Deaf or Hard of Hearing. They may be
Deaf or Hard of Hearing themselves! A teacher of the Deaf and Hard of Hearing
wrote:
“In Victoria, students/adults with hearing loss have had great success in
finding employment with two locally based grocery store chains. I
frequently find I am being served by ex-students, now in university, when I
buy my groceries. While these are starter jobs, they are a first step and are
the jobs that 'hearing students' find as their first jobs.
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I don't know whether these grocery store executives had personal
experience with special needs in their lives, or from where their lack of
discrimination and proactive actions in hiring has emanated. What I do see
is a range of adults with special needs being employed in these stores.”
4. Consider volunteer work experience.
In Exploring Careers: Adults with Hearing Loss in the Work Place, over and over
again, adults who are Deaf and Hard of Hearing talked about incorporating their
hobbies, interests, and passions successfully in their work lives. Often, they
started with volunteer work:
“My job at the Children’s Hospital of Boston is a culmination of all my
previous jobs, including volunteer work.”
“Cara’s early volunteer experiences were stepping stones to her current
position.”
“What ‘experience’ did I get from volunteering? I learned to be prompt and
ready to begin my shift, to follow directions and complete tasks, dress
appropriately, and deal with diverse individuals. I had a supervisor who
could be contacted as a reference to attest to my “experience” when I
applied for paying jobs.
Additional Resources:
➢ Canadian Hard of Hearing Association Young Adult Network (CHHA YAN)
Peer Support Program
• The aim of the program is to provide ongoing support for Deaf and
Hard of Hearing youth between ages 13-18 in their navigation of
academic and social lives. Facebook page is
https://www.facebook.com/CHHAYoungAdults
➢ Exploring Careers: Adults with Hearing Loss in the Work Place by Claire
Blatchford.
• Available from Clarke Mainstream Services. Alberta Hands & Voices
has one copy of this book in the lending library.
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➢ Learning for Life
http://www.learning-for-life.ca/
• A resource from the Western Institute for the Deaf and Hard of
Hearing (WIDHH) in B.C., this website is a place where Deaf, Hard of
Hearing, and Deaf-Blind people can learn skills and get connected to
the world of work.
➢ Summer Jobs and Beyond: A Guide for Teens with Hearing Loss and the
Adults Who Work with Them by Claire Blatchford.
• Available from Clarke Mainstream Services. Alberta Hands & Voices
has one copy of this book in the lending library.
➢ What Works for Me: Young Adults with Hearing Loss Talk to Teens by
Claire Blatchford.
• Available from Clarke Mainstream Services. Alberta Hands & Voices
has one copy of this book in the lending library.
➢ The Employment First Internship Program for Persons with Disabilities,
Alberta Human Services
http://humanservices.alberta.ca/disability-services/employment-firstinternship-program.html
• Offers paid internships with Alberta Human Services to attract more
people with disabilities into the Alberta Public Service. These
internships will provide a rich learning opportunity and invaluable
government work experience in a variety of areas.
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Post-Secondary and Career
Information
There is a wide range of resources for youth who are Deaf or Hard of Hearing to
support you at school, in career planning and at work. To decide what
schooling or training after high school is right for you, you may want to
start by considering what job or career goals are important to you.
Deciding what you want to ‘be’ is an overwhelming question for anyone. Career
planning is an ongoing process which you’ll probably revisit a number of times
in your life.
1. Self-Assessment Tools: Know Yourself
To find a career that fits you, you need to know about yourself. Self-assessment
- or identifying what's important to you - is the first step in making career
decisions. There are self-assessment tools available online; several free options
are described below. Self-assessment tools are quizzes or surveys that help you
discover your interests, employability skills and personality type. They help you
determine who you are, what you do best, what places and people give you
energy, and what motivates you.
•

•
•

The Alberta Learning Information Service (ALIS) has several selfassessment tools available at http://alis.alberta.ca/ec/cp/cpt/planningtools.html or https://careerinsite.alberta.ca/careerinsite.aspx
The Government of Canada at http://www.jobbank.gc.ca/
Province of Manitoba Career Development at
http://www.manitobacareerdevelopment.ca/CDI/

2. Occupational Research: Exploring Options
Now that you have a better idea of what you like, your current skills and the
things you value, gather information about occupations that match these traits.
An occupation is a category of work that has many similar jobs within it. To work
in a particular occupation, you need training, skills and knowledge.
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This is what you should find out about occupations:
•
•
•
•
•
•
•
•
•

what you might like about working in this area
what day-to-day work might be like
the type of work that suits you
the training or education you'll need
future job trends, opportunities and demands
where to search for a specific job in related industries
salaries and wages you'll likely earn
what companies or industries are hiring
what it's like to work for specific companies or industries

The Alberta Learning Information Service (ALIS) OCCInfo has a world class
website with in-depth information on hundreds of occupations available at
http://alis.alberta.ca/ec/cp/oi/RegionalOccInfo.html or
http://occinfo.alis.alberta.ca/occinfopreview
The Government of Canada’s Job Bank website also provides free occupational
and career information such as job opportunities, educational requirements,
main duties, wage rates and salaries, current employment trends, and outlooks.
http://www.jobbank.gc.ca/home-eng.do?lang=eng
The ALIS OOCInfo and Job Bank uses the National Occupational Classification
(NOC) System, which tells you about the types of jobs available and what is
required to get a specific job. The NOC system also includes a profile of
hearing ratings for different jobs, indicating the job's reliance on
hearing/communication skills.
Why is this information important?: Profile of hearing ratings of a job or
occupation
A profile of hearing rating (i.e., limited, verbal interaction or other sound
discrimination) tells you about the levels of hearing ability or auditory
discrimination (the ability to hear the difference between individual sounds of
speech) involved in the work. The ratings for hearing factors do not mean that a
person who is Deaf or Hard of Hearing can or can’t do that job. However, you
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may find the information useful so that you can think about workplace
accommodations that you might need.
The Government of Canada Career Handbook includes information on physical
activities for different careers. There are six main physical activities: vision, colour
discrimination, hearing, body position, limb coordination and strength.
Learn what is involved in different jobs by volunteering, job shadowing,
mentorships and work experience programs. These duties give you a chance
to ask questions about the specific duties and responsibilities, and the type of
work you would do if you chose this occupation.
-Adapted from Canadian Hearing Society
Additional Resources:
➢ ALIS Career Planning Step 2: Explore Options
http://alis.alberta.ca/ep/eps/tips/tips/html?EK=147
➢ Career Planner: Choosing an Occupation
http://alis.alberta.ca/ep/careershop/showproduct.html?DisplayCode=PRO
DUCT&EntityKey=2107
3. Career Decision-Making
The next step is getting ready to choose a career. This involves:
I.

Gathering and organizing information. You’ve explored your options –
now it’s time to gather and organize information for each one. Don’t
forget to talk to friends, family, colleagues and counsellors. You’ll want as
much information as possible, but don’t forget that it is sometimes
impossible to have all the information you will need.

II.

Evaluating each possible option. List the positives and negatives of
each career option. Which options math with your values, interests and
skills? Are there any risks? Are you willing to take them? The Additional
Resources listed below suggest tips and strategies for evaluation options.

III.

Choosing an option. Select the option that will help you create the life
you want to live, doing the work you will love.

115

Transitions |Hands & Voices Parent Toolkit

IV.

Beginning to create your action plan. Consider different ways to get to
your goal. It is a good idea to plan more than one path to your goal. This
becomes your backup plan.
-Adapted from Manitoba Career Development

You may want to consider consulting with a career counsellor if you find
yourself struggling with any of these steps. Career counselling is accessible in
many ways:
➢ High schools, colleges and universities often provide career counselling
services for students. Colleges sometimes provide career counselling
services or courses for the community. Check with your guidance
counsellor.
➢ Private and non-profit employment agencies often provide career
counselling services for a fee.
➢ Check the Resources section of this toolkit for more information. Some
agencies focus on people who are Deaf or Hard of Hearing.
➢ The Career Development Association of Alberta (CDAA) lists a directory of
career and employment services near you.
➢ Federal and provincial employment departments often fund career
counselling services. There is usually no fee for eligible participants. To
inquire about the availability of career counselling services near you,
contact the nearest employment services centre.
➢ Service Canada Provincial/Territorial Employment Services and Training
Assistance
➢ Alberta Human Services Employment and Career Resources
o Offers employment, training and career services at Alberta Works
Centres located throughout the province.
Additional Resources:
➢ ALIS Career Planning Step 3: Getting Ready
http://alis.alberta.ca/ep/eps/tips/tips.html?EK=148
➢ Career Planner: Choosing an Occupation
http://alis.alberta.ca/ep/careershop/showproduct.html?DisplayCode=PRO
DUCT&EntityKey=2107
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4. Setting Goals
Now that you have identified your career path, identify the steps you need to
take to get there. Consider these four strategies:
I.

Define your goal.

Make your goal a specific statement, such as “enter a college accounting
program by next fall” or for the next two months, search for work in computer
sales.” Define exactly what you want to do and when.
II.

Plan backwards from your goal to where you are.

One of the best ways to move forward is to plan backwards. Can you accomplish
your goal today? If not, why not? What do you have to do first? Is there
something you have to do before that? Keep thinking backwards in this way
until you arrive at tasks you could do today.
For example, if your goal is to take a two-year accounting program, could you
start today? No, you have to be accepted to the program. Could you be
accepted today? No, you have to apply first. Could you apply today? No, you
have to decide which post-secondary institutions to apply to. Could you decide
today? No, you have to do some research first - and so on.
III.

Manage challenges.

Look over the list of things you will have to do to reach your goal. Can you think
of any challenges you might face? For example, do you have money concerns or
family responsibilities that demand you time and energy? Think of steps you can
take to increase your confidence, improve your skills and keep yourself
motivated. Could you, for example, try out a program by taking an evening or
online class before you sign up for the whole program?
Additional Resources:
➢ ALIS Handling Challenges: Changing What You Can Change
http://alis.alberta.ca/ep/eps/tips/tips.html?EK=12445
➢ ALIS Handing Challenges: Dealing with Things You Can’t Change
http://alis.alberta.ca/ep/eps/tips/tips.html?EK=12446
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5. Put your plan into action.
By this stage, you probably have several lists of things to do and a plan for
managing potential challenges. Now you need to bring them all together into
one overall plan. List tasks in the order in which you must complete them and
set deadlines for each task. Successful career planners keep themselves moving
forward towards their goals using a variety of methods. Try these suggestions:
•

Mark tasks on a monthly calendar, noting important dates such as
application deadlines.

•

Cross off tasks as you complete them.

•

Ask a friend to check your progress regularly – you’re more likely to
get things done if you know you’ll be asked about it!

•

Reward yourself for completing major tasks. A reward can be
inexpensive, like giving yourself some guilt-free time for an activity
you really enjoy.
-Adapted from Career Planning Step 4: Take Action

Important Resources to Consult when Career or Transition Planning:
➢ Alberta Learning Information Service (ALIS) CAREERinsite
http://careerinsite.alberta.ca/careerinsite.aspx
•

Allows you to create an online profile to work through the steps
(described above) of the career planning process. You can also
access a Career Advisor through phone or email. Advisors can help
you find information on career planning, occupations, educational
options and funding, job search and more.

➢ This is Your Life: A Career and Education Planning Guide from ALIS
http://alis.alberta.ca/ep/careershop/showproduct.html?DisplayCodePRODUCT&EntityKey=7943
•

This workbook is designed to be used by and with youth in Grades
9-12 and beyond. The Guide introduces students to the principles
of career and education planning and various authorized Alberta
resources by helping students work through the planning process.
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➢ Manitoba Career Development
http://www.manitobacareerdevelopment.ca/CDI/index.html
•

Includes access to A Guide to Planning Your Career. A manual
filled with valuable information and activities (including a decisionmaking chart) to help you through the career process. A copy is
also available from the Alberta Hands & Voices Lending library.

➢ Persons with Disabilities: Career Learning and Work from ALIS
http://alis.alberta.ca?EC/CP/cpt/disabledpersons.html
•

Has important information about:
o Disclosure: deciding what to say about your hearing loss to
employers, school administrators and others.
o Accommodations: Identifying changes you may need at school
or work, such as flexible hours of work or study.
o Assistive services and technology: find out about programs,
services and technology to help you succeed.

➢ Transition Planning for Adulthood, Supporting Success for Children with
Hearing Loss http://successforkidswithhearingloss.com/transition
Exploring Education and Training Options
If you’ve decided to pursue education or training to reach your goals – what
program should you take and where should you take it? Your choices include
private or public schools, career training or distance learning. You could also
choose to study full- or part-time depending on your situation.
➢ Consult with ALIS’s Exploring Schools and Programs website for
information on educational programs and schools within and outside
Alberta: http://alis.alberta.ca/ec/ep/esp/alberta.html
➢ ALIS’s OCCinfo Occupations and Education Programs website provides
information on educational and training programs available throughout
western Canada: https://occinfo.alis.alberta.ca/occinfopreview/
Some schools may offer continuing education, co-operative programs, preemployment training and university transfers. For current information about
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programs and school requirements or policies, check the school calendar, visit
their website or contact the school directly.
Some things to think about when choosing a school: course content, programs
that are available, prerequisites needed, size and location of the school, cost,
distance from home, housing, sports, student life, scholarships and financial
assistance.
Additional Resources:
➢ Choosing a School, Services for Youth, Government of Canada
http://www.youth.gc.ca/eng/topics/education/school.shtml
• This resource explains the different types of schools and suggests
some tips for choosing the school that’s right for you.
➢ Time to Choose a Post-Secondary Education Program, ALIS
http://alis.alberta.ca/pdf/cshop/timetochoose.pdf
• This comprehensive guide helps students choose between fulltime or part-time studies, evaluate various programs and assess
the institutions that offer them. This publication offers application
and contact information for all post-secondary institutions funded
by or offering degree programs approved by the Government of
Alberta. A copy is also available from the Alberta Hands & Voices
Lending Library.
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Education Financing: Funding Your Program
There are two major steps for paying for post-secondary education: figuring out
what school will cost and planning how to pay for it.
1. Figure out what school will cost.
Figuring out how much your education will cost can help you plan how to pay
for it. How much school costs depends on:
•

The location of your school (physical location or virtual)

•

What kind of school and program you’ll be attending

•

How long it takes you to complete the program

•

Living expenses while you’re there

Resources to figure out what school will cost:
➢ ALIS has developed a tip sheet, Money Matters: Spending Plan for
Students that includes a spending plan worksheet.
http://alis.alberta.ca/ep/eps/tips/tips.html?EK=202
➢ CanLearn has a budget estimator, an education cost calculator and an
online budget planner.
http://www.canlearn.ca/eng/index.shtml
➢ The Financial Consumer Agency of Canada has a section of their website
dedicated to paying for post-secondary education, including a student
budget worksheet. http://www.fcacacfc.gc.ca/Eng/forConsumers/lifeEvents/payingPostSecEd/Pages/Budgetf
o-Unbudget.aspx
2. Plan how to pay for it.
Most people use a combination of resources to pay for school, including savings
and earnings, scholarships and bursaries, loans and grants. Resources to explore
your funding options:
➢ ALIS has several tip sheets available to help you learn how to finance your
education:
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➢ For persons with disabilities, part-time, on-the-job training with not-forprofit or private sector employers is available for Albertans receiving
Assured Income for Severely Handicapped (AISH) benefits and persons
with disabilities seeking employment. To find out more, visit AISH, talk to
your AISH worker, or call the Income Support Contact Centre at 780-6445135 in Edmonton or 1-866-644-5135 toll-free in other Alberta locations.
Below is more information on where to find scholarships, bursaries and grants
for Canadian individuals who are Deaf or Hard of Hearing (please note: this list is
not exhaustive):
•

AG Bell College Scholarship Program

•

Voice of Albertans with Disabilities (VAD)

•

Calgary Foundation – not specific for Deaf and Hard of Hearing
individuals.

•

Campbell McLaurin Foundation for Hearing Deficiencies
Scholarship

•

Canadian Association of Educators for the Deaf and Hard of
Hearing. (This is a nomination from a Teacher of the Deaf that is
written for a Deaf or Hard of Hearing student.)

•

Canadian Hard of Hearing Association scholarship program

•

Deaf & Hear Alberta Tom Pinder Education Scholarship

•

DisabilityAwards.ca- you can register to search through an
extensive database of scholarships, bursaries and grants for which
you are specifically eligible. An excellent place to start
searching.

•

Mattinson Scholarship Program for Students with Disabilities

•

NEADS - National Directory of Financial Assistance Programs for
Post-Secondary Students with Disabilities posted by the National
Educational Association of Disabled Students

•

Opportunities Fund for Persons with Disabilities, Service Canada

•

Ray Alward Memorial Bursary (University of Calgary)

•

Scholarships from Cochlear Ltd. for cochlear implant and BAHA
recipients

•

VOICE for hearing impaired children scholarships list
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Additional Resources to Get You Prepared:
➢ ALIS’s Checklist for Going Back to School
http://alis.alberta.ca/ep/eps/tips/tips.html?EK=125
•

A checklist to help you on the road to school – from choosing a career
goal to starting your program.

➢ ALIS’s Information for Persons with Disabilities
http://alis.alberta.ca/js/ws/jsr/disabledpersons.html
➢ CanLearn:
http://www.canlearn.ca/eng/index.shtml
•

CanLearn is an online post-secondary education resource that
provides Canadians with the information and services they need to
decide what and where to study and how to cover the costs.

➢ Comprehensive Financial Planning for Education, University of the Fraser
Valley http://www.ufv.ca/fineaid/comprehensive-financial-planning-foreducation/
• This free online course provides "hands on" opportunities to explore
financial planning through a series of learner-oriented modules. You
are encouraged to use these materials to help you in making sound
educational decisions.
➢ Financial Consumer Agency of Canada, Government of Canada
http://www.fcacacfc.gc.ca/Eng/forConsumers/lifeEvents/payingPostSecEd/Pages/homeaccueil.aspx
•

Has a portion of their website dedicated to consumers (parents and
students) with material on how to pay for post-secondary education,
including tax information.

➢ Pepnet 2
http://www.pepnet.org/
•

Pepnet 2’s (pn2) mission is to increase the education, career, and
lifetime choices available to individuals who are Deaf or Hard of
Hearing. The resource library contains a variety of free resources,
including current strategies and evidence-based practices designed to
improve post-secondary outcomes for individuals who are Deaf or
Hard of Hearing, including those with co-occurring disabilities.

➢ Student Aid Alberta
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http://studentaid.alberta.ca/
http://studentaid.alberta.ca/applying-for-funding/students-withpermanent-disabilities/
•

Explains what grants are available for students with permanent
disabilities and how to apply.

Your Right to Accommodation Needs
Colleges/universities are responsible for taking steps to provide accommodation
needs of students. Both the student with a disability and the postsecondary
institution have rights and responsibilities in the accommodation process. The
most effective accommodation measures are a result of cooperation and clear
communication between these parties.
Responsibilities of the Student Seeking Accommodation
1. Plan Before You Ask for Accommodation.
a. Review the institution’s policy for accommodating students with
disabilities.
b. At the earliest point possible, decide whether to disclose that you have a
disability that requires accommodation.
c. Think about the kind of accommodation you require.
d. Develop a set of options for accommodating your specific disability. This
may include examples of accommodations that you or others have used
or attempted in the past.
e. Have research and resources available to help put the accommodation in
place.
f. Be prepared to support your request for accommodation with reasonable
evidence, for example, written information from your doctor or
audiologist.
g. Keep a written record of the efforts that you make to receive
accommodation.
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2. Make your request.
a. Make an appointment to discuss your accommodation requirements with
the disability service provider or person designated by the institution to
coordinate accommodation of students with disabilities.
b. Do not wait until the last minute to make a request. Ensure that an
accommodation request is made at the earliest reasonable opportunity.
c. Always put your request in writing if your accommodation requirements
are extensive.
d. Give the disability service provider as much lead time as possible to
arrange the accommodation as it often takes several months to arrange
accommodation. Keep in mind that the more complicated the
accommodation, the more advanced notice should be provided.
e. Request a second appointment, and put your request in writing if you
were unsuccessful in setting up your accommodation through your initial
appointment.
f. Be sure to include sufficient medical information to support your request
for accommodation.
g. If you are still unsuccessful, see the institution’s human rights advisor or
student ombudsperson to find out what on campus options exist to help
you resolve the matter. You can also contact the Alberta Human Rights
Commission to inquire about making a complaint under the Alberta
Human Rights (AHR) Act. You must make a complaint within one year
after the date that the alleged discrimination took place.
3. Develop an accommodation plan.
a. Seek the assistance of the disability service provider.
b. Be aware that you may need to disclose confidential information about
your disability to those people who arrange accommodation. Disclosure
may be essential for the accommodation to be arranged. However, only
in rare cases will the disclosure of a diagnosis be required for
accommodation purposes.
c. Remember that there is no duty to provide instant or perfect
accommodation.
d. Put the accommodation plan in writing.
e. Follow the accommodation plan.
f. Inform the service provider as soon as possible if the accommodation
plan needs to be modified.
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4. Review and revise the accommodation plan.
a. Review the accommodation plan with the disability service provider to
monitor its success. Do this every couple of weeks for the first month,
and then once per term. Revise the plan if necessary.
b. Tell the disability service provider if your need for accommodation ends.
➢ For more information about the responsibilities of post-secondary
institutions, frequently asked questions about the duty to accommodate
students with disabilities and examples of accommodations in the postsecondary educational environment, see the document Duty to
Accommodate Students with Disabilities in Post-Secondary Institutions
by the Alberta Human Rights Commission. A copy is also available from
the Alberta Hands & Voices Lending Library.
http://www.albertahumanrights.ab.ca/publications/bulletins_sheets_bookl
ets/bulletins/duty_to_accommodate_students.asp
➢ The Canadian Hearing Society also has several online resources available
for Deaf and Hard of Hearing youth on accommodations, including a
detailed section on exams or test-taking.
http://www.chs.ca/resources-youth-hearing-loss
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Finding Employment
There are a number of ways to identify employers who are interested in hiring
qualified candidates who are Deaf or Hard of Hearing. Most job opportunities
are never advertised. Leads on identifying potential employers include:
➢ ALIS career events
http://alis.alberta.ca/js/ws/cs/careerevents.html
➢ Canada’s best diversity employers
http://www.canadastop100.com/diversity/
➢ Canada’s top employers for young people
http://www.canadastop100.com/young_people/
➢ Employment Equity Programs for federally regulated employers or service
providers including:
• federal departments, agencies and Crown corporations
•

chartered banks

•

airlines

•

television and radio stations

•

interprovincial communications and telephone companies

•

buses and railways that travel between provinces

•

First Nations

•

other federally regulated industries, such as certain mining operations

➢ Private-sector employers that promote diversity (identify them on
websites)
➢ Job postings indicating interest in recruiting persons with disabilities
➢ Networking with agencies working with Deaf or Hard of Hearing job
seekers
➢ Networking with career centres at colleges and universities
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Funding
Read applications through carefully to decide if your family is eligible to apply.
Following this section is information on programs (i.e., Alberta Aids to Daily
Living (AADL)) for which your child or family may be eligible. Please be aware
you must usually apply to programs before making any purchases to determine
your eligibility. You may also have to consider partial funding from several
sources.
Many applications may require the same documentation (be sure to have
copies), such as:
1. Copy of identification of parent/guardian.
2. Proof of residency or citizenship.
3. Cost estimate or quote for hearing devices.
4. Prescription for hearing aids from audiologist or physician.
5. Verification of income.
6. Letter from family/audiologist/physician explaining the need for
funding (sample provided below).
7. Recent audiogram.
Also consider group, personal and extended health insurance plans or benefits,
such as Alberta Blue Cross or Sun Life, which often includes limited coverage for
hearing devices, alerting systems, and other services (i.e., speech-language
pathologist, etc.). Depending on their employment coverage, parents may have
access to more than one plan.
If you are eligible for First Nations and Inuit Health (FNIHB) Non-Insured Health
Benefits, hearing devices and accessories are one of the covered benefits for you
and your eligible dependents.
Veterans Affairs Canada provides health care benefits and services to veterans
and members of the Canadian Armed Forces, members and ex-members of the
RCMP, and their dependents. Services and benefits include financial assistance
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for healthcare (including hearing devices, special equipment and home
adaptations). Contact your Regional Office for more information.
Clinics or manufacturers may offer monthly payment plans for patients and
assistance for families or individuals with low income to purchase devices or
equipment. Ask your dispensing audiologist about funding sources or the
possibility of manufacturer discounts, donations or clinical trials.
Local agencies serving people who are Deaf or Hard of Hearing may also know
about local and other resources, provincial assistive technology programs, and
provincial financial assistance programs for persons with disabilities. Many
organizations (charities or clubs) also assist individuals, children and youth with
low income with purchasing hearing aids, including but not limited to:
➢ Elks and Royal Purple Fund for Children, The
➢ Easter Seals of Canada
➢ Jeremy Chiao Foundation
➢ Kiwanis Clubs
➢ Lion's Hearing Aid Bank, The
➢ March of Dimes
➢ Optimist Club's Help Them Hear Program, The
➢ Quota International
➢ Rotary Clubs
➢ Royal Legion of Canada, The
➢ Royal Purple of Canada, The
➢ Sertoma International
-Adapted from http://www.chha.ca/chha/projects-funding.php
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The following is a list of guidelines describing what usually needs to be
included in a letter of medical necessity that describes the need for funding
(often required with funding applications):
 Name of the child, names of parents
 Child’s date of birth
 Relevant diagnosis or diagnoses
 Item/service requested along with quote or cost
 Why the item/service is medically necessary (refer to the organization’s
definition if available)
 Identify positive/negative impacts that the item/service will provide
(including the financial impacts as well as functional impacts)
 Scope and duration of treatments
 Supplemental documents (letters from providers, research articles, product
information, etc.)
 Funding sources NOT able to support child
 Terms to use: medically necessary, clinically-based, promoting
independence, preventing secondary disability, cost-effective, safety, training
period
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Sample Letter of Medical Necessity:
Name of Organization
Address
RE: Child’s name, Date of Birth; Parents’ names
To Whom It May Concern:
Jill Smith is a 7-year-old girl who has a profound sensorineural hearing loss in
both ears and has been using (insert brand name) hearing aids since mm/dd/yy.
She has recently had a progression in her hearing loss from 85 to 95 decibels
throughout the tested frequencies, and the (insert brand name) hearing aids can
no longer give enough amplification of speech sounds to allow this child access
to speech perception.
In order for Jill to access education in her mainstream second grade classroom,
it is medically necessary to provide more amplification through the (insert brand
name) digital hearing aids. Jill has completed a trial session with these aids on,
and was able to hear at 90% accuracy in noise, compared to 30% accuracy with
her older hearing aids. Jill has been a conscientious hearing aid user, and these
past aids are still functional, but are no longer appropriate for her diagnosis.
Jill will need a minimum of three appointments to fit the hearing aids, and
assess function at least twice over the next year. Then we will continue with our
annual hearing assessment plan unless problems are noted. During those
appointments, Jill and her parents will be instructed in the customizable
programs for the aids, as well as given assessments and programming for
hearing in quiet, noise, distance, and with the use of the FM system.
If you have any questions regarding this request for authorization for the
recommended hearing aids, please do not hesitate to contact me.
NAME
NAME Audiologist
NAME Physician
- From Colorado Families for Hands & Voices, Parent Funding Toolkit, 2013
5
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Funding Sources
Fund & Organization
Alberta Aids for Daily Living (AADL)
See attached article.
Alberta Health
www.health.alberta.ca/
Alberta Health Services
Alberta Health
www.health.alberta.ca/

AG Bell Financial Aid Programs
Alexander Graham Bell Association
for the Deaf and Hard of Hearing
www.listeningandspokenlanguage.or
g/
Campbell McLaurin Foundation
Burns Memorial Fund
http://www.burnsfund.com/
Charitable Foundation of the Family
Charitable Foundation of the Family
http://www.familycharity.ca/

Children’s Ability Fund
Children’s Ability Fund
http://www.childrensabilityfund.ca/
Cochlear Implant Funding Assistance
Program
Canadian Hard of Hearing Association
– Calgary Branch
http://www.chha-calgary.ca/
CTV Good Neighbour Fund
CTV
http://www.goodneighbourfund.ca/
Disability Related Employment
Supports (DRES)
Alberta Human Services
http://humanservices.alberta.ca/
Hearing Aid Assistance Fund (HAAF)
Canadian Hard of Hearing Association
– Edmonton Branch
www.chha-ed.com/

Description, Eligibility & Application Information
The Alberta government helps subsidize the cost of hearing aids and
other assistive equipment.
http://www.health.alberta.ca/documents/AADL-Hearing-Aidbrochure.pdf
http://www.health.alberta.ca/services/aids-to-daily-living.html
Funding for assessments and specialized treatment such as cochlear
implants and bone anchored hearing devices.
www.albertahealthservices.ca/
Contact your community audiology service provider for more
information.
Through advocacy, education, research and financial aid, AG Bell
helps to ensure that every child and adult with hearing loss has the
opportunity to listen, talk and thrive in mainstream society.
http://www.listeningandspokenlanguage.org/Tertiary.aspx?id=2102
Helps individuals with low income in Southern Alberta (from Red
Deer southward) with the cost of hearing aids.
http://www.burnsfund.com/programs/campbell-mclaurinfoundation/
Is a grassroots organization focused on helping others in their
moment of need. They look to partner with agencies to find the
best, most resourceful and self-sustaining methods to help those in
need.
http://www.familycharity.ca/
Provides funding to enhance the independence of children with
disabilities throughout northern Alberta.
http://childrensabilityfund.ca/
Funding assistance to help offset the operational costs of cochlear
implants for individuals who reside in Alberta, and are on a low or
fixed income.
http://www.chha-calgary.ca/resources/funding/
Considers limited assistance to those individuals/families requiring
support in exceptional cases not covered by other funding.
http://www.goodneighbourfund.ca/
Provides assistance to Albertans (aged 16 and over) in job search,
workplace and educational supports to overcome barriers created
by their disability.
http://humanservices.alberta.ca/working-in-alberta/3159.html
The HAAF fund endeavors to assist disadvantaged Hard of Hearing
individuals to purchase or repair hearing aids.
http://www.chha-ed.com/funds/funds.html
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H.I.K.E. Fund
Hearing Impaired Kids Equipment
(H.I.K.E.) Fund
www.thehikefund.org/
Family Support for Children with
Disabilties (FSCD)
See attached article.
Alberta Disability Services
http://humanservices.alberta.ca/disa
bility-services.html
President’s Choice Children’s Charity
President’s Choice
www.presidentschoice.ca/
Program Unit Funding (PUF)
See attached article.
Alberta Education
https://education.alberta.ca/
Child Disability Benefit (CDB)
Canada Revenue Agency
www.cra-arc.gc.ca/
Disability Tax Credit (DTC)
Canada Revenue Agency
www.cra-arc.gc.ca/

Registered Disability Savings Plan
(RDSP)
Canada Revenue Agency
www.cra-arc.gc.ca/

Provides funding for hearing aids and other assistive equipment for
Hard of Hearing children (birth to age twenty).
www.thehikefund.org/
Provides a wide range of services meant to help strengthen and
promote healthy development and encourage a child’s participation
in activities at home and in the community.
http://humanservices.alberta.ca/disability-services/14855.html

Supports children with special needs by providing financial grants
for essential specialized equipment and essential therapies.
http://www.presidentschoice.ca/en_CA/community/pccc.html
Provided by Alberta Education to school authorities for children in
Early Childhood Services (ECS) programs.
http://education.alberta.ca/admin/supportingstudent/schoolleader
s/ecs.aspx
Is a tax-free benefit for families who care for a child under age 18
who is eligible for the disability amount.
http://www.cra-arc.gc.ca/bnfts/dsblty-eng.html
To provide for greater tax equity by allowing some relief for
disability costs, since these are unavoidable additional expenses
that other taxpayers don’t have to face.
http://www.cra-arc.gc.ca/tx/ndvdls/sgmnts/dsblts/dtc/menueng.html
Is a long-term savings plan to help Canadians with disabilities and
their families save for the future. If you have an RDSP, you may also
be eligible for grants and bonds to help with your long-term savings.
http://www.esdc.gc.ca/eng/disability/savings/index.shtml
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Alberta Aids to Daily Living (AADL)
What is Alberta Aids to Daily Living (AADL)?
A child’s hearing aids, cochlear implants, bone conduction hearing devices,
batteries, and assistive technology (such as FM systems) can be expensive.
Fortunately, residents of Alberta who are covered by Alberta Health Insurance
are eligible for funding from AADL, which is a program administered by the
Alberta government. This article will only refer to hearing devices and earmolds
for children who are Deaf and Hard of Hearing; however, AADL does fund other
equipment.
Who can benefit from AADL?
Children under the age of 18 as well as full-time students up to the age of 24
are eligible. Other eligibility criteria include:
•

Permanent resident of Alberta.

•

Reside at home or in a community setting.

•

Have a valid Alberta Personal Health Number (PHN).

•

Have documented hearing loss.

•

Have a valid authorization completed by an AADL vendor (a hearing
clinic).

•

Not receiving comparable benefits through another government
source (i.e., First Nations Health Insurance Benefits).

What funding does AADL provide?
It depends on the parents’ income levels. The two different income categories
include cost-share and cost-share exemption.
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A. Cost Share
Families are automatically placed into the cost-share category if they meet all of
the above criteria. They are then expected to pay 25% of the cost of the
equipment and fitting fees. AADL will cover the other 75%. However, if the
hearing aid manufacturer invoice cost is more than the AADL maximum amount,
the family will be responsible to pay the difference. Examples are provided for
you below. Your dispensing audiologist can provide you with up-to-date AADL
pricing guides.
AADL has a special pricing system for children. The 25% that the family pays is
based on the manufacturer's invoice cost and a pre-set fitting fee for AADL
pricing, rather than the retail cost* that the clinic would typically charge. Once
the family has paid $500.00 of the cost-share portion for equipment, AADL will
fund 100% of the cost for any remaining equipment fees.
*“Retail cost” is the pricing that clinics use for private-pay clients that includes
all-in bundled service, which incorporates the invoice cost of the hearing aids, a
repair warranty, and the fitting and follow-up fees.
Below are sample breakdowns of AADL funding for individuals approved
for the cost-share category:
•

AADL pays 75% of the maximum amount and the family pays 25% of
the maximum amount, plus any cost over the invoice cost of the
hearing aid.

•

In the first example, the hearing aid cost is at or below the AADL
maximum amount.

•

In the second example, the hearing aid invoice cost is above the AADL
maximum amount.
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A.1 Hearing Aid with an invoice cost at or below the AADL maximum amount
of $650.
Item

Amount AADL (75%) Client Pays (25%)

Manufacturer’s Invoice Cost

$650.00

$487.50

$162.50

Earmold invoice Cost

$40.00

$30.00

$10.00

AADL Controlled Fitting Fee

$600.00

$450.00

$150.00

Total Client Pays

$322.50

A.2 Hearing Aid with an invoice cost above the AADL maximum amount of
$650.
Item

Amount

AADL (75%)

Client Pays (25%)

Manufacturer’s Invoice

$1000.00

75% of $650

$162.50 + $350.00

= $487.50

Cost Share: 25% of

Cost Over Maximum
Amount of $650.00

$650 = $162.50
Invoice Overage:
$1000-$650 =
$350.00

Earmold invoice Cost

$40.00

$30.00

$10.00

AADL Controlled Fitting

$600.00

$450.00

$150.00

Fee
Total Client Pays

$322.50

B. Cost-share exemption:
Families who have low income may be exempt from the $500.00 cost-share. To
qualify for the exemption, income must be below $39,250 in the previous year,
as declared on the income tax return. The family must apply for cost-share
exemption by filling out the Cost-Share Exemption Form. Most hearing clinics
will be able to provide this form to you.
Below are sample breakdowns of AADL funding for individuals approved
for the cost-share exemption category:
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•

AADL pays 100% of the maximum amount and the family pays 0% of
the maximum amount, plus any cost over the invoice cost of the
hearing aid.

•

In the first example, the hearing aid cost is at or below the AADL
maximum amount.

•

In the second example, the hearing aid invoice cost is above the AADL
maximum amount.

B.1 Hearing Aid with an invoice cost at or below the AADL maximum amount
of $650.
Item

Amount AADL (100%) Client Pays (0%)

Manufacturer’s Invoice Cost

$650.00

$650.00

$0.00

Earmold invoice Cost

$40.00

$40.00

$0.00

AADL Controlled Fitting Fee

$600.00

$600.00

$0.00

Total Client Pays

$0.00

B.2 Hearing Aid with an invoice cost above the AADL maximum amount of
$650.
Item

Amount

AADL (75%)

Client Pays (25%)

Manufacturer’s Invoice

$1000.00

100% of $650

$0.00 + $350.00

= $650.00

Cost Share: 0% of

Cost Over Maximum
Amount of $650.00

$650 = $0.00
Invoice Overage:
$1000-$650 =
$350.00

Earmold invoice Cost

$40.00

$30.00

$0.00

AADL Controlled Fitting

$600.00

$450.00

$0.00

Fee
Total Client Pays

$350.00
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How often does AADL provide funding?
Funding is currently provided once every five years for most hearing devices if
the devices are unrepairable. Some exceptions may apply (e.g., it is once every
six years for bone anchored hearing devices). AADL may provide funding to
replace hearing aids earlier than five years if there has been a significant change
in hearing. AADL has a mathematical formula that the audiologist uses to
determine if changes in your child’s hearing loss meet AADL’s criteria for early
replacement.
Does AADL help cover the cost of hearing aid repairs and earmolds?
Yes. AADL will help cover the cost of earmolds and repairs. Families are
expected to pay 25% of the repair cost and fitting fees, but AADL will cover the
costs for families that are cost-share exempt. Each hearing aid can be repaired
with AADL funding once a year if needed. AADL will provide funding for
earmolds for each ear every three months for children aged three and under,
and once every six months for children aged 4-17 years. Students between 1824 years are eligible for AADL funding for earmolds once a year.
Does AADL replace lost equipment?
No. If your child’s hearing equipment is lost, AADL will not replace it prior to the
AADL replacement timelines. Most hearing device manufacturers have loss
coverage for a period of time after the device is purchased. There may be a
deductible fee. It is very important to insure hearing devices via homeowner’s
insurance if the loss coverage has expired.
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Family Support for Children with Disabilities (FSCD)
What is Family Support for Children with Disabilities (FSCD)?
FSCD is a program administered by Alberta Human Services, and is based on
the Family Support for Children with Disabilities Act. The premise of FSCD is that
parents of children with disabilities sometimes need support so they can raise
their children at home and fully participate in community life.
Who is eligible for this program?
In order for a family to be eligible for the FSCD program:
1. The child with a disability must be under age 18.
2. The person applying for the program must be the child’s parent or have
guardianship of the child.
3. The child must be a Canadian citizen or permanent resident.
4. The child and the parent or guardian must reside in Alberta.
5. Medical documentation must be provided confirming that the child has a
disability.
For the purposes of the FSCD program, a disability is defined as “a chronic,
developmental, physical, sensory, mental or neurological condition or
impairment that does not include a condition for which the primary need is for
medical care or health services to treat or manage the condition, unless it is a
chronic condition that significantly limits a child’s ability to function in normal
daily living.”
Families with children who are Deaf or Hard of Hearing - and who also happen
to be members of Alberta Hands & Voices - have successfully applied to FSCD.
Some children who qualified had additional conditions or impairments such as
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syndromes, speech and language delays, or ADHD. Other families reported that
they were able to qualify without having any additional disabilities.
What kinds of services are covered by the program?
Supports may include financial assistance for parking, mileage, respite, sibling
care, and developmental aid supports. One family from Alberta Hands & Voices
received funding for summer camp; another family was reimbursed for an aide
for their daughter while she attended swimming lessons. Other supports are
available, and are listed on the FSCD website.
What do I do as a parent?
The first step is to contact the regional FSCD office and fill out an application
form. An intake meeting is then scheduled to determine a child’s eligibility. The
application process is outlined on the FSCD website. An interview guide for
potential FSCD providers is also provided in this toolkit.
For more information, see the FSCD website at
http://humanservices.alberta.ca/disability-services/14855.html
Also try searching “FSCD” on the Alberta Hands & Voices Facebook page in the
navigation toolbar for archived conversations about FSCD between members.
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Program Unit Funding (PUF)
What is PUF?
Program Unit Funding (PUF) is provided by Alberta Education to school
authorities for children in Early Childhood Services (ECS) programs. This includes
preschool and kindergarten programs. Children with severe disabilities/delays
are eligible if they:
➢ require additional support beyond what is offered in a regular ECS program
➢ meet the Alberta Education criteria for severe coding (codes 41-47)
Children who are Deaf or Hard of Hearing may qualify for code 45. The criteria
for code 45 are as follows:
➢ a hearing loss of 71 decibels (dB) or more, unaided in the better ear, over the
normal speech range (500 to 4000Hz) that interferes with the use of oral
language as the primary form of communication (in other words—must be
diagnosed with a severe to profound hearing loss and/or a severe speech
and language delay)
➢ OR has a cochlear implant preceded by a 71 dB hearing loss unaided in the
better ear
➢ the child is functioning at a severe to profound level and requires significant
special programming and resources
➢ the hearing loss must be diagnosed by a clinical audiologist
Although a diagnosis of a severe disability/delay is required for eligibility, it is
the extent to which the child can function in an ECS environment that is most
important in determining both eligibility and the child’s programming needs.
Eligibility for PUF is based on the following:
 assessment by qualified personnel of a severe disability/delay
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 documentation that demonstrates the child’s current level of functioning in
the ECS environment
 a current Individualized Program Plan (IPP) which addresses the child’s
educational needs
 levels of support and services provided to the child
PUF is provided for children, who are at least 2 years, 6 months of age and less
than 6 years of age on September 1. PUF may be accessed a maximum of three
years for each eligible child.
I think my child would qualify. What do I do next?
Speak with your ECS operator (preschool) or kindergarten program. ECS
operators and school authorities must have all children approved for PUF by the
Learner Services Branch, Alberta Education. Paperwork must be submitted that
specify the essential criteria, supports required, diagnosis and name of
professional(s).
The PUF approval process is ongoing as children’s needs are identified; however,
the final date for submissions is March 1 of the school year.
With successful ECS programming over time, some preschool and kindergarten
children may have a code change from severe to mild/moderate (maximum two
years of funding) or not require a code at all, within the maximum three-year
PUF approval.
Does this mean that my child will get an Education Assistant in the classroom?
Not necessarily. Whether a child will be provided with an Education Assistant
depends on many factors, including the nature of the support needed. Discuss
this with your ECS program. Note that ECS programs are encouraged by Alberta
Education to consider models other than direct one-on-one assistance, including:
•

intervention in small groups

16

Funding |Alberta Hands & Voices Parent Toolkit

•

strategic use of education assistant time

•

peer-model instruction

•

environmental supports (such as visual schedules, well-established
routines, warnings of transition, visual cues, adapted furniture, use of
physical boundaries to define space)

A model other than direct one-to-one assistance is considered to be
appropriate for most children and it is essential for ECS operators to be strategic
with the use of educational assistant time.
What can parents do?
➢ Contact your local school district or private agencies who are certified to
manage a PUF application. Do this early, as there is time required for
planning for your child to enter into the larger school systems. Get to know
the key contact person at your local school district. Become knowledgeable
about what services are provided before you decide to enroll your child in a
program.
➢ In past years in Calgary, a PUF Resource Fair was held in January of each
year. At this fair, parents have a chance to meet with all of the PUF providers
in the area and gather information on the services available from each
program. Contact the Children’s Link at 403-230-9158 for more information.
➢ Review the Interviewing Guidelines for Potential PUF or FSCD providers in
this toolkit.
For more information on PUF, visit:
http://education.alberta.ca/media/1176475/2012_july_fs-elbprogrammingsn.pdf
http://education.alberta.ca/parents/ecs/
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Interviewing Potential Program Unit Funding (PUF) and/or
Family Support for Children with Disabilities (FSCD) Providers:
Questions to Ask
(Adapted from the Child Development Center’s PAART program)
The following is a list of questions you may want to consider asking when you
are interviewing various service providers for PUF and specialized services. This
is only a guideline; some questions may not be important to you. Remember
that you know what your child needs. Select the service providers or agencies
that will best suit your child.
Background information:
1. What is your program’s treatment philosophy?
2. What are the programs you offer or work with? (e.g., PUF, FSCD, etc.)
3. Are your programs home-based or facility-based?
Helping me to Decide:
4. Can we have a tour of your facility or observe a home program?
5. What fees or costs are parents responsible for? What are the direct costs
to me (i.e., monthly program fees, transportation, snacks, outings,
materials)?
6. What will the program look like? (Number of hours a day, number of staff
involved, transportation, etc.) Describe a day in the life of a child
attending your program.
7. What is the intake process? When would I get confirmation that our child
has a spot/space in your program?
8. What is the agency’s expectation for parent involvement? If a homebased program, do parents always have to be in the home? Attendance
at case conferences? Parent workshops?
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Staffing:
9. Do you have speech-language pathologists, occupational therapists,
physiotherapists, psychologists, behavioural specialists, or audiologists
on staff? Are any of these professionals available on contract if they are
not on staff?
a. What role do these professionals play in my child’s program? You
may want to ask specifically about direct service vs. consultation
models.
b. Will each of the professionals involved be completing an
assessment of my child upon entry and discharge?
10. What are the credentials of the 1:1 aide/staff working directly with my
child?
11. What kind of ongoing training will the 1:1 aide/staff working with my
child receive?
Program:
12. What equipment/supplies does your program provide (seats, other
specialized equipment, etc.)?
a. For home-based programs, what type of space is required in our
home? What kind of supplies are we required to provide?
13. Does your program include/involve children without special needs? For
home-based programming, are siblings involved in treatment?
14. How will the program be individualized to meet my child’s needs?
15. How will you determine what skills will be targeted? (e.g. communication,
behaviour, socialization, daily living skills, problem solving, health and
safety)
16. How do the staff and treatment team deal with behaviours such as
tantrums, self-abuse, and aggression?
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17. How is my child’s progress monitored? How will I be made aware of my
child’s progress? Do you provide documentation of progress? If so, what
kind, and how frequently?
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Keeping Track
The Keeping Track section is intended to help you organize all of the information you
are gathering. Whether applying for funding assistance or asking for different services,
you will need to find, organize, and keep records up to date. One way to do this is to
create a portfolio. A portfolio is simply an organized notebook or computerized file for
collecting and maintaining records and information.
If your child changes doctors or is to be evaluated by a specialist, a portfolio can help
the professional learn about your child and identify current concerns and the timeline of
important events. The organized notebook can help families coordinate services or be a
quick reference guide when you need to contact manufacturers for replacement parts or
warranty information. You’ll find the information useful during preparation for IPP
meetings too.
Many families use a clear cover, three ring notebook with tabbed dividers, and place a
picture of their baby or child in the cover. If using an electronic version, scan the
documents in a folder in the order that makes the most sense to you.
The following table of contents is a suggested blueprint to help families create their own
portfolio. Each family has different medical needs and organizational styles. Please adapt
these ideas to what best meets the needs of your family. The intention of this portfolio
is to help you keep current records. As your child grows older, you might fill several
notebooks, and eventually, your child will be the keeper of the records!
We have provided you with some forms in the next section. You may find that all of the
organizational tools provided are useful just the way they are or you may wish to
change them to better fit your style. They are meant to make life a little simpler. Don’t
forget to make photocopies of pages you find particularly useful.
For additional documents, forms and templates, see the National Center for Medical
Home Implementation webpage for help building your own care portfolio:
https://medicalhomeinfo.aap.org/tools-resources/Pages/For-Families.aspx
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Creating a Portfolio: Sample Table of Contents
Part One: Information Providers May Request from You
Organizes the information regularly needed by medical providers, childcare
providers, family members and so on (e.g., date of birth). You may want to make
extra copies of this form rather than re-writing this information over and over
again.

Part Two: Medical History
Includes a simple calendar of medical events from birth to present (date; event;
outcome), as well as more detailed records of diagnoses, allergies, health issues,
surgical records, and medication list.

Part Three: Important Contact Numbers
List of professionals involved in your child’s care and their contact information.

Part Four: Medical Equipment
Information on hearing aids, cochlear implants, assistive technologies, warranties,
etc.

Parts Five and Six: Annual and Monthly Calendars
To write down and manage appointments: medical, social, and other.

Part Seven: Appointment Record
Designed to record information about upcoming appointments as well as
develop a written history of key items from past appointments all in one place.

Part Eight: My Questions
Record questions or concerns you want to ask your doctor or specialist at
upcoming appointments.

Part Nine: Communication Log
2
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Use to log document telephone calls, messages, meetings, conversations, letters
and notes between you and your healthcare team or school staff. Your contact
log is independent evidence that supports your memory.

Part Ten: Supportive Care Services and Group Contact Information
Write down contact information of support services such as counsellors, adults
who are Deaf or Hard of Hearing, parents of children who are Deaf or Hard of
Hearing, etc.

Part Eleven: School Conference Logs or Worksheets
It is important to prepare, document and reflect on communication with the
school. For example, if you are experiencing frequent or ongoing problems at
school, you should document the communication immediately in detail. If you
have several reports on the same issue, this may help you and the school staff
recognize a pattern and appropriate solution earlier.

Part Twelve: Progress Notes or Note Pages
Sometimes professionals may ask you to carry a message to another professional.
Other times professionals may wish to keep a running dialog with one another.
For example, the audiologist and the early intervention providers may want to
communicate about how your child is using his hearing device(s).

Part Thirteen: Plastic Sheet Protectors or Removable File Folder
To store your child’s most recent hearing tests, other medical evaluations and
reports, transition plans, multi-disciplinary and educational documents (e.g., IPPs).

Part Fourteen: Business Card Holder
A plastic business card holder to keep the cards of professionals that are a part of
your child’s life.

Section Fifteen: Current Research Regarding Children with a Hearing Loss
Can be useful to collect for advocacy situations.
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MY JOURNAL
A L B E R T A H A N D S & VO I C E S

01

About me
My picture

My information

FIRST NAME

MIDDLE NAME

BIRTHDAY (MONTH/DAY/YEAR)

PLACE OF BIRTH (HOSPTIAL/CITY/PROVINCE)

PRIMARY FAMILY LANGAUGE

SIBLINGS (YES or NO)

SIBLING NAME(S)/AGE(S)

LAST NAME

My parent/guardian information

FATHER NAME

PHONE

ADDRESS

EMAIL

MOTHER NAME

PHONE

ADDRESS

EMAIL

My emergency information
Please list 2 additional persons that can be notified in case of an accident or illness in the
event a parent cannot be contacted.

NAME

ADDRESS

EMAIL

RELATIONSHIP

PHONE

NAME

PHONE

ADDRESS

EMAIL

RELATIONSHIP

My insurance information
Consider placing copies of your cards and insurance information in this binder.

ALBERTA HEALTH CARD NUMBER

NAME OF INSURANCE

GROUP/POLICY #

PHONE

NAME OF INSURANCE

GROUP/POLICY #

PHONE

NAME OF INSURANCE

GROUP/POLICY #

PHONE

NAME OF INSURANCE

GROUP/POLICY #

PHONE

Notes

02

My medical history
My diagnosis
Your doctor will explain your diagnosis. Write this information here for quick reference.
Date I was diagnosed

My diagnosis

My allergies
List drugs, food, and other allergies and your reaction (e.g. rash, fever, hives, swelling).

Start date

Allergy

Reaction

My current health issues or chronic conditions

My surgery record

DATE

REASON

SURGEON

LOCATION

DATE

REASON

SURGEON

LOCATION

DATE

REASON

SURGEON

LOCATION

DATE

REASON

SURGEON

LOCATION

My prescribed medications
Name of medicine

Notes

Prescribed by

How much
to take

Special
directions

Start date

End date

03

My important contact s
Consider putting a business card holder in this binder to keep contacts together.

My primary care provider

NAME

BUSINESS NAME

ADDRESS

PHONE

FAX

EMAIL

My audiologist (hospital)

NAME

BUSINESS NAME

ADDRESS

PHONE

EMAIL

FAX

My audiologist (dispensing clinic)

NAME

BUSINESS NAME

ADDRESS

PHONE

FAX

EMAIL

My educational audiologist

NAME

BUSINESS NAME

ADDRESS

PHONE

EMAIL

FAX

My ENT

NAME

BUSINESS NAME

ADDRESS

PHONE

FAX

EMAIL

My speech-language pathologist

NAME

BUSINESS NAME

ADDRESS

PHONE

EMAIL

FAX

My teacher of the Deaf or Hard of Hearing

NAME

BUSINESS NAME

ADDRESS

PHONE

EMAIL

Notes

FAX

Additional contacts
Photocopy this page if needed.

NAME

BUSINESS NAME

ADDRESS

PHONE

FAX

EMAIL

NAME

BUSINESS NAME

ADDRESS

PHONE

EMAIL

FAX

04

My amplification information
Have your audiologist help fill this out!

Type of amplification
(hearing aid, cochlear implant,
FM system)

Right side

Left side

Make and model

Serial number

Date of purchase

Date warranty expires

Date service plan expires

Earmold material and style

Date earmold was fit

Type of cord (if applicable)

Accessories (if applicable)

Dispensing clinic
Contact info of dispensing
clinic

Notes
Don't forget to cover the devices for loss and damage under your home insurance!

05

Appointment
Date/Time

My appointment record

Provider’s Name

Providers
address

Provider’s
Phone #

Reason for
appointment

Notes/Follow-up
instructions

06

My questions
Write down questions you want to ask your health care professional. Bring your list to each
appointment. Use the table to write down your answers.

Date

Question

Answer

07

My telephone log
Date

Person called

Phone number

Notes

08

Coping and adjusting
Use these pages of your journal for quick access to your resources – supportive care, group
support.

My supportive care services
Notes

NAME

TITLE

PHONE

EMAIL

DATE

NAME

TITLE

PHONE

EMAIL

DATE

My group support contacts
Notes

NAME

RELATIONSHIP

PHONE

EMAIL

DATE

NAME

RELATIONAHIP

PHONE

EMAIL

DATE

NAME

RELATIONAHIP

PHONE

EMAIL

DATE

09

My progress notes

DOCUMENTATION

RESOURCES
Section 12
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Provincial Resources
Alberta Association of the Deaf (AAD)
c/o Edmonton Association of the Deaf Community Centre
#204, 11404 142 Street
Edmonton, AB T5M 1V1
http://www.aadnews.ca/
The primary purpose of the Alberta Association of the Deaf (AAD) is to promote equal
rights for Deaf Albertans while endeavoring to improve the quality of life for Deaf
people in general. It strives to develop high quality services in consultation with
national, regional, provincial and local consumer groups and individuals. To achieve
their objectives, they attempt to deal with advocacy, accessibility and awareness issues
at the provincial level.
AAD also publishes a monthly provincial newsletter, Alberta Deaf News, which includes
upcoming events and information of interest, such as scholarships and the Alberta Deaf
Youth Leadership Camp.

Alberta Children’s Hospital Audiology Department
2888 Shaganappi Trail
Calgary, AB T3B 6A8
Phone: 403.955.7211
http://www.albertahealthservices.ca/facilities/ach/
A physician referral is required for children seen at the Alberta Children’s Hospital.
Audiology Services Phone: 403.955.7061
Diagnostic services and hearing aid fittings are provided by audiologists at the Alberta
Children’s Hospital for children presenting with a permanent hearing loss up to five
years of age.* The audiologists also assess children who are followed by other Alberta
Children’s Hospital teams such as Cleft Palate, Perinatal, Neurodevelopmental, and
Oncology.
*Older children may continue to be seen at this facility if community audiology services
are unable to accommodate their assessment needs.
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Cochlear Implant Services Phone: 403.955.7061
Candidacy, surgery, and pre/post implant monitoring by an interdisciplinary team
including audiologists, speech-language pathologists, social workers, psychologists, and
otolaryngologists for children up to 18 years of age.
Hearing Clinic Phone: 403.955.7061
The Hearing Clinic is comprised of an interdisciplinary team including: audiologists, an
audiology technician, speech-language pathologists, a speech-language therapy
Assistant, a psychologist, a social Worker, a nurse, an otolaryngologist (ear, nose and
throat (ENT) surgeon), and a developmental paediatrician. Children diagnosed with a
permanent hearing loss are seen by an otolaryngologist, and as needed, by a
developmental pediatrician through the Hearing Clinic. Following the clinic, the full
interdisciplinary team meets for a case conference regarding the management of each
child.
Ear Nose and Throat Clinic Phone: 403.955.2534 or 403.955.2529
Children are seen through this clinic by pediatric otolaryngologists who are involved in
medical and surgical treatments, as well as medical investigations related to the cause of
hearing loss. Children may also be seen by other clinic team members such as a nurse,
audiologist, and/or speech-language pathologist as indicated.
Microtia Clinic Phone: 403.955.7061
Children referred to the Microtia Clinic are assessed by a pediatric otolaryngologist, a
plastic surgeon, the clinic nurse, and an audiologist. Softband and surgical bone
conduction amplification services are also provided.
Other services based at Alberta Children’s Hospital:
Emily’s Backyard Phone: 403.955.2500 Email: eby@albertahealthservices.ca
Emily’s Backyard is a playroom at ACH for patients and siblings of patients. Professional
staff and volunteers provide a fun and safe environment where children can play while
parents attend appointments or visit their own child in the hospital. Parents may
preregister for a spot up to two weeks in advance of the appointment. Maximum time
limit is 1.5 hours.
Family and Community Resource Centre (FCRC)
Phone: 403.955.7745 Toll Free: 1.877.943.3272
Based at the Alberta Children’s Hospital, the FCRC provides families, service providers
and community members with information, education and support on child health and
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well-being. Some examples of services provided include: a family lending library
composed of child health consumer information on a wide variety of topics, education
presentations and workshops, aboriginal liaison and cultural diversity services. For more
information go to http://fcrc.albertahealthservices.ca/.

Alberta College of Speech-Language Pathologists and Audiologists
(ACSLPA)
#209, 3132 Parsons Road
Edmonton, AB T6N 1L6
Phone: 780.944.1609
Toll-Free: 1.800.537.0589
Fax: 780.408.3925
Email: admin@acslpa.ca
http://www.acslpa.ab.ca
The Alberta College of Speech-Language Pathologists and Audiologists (ACSLPA)
protects and serves the public by regulating and ensuring competent, safe, ethical
practice of audiologists and speech-language pathologists in Alberta. The website has
information about scope of practice, allowing members of the public to register a
concern. The website also contains a search option, allowing the public to search for or
verify the registration of an audiologist or speech-language pathologist.

Alberta Cultural Society of the Deaf (ACSD)
11404 142 Street
Edmonton, AB T5M 1V1
TTY: 780.453.5053
Fax: 780.453.5053
VP: 208.38.30.179 or 780.453.5053
http://www.acsd.ca
The Alberta Cultural Society of the Deaf aims to promote a positive image of Deaf
people, their culture and their heritage by giving Deaf and Hard of Hearing Albertans
opportunities to express their ideas and develop their skills and talents; fostering Deaf
pride; encouraging the use and recognition of ASL (American Sign Language) as a
distinct language; providing workshops for the Deaf Community on Deaf Culture, Deaf
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Studies and features of ASL; encouraging cultural interest and involvement among Deaf
and Hard of Hearing citizens of Alberta; supporting community colleges and other
educational institutions in Alberta, which offer programs related to Deaf Studies and/or
ASL. The ACSD is also proud to maintain a large collection of books, DVD's, and VHS
tapes with content tailored to Deaf individuals.
Please refer to their website for more information on programs and initiatives, including
ASL classes for parents.

Alberta Deaf Sports Association (ADSA)
#205, 11404 - 142 Street
Edmonton, AB T5M 1V1
Email: info@albertadeafsports.ca
http://www.albertadeafsports.ca/
The ADSA is a non-profit organization with programs that will bring awareness and
support athletes with hearing losses of 55 dB in each of both ears at all levels of sports.
It will also send individuals and teams to national events, and if qualified, they are
supported for international events such as World Championships, PanAm Games for the
Deaf, and the Deaflympics.

Alberta Hands & Voices
PO Box 76020 Millrise
Calgary, AB T2Y 2Z9
http://www.albertahandsandvoices.com
Alberta Hands & Voices (AH&V) is dedicated to supporting families with children who
are Deaf or Hard of Hearing without a bias around communication modes or
methodology. AH&V is a parent-driven, non-profit organization providing families with
the resources, networks, and information they need to improve communication access
and educational outcomes for their children. Outreach activities, parent/professional
collaboration, and advocacy efforts are focused on enabling Deaf and Hard of Hearing
children to reach their highest potential.
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Alberta School for the Deaf (ASD)
The 6240 113 Street
Edmonton, AB T6H 3L2
Phone/TTY: 780.439.3323
Fax: 780.436.0385
Email: abschdeaf@epsb.ca
https://asd.epsb.ca/
Alberta School for the Deaf (ASD) promotes academic, language and literacy excellence
as well as positive emotional, social, intellectual and physical development of Deaf and
Hard of Hearing students from Grades 1 through 12, in a bilingual/bicultural (Bi/Bi)
program. Each individual student's program plan follows curriculum requirements set by
Alberta Education. Both American Sign Language (ASL) and English are the primary
languages of instruction. ASD is a teaching and learning environment where both
languages are accessible, where respect is fostered for the diverse Deaf and Hard of
Hearing community and that of the larger society. Students, parents/guardians, staff and
community partners work together to provide the highest quality education, preparing
students to be independent, successful members of the 21st century.
Program options at Alberta School for the Deaf include the following tracks:
Bilingual/Bicultural Program, Total Communication Program, DHH Special Education
Program, Blended Program and Outreach Program.
Classes in the identified program tracks consist of American Sign Language and English
language models with embedded expertise and support from a collaborative team
made up of a teacher, educational assistant, educational interpreter, speech-language
pathologist, occupational therapist, audiologist and/or an aboriginal liaison worker, as
required.

Alberta Speech-Language Association of Private Practitioners (ASAPP)
Phone: 780.988.2217
Email: info@asapp.ca
http://asapp.ca/
The Alberta Speech-Language Association of Private Practitioners (ASAPP) is an
association of private speech-language pathologists whose membership allows their
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contact information and services description to be posted online in their ASAPP Private
Practice Roster. The desire is that their roster becomes a central listing that parents and
agencies can refer to for their speech-language pathology service needs. Their online
database allows an individual to search for a practitioner that specializes in a particular
age group (i.e., school age (5-17)) or clinical service (i.e., Deaf/Hard of Hearing). Please
take note of their information on fee coverage.

Association of Sign Language Interpreters of Alberta (ASLIA)
6240 113 Street
Edmonton, AB T6H 3L2
Email: aslia@aslia.ca
http://www.avlic.ca/
The Association of Sign Language Interpreters of Alberta (ASLIA) is an affiliate chapter of
the Association of Visual Language Interpreters of Canada (AVLIC). AVLIC is a non-profit,
professional association for interpreters whose working languages include sign
language. AVLIC has several Affiliate Chapters across the country and is the only
certifying body for ASL-English interpreters in Canada through the means of their
Canadian Evaluation System. Among a variety of services, they offer a Dispute
Resolution Process to maintain quality and accountability to the field of interpreting.

Calgary Association of the Deaf (CGYAD)
#512, 3545 - 32 Avenue NE
Calgary, AB T5M T1Y 6M6
http://cad1935.ca/
The CGYAD is dedicated to promoting socialization among the Deaf community and
encouraging Deaf Calgarians to thrive with networking, workshops, educational
opportunities, resources and other events.
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Canadian Hard of Hearing Association (CHHA) – Calgary Branch
CHHA - Calgary
63 Cornell Road NW
Calgary, AB T2L 0L4
Phone: 403.284.6224
Email: info@chha-calgary.ca
http://www.chha-calgary.ca/
The CHHA-Calgary is the Calgary Branch of the Canadian Hard of Hearing Association
(CHHA). CHHA, formed in 1982, it is a non-profit, self-help consumer organization,
which is the national voice of all Canadians who are Hard of Hearing. Like its parent
organization, CHHA-Calgary is formed by, and for, Calgarians to promote and empower
those living with hearing loss through education, public awareness, service and
advocacy.

Children’s Allied Health Services (C.A.R.E)
http://www.albertahealthservices.ca/services.asp?pid=service&rid=1001806
Supports children with developmental challenges by identifying their needs and
building on their strengths and abilities. Services include: tests and treatments (e.g.,
audiology, speech-language pathology, occupational therapy, physiotherapy); teaching
about child development; family support; and help with assistive technology (feeding,
seating). Services are provided in homes, schools, preschools and community health
sites throughout Southwest Alberta. Various locations are available. Please refer to the
Alberta Health Services website for contact information.

Children’s Link Society, The
Suite 245, 720 – 28th Street NE
Calgary, AB T2A 6R3
Phone: 403.230.9158
Fax: 403.2303252
www.childrenslink.ca/
The Children's Link Society is a family-centered, community-based, central access point
of information for families of children with special needs in Calgary and Area. They
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provide a no cost comprehensive service to families. Families contact their office by
phone, email or through their website. Information is compiled specific to a family’s
needs which is emailed, mailed, or discussed at a home visit. Through dialogue and
face-to-face consultation, families are given a chance to clarify their needs, assess their
options, and make decisions to promote family wellness. Families and professionals
working with families access our service many times per year.
Their agency was built around the concept of family support. The information provided
to families is unbiased and professionally offered by parents who themselves have
children with special needs. Programs offered: Resource and Information Services,
Family Support, Multicultural Family Support and Parenting Program, Transition Support
for Disabled Youth, Educational Workshops/Webinars/Seminars, Coffee Socials, and
Resource Fairs. All Programs are at no cost to families and those who serve families.

Connect Society
6240 113 Street
Edmonton, AB T6H 3L2
Phone/TTY: 780.454.9581
Fax: 780.447.5820
Email: info@connectsociety.org
http://www.connectsociety.org/
Connect Society exists to strengthen connections among Deaf, Hard of Hearing and
hearing people. It is a non-profit community agency committed to meeting the needs
of families affected by hearing loss. Available are a variety of centre-based and outreach
services and programs for a broad range of groups, needs and abilities, including:
Early Intervention Program (EIP) provides children (newborn to three and a half years of
age) who have a hearing loss or are children of Deaf parents (CODA) with in-home and
community support.
Early Childhood Services (ECS) offers a preschool and kindergarten program for children
3-6 years who have hearing loss or a family member with a hearing loss. The ECS
program offers specialized speech and language programming and includes instruction
in both English and American Sign Language (ASL). (As of September 2015, this program
is available in Calgary as well.)
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Family Support Services assist families affected by hearing loss to obtain services and
resources within their community. Family Support staff also support families of children
enrolled in ECS and EIP programs.
The Stay and Study Program facilitates students from outside of the greater Edmonton
area to participate in specialized educational programs by connecting these students
with Host Families.
Community Living Support Services assist Deaf adults who have developmental delays to
fully participate in their communities.

Association of Sign Language Interpreters of Alberta (ASLIA)
6240 113 Street
Edmonton, AB T6H 3L2
Email: aslia@aslia.ca
http://www.avlic.ca/
The Association of Sign Language Interpreters of Alberta (ASLIA) is an affiliate chapter of
the Association of Visual Language Interpreters of Canada (AVLIC). AVLIC is a non-profit,
professional association for interpreters whose working languages include sign
language. AVLIC has several Affiliate Chapters across the country and is the only
certifying body for ASL-English interpreters in Canada through the means of their
Canadian Evaluation System. Among a variety of services, they offer a Dispute
Resolution Process to maintain quality and accountability to the field of interpreting.

Deaf & Hear Alberta
Calgary Office (Head Office)
63 Cornell Road NW
Calgary, AB T2L 0L4
Toll Free: 866.471.2805
Phone: 403.284.6200
TTY: 403.284.6201
Email: info@deafandhearalberta.ca
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Edmonton Office
Alberta School of the Deaf
6240 113 Street
Edmonton, AB T6H 3L2
Toll Free/Phone: 866.471.2805
TTY: 780.666.1350
Email: info@deafandhearalberta.ca
http://deafandhearalberta.ca
Deaf and Hear Alberta is a charitable non-profit organization dedicated to addressing
the accessibility, advocacy, education and communication needs of the Deaf, deafened,
and Hard of Hearing populations of Alberta. They strive to excel at communication
through the delivery of ASL services, workplace sensitivity training, advocacy and
education to Deaf consumers and their families. They provide interpreting, consultation,
assessments, and assistive technology. They also provide training and education for
hearing loss prevention and management, and aim to improve the public’s awareness
and understanding.

Easter Seals Alberta
Camp Horizon
Box 540
Bragg Creek, AB T0L 0K0
Phone: 403.949.3818
Fax: 403.949.3388
Email: camphorizon@easterseals.ab.ca
Calgary Office
103, 811 Manning Road NE
Calgary, AB T2E 7L4
Phone: 403.235.5662
Fax: 403.248.1716
Email: calgary@easterseals.ab.ca
Edmonton Office
404, 10525 170 Street
Edmonton, AB T5P 4W2
Phone: 780.429.0137
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Fax: 780.429.1937
Email: edmonton@easterseals.ab.ca
www.easterseals.ab.ca/
Easter Seals Alberta is a non-profit organization with the mission to provide services that
foster inclusion, independence and recreation for individuals with disabilities and
medical conditions. They fund disability solutions through financial assistance, research,
advocacy, and public and consumer education. They also offer a one-of-a-kind camp for
kids with disabilities.
Easter Seals Camp Horizon gives campers the chance to learn new skills and overcome
challenges they never thought possible. Spending time with others facing similar
challenges (Deaf or Hard of Hearing) for a week each summer gives them the
opportunity to make new friends and just be a kid.

Edmonton Association for the Deaf (EAD)
#203, 11404 - 142 Street
Edmonton, AB T5M T5M 1V1
Email: eadccoffice@gmail.com

Glenrose Rehabilitation Hospital
10230 111 Avenue NW
Edmonton, AB T5G 0B7
Phone: 780.735.6030
Fax: 780.735.6031
Audiology Services
A referral is needed to access this service. Call for more information. Offers specialized
audiology testing services and follows children 6 years of age and younger who have
permanent hearing loss and utilize hearing aids. Please note that hearing aids are not
dispensed or sold here; hearing aid services are provided by private practice
audiologists.
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Cochlear Implant Services
A referral is needed to access this service. Call for more information. Service provides indepth assessment to see if the person is a candidate for a cochlear implant. The service
also provides device programming, support, and monitoring.

Institute for Reconstructive Sciences in Medicine (iRSM)
Bone Conduction Amplification Program
1W-02, 16940 - 87 Avenue
Misericordia Community Hospital
Edmonton, AB T5R 4H5
Phone: 780.735.2660
Fax: 780.735.2658
Email: irsm@albertahealthservices.ca
www.irsm-canada.com/
Autogenous Auricular Ear Reconstruction Clinic
Outer ear deformities can result from birth defects, disease or trauma. Patients referred
to this clinic are evaluated by a plastic surgeon for suitability for reconstruction of their
ear using their own tissues.
Bone Conduction Amplification Clinic
iRSM uses osseointegration and bone conduction amplification technology to offer
patients with mixed and/or conductive hearing loss an ability to hear again. Continuing
care services also form part of the treatment pathway for this group of patients.
Healthcare professionals involved in this clinic include audiologists and
otolaryngologists.

Language and Speech Services for Hearing Impairment (LSSHI)
Glenrose Rehabilitation Hospital
10230 111 Avenue NW
Edmonton, AB T5G 0B7
Phone: 780.735.7971
Fax: 780.735.7930
A referral is needed by a doctor or audiologist to access this service. Call for more
information. Available to: children with hearing aids and cochlear implants age 0 to 6;
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school age children with cochlear implants requiring transition support; children whose
speech, language, and learning are affected by permanent hearing loss; and children
with disabilities (e.g., medical conditions and behavioural concerns) that need help with
listening and speaking skills.
Offers services to help children with permanent hearing loss in both ears learn speaking
and listening skills. Audiologists, auditory verbal therapists, speech-language
pathologists, social workers, teachers and transition facilitators work together with
families, community agencies, and health service providers to support clients and
families to reach their goals and use technology in their day-to-day lives.

Pacific Assistance Dogs Society (PADS)
PADS Calgary
Calgary, AB T2A 4L9
Phone: 403.233.7237
Fax: 403.273.6296
www.pads.ca/
Mandate is to provide an assistance dog to individuals in Western Canada with a
physical disability or who is Deaf or Hard of Hearing, and who wants the independence
of an Assistance Dog. They also report to provide continued lifetime team support to
our client/dog teams.

Stollery Children’s Hospital (Pediatric Audiology Services)
Room 161.11
8440 112 Street
Edmonton, AB T6G 2B7
Phone: 780.407.8859
http://www.albertahealthservices.ca/facilities.asp?pid=saf&rid=1046016
A referral is needed by a doctor or audiologist to access this service. Call for more
information. Hearing assessments are provided for children who are admitted to the
Stollery Children’s Hospital/University of Alberta Hospital or referred to the program
and meet the criteria for the mandate for audiology
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Symmetry Solutions
#142, 3359 27th Street NW
Calgary, AB T1Y 5E4
Phone: 403.277.2214
Email: symmetry01@gmail.com
9912 106 Street NW
Edmonton, AB T5K 1C5
Phone: 780.760.2214
Fax: 780.760.2215
Email: symmetry02@gmail.com
www.symmetrysolutions.ca
Symmetry Solutions provides Deaf and Hard of Hearing people with employment and
career support including workshops, resume support and work experience
opportunities.

Tevie Miller Heritage Program
6240 113 Street
Edmonton, AB T6H 3L2
Phone: 780.436.0465
Fax: 780.436.0385
Email: tevie.miller.heritage@epsb.ca
http://teviemillerheritage.epsb.ca/
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University of Alberta J.P. Das Centre for Developmental and Learning
Disabilities
Department of Educational Psychology
Faculty of Education
University of Alberta
Edmonton, AB T6G 2G5
http://dascentre.educ.ualberta.ca/
http://mdri.educ.ualberta.ca
The mission of Das Centre is to provide research, training, and some clinical services to
children and adults with developmental, perceptual and learning disabilities. Das Centre
is a collective of researchers and encompasses the Minerva Deaf Research Lab (MDRL).
The MDRL is an active research lab focused on conducting and disseminating research
relevant to the educational needs of Deaf and Hard of Hearing students.

VOICE for Hearing Impaired Children – Edmonton Chapter
VOICE Edmonton
618 Victoria Way
Sherwood Park, AB T8A 4K9
Phone: 403.277.2214
http://www.voicefordeafkids.com/
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National Resources
Association of Visual Language Interpreters of Canada (AVLIC)
105 - 39012 Discovery Way
Squamish, BC V8B 0E5
Phone/Text: 604.617.8502
Fax: 604.567.8502
Email: avlic@avlic.ca
http://www.avlic.ca/
The Association of Visual Language Interpreters of Canada (AVLIC) is a non-profit,
professional association for interpreters whose working languages include a sign
language. AVLIC has several Affiliate Chapters across the country and is the only
certifying body for ASL-English interpreters in Canada through the means of their
Canadian Evaluation System. Among a variety of services, they offer a Dispute
Resolution Process to maintain quality and accountability to the field of interpreting.

Canadian Association of Educators of the Deaf and Hard of Hearing
(CAEDHH)
http://caedhh.ca/
The Canadian Association of Educators of the Deaf and Hard of Hearing (CAEDHH) is a
national, professional organization of individuals dedicated to and involved with the
educational development of individuals who are Deaf and Hard of Hearing in Canada.
Full, associate, and student membership is open to those actively involved in some
capacity in the education of Deaf and Hard of Hearing individuals, or those enrolled in
teacher training programs leading to qualification as educators of the Deaf and Hard of
Hearing.
CAEDHH, together with a provincial affiliate, hosts a National Conference and Biennial
General Meeting every second summer. The CAEDHH Magazine, published twice a year,
highlights news and reflects current trends and practices in the field of education of the
Deaf and Hard of Hearing in Canada.
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Canadian Academy of Audiology (CAA)
PO Box 62117
777 Guelph Line Burlington, ON L7R 4K2
Phone: 905.633.7114 or 1.800.264.5106
Fax: 905.633.9113
Email: caa@canadianaudiology.ca
https://canadianaudiology.ca/
The Canadian Academy of Audiology (CAA) is dedicated to enhancing the role of
audiologists as primary hearing health care providers through advocacy, education and
research. Their website has a public section with general information about hearing and
helpful links.

Canadian Association of the Deaf (CAD)
Suite 606, 251 Bank Street
Ottawa, ON K2P 1X3
Voice/TTY: 613.565.2882
Email: info@cad.ca
http://www.cad.ca/
The Canadian Association of the Deaf (CAD) provides consultation and information on
Deaf needs and interests to the public, business, media, educators, governments and
others. They conduct research, collect data, issue reports and provide expertise
regarding Deaf issues as well as developing and implementing pilot programs. They
offer assistance to Deaf organizations and service agencies across the country and
provide a major library and resource centre on deafness at their office in Ottawa,
Ontario.

2

National Resources |Alberta Hands & Voices Parent Toolkit

Canadian Cultural Society of the Deaf (CSD)
Suite 606, 251 Bank Street
Ottawa, ON K2P 1X3
Voice/TTY: 613.565.2882
Email: info@cad.ca
http://www.cad.ca/

Canadian Deaf Sports Association (CDSA)
10217 boul Pie IX, Suite 202 A
Montreal-Nord, Quebec H1H 3Z5
Voice/TTY: 514.321.2937
Email: info@assc-cdsa.ca
http://www.assc-cdsa.com/
The Canadian Deaf Sports Association (CDSA) is a non-profit organization aiming to
support the development of the practice of sports within the Deaf community,
particularly Deaf youth, in order to ensure a quality Canadian representation at
Deaflympics, Pan American Deaf Games and other International Games (see
International Resources). The Deaflympics Preparation Committee (DPC-CDSA and the
CDSA Permanent Committee) give athletes the opportunity to receive training and to
participate in international competitions. They also offer support and information on
national competitions and camps for a variety of sports.
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Canadian Hard of Hearing Association (CHHA)
2415 Holly Lane Suite 205
Ottawa, ON K1V 7P2
Voice: 613.526.1584
TTY: 613.526.2692
Fax: 613.526.4718
Toll-Free: 1.800.263.8068
Email: chhanational@chha.ca
http://chha.ca/
The Canadian Hard of Hearing Association (CHHA) is bilingual with branches and
chapters from coast to coast, with the national office in Ottawa overseen by a national
board. All levels work together to achieve common objectives, such as education, public
awareness, service and advocacy. CHHA's strong Canada-wide organization can make a
significant difference in giving Hard of Hearing Canadians a chance to hear and a
chance to be heard.
Canadian Hard of Hearing Association Young Adult Network (CHHA YAN) Peer Support
Program aims to provide ongoing support for Deaf and Hard of Hearing youth between
ages 13-18 in their navigation of academic and social lives. Facebook page is
http://www.facebook.com/CHHAYYoungAdults.

Canadian Hearing Society (CHS)
271 Spadina Road
Toronto, ON M5R 2V3
Phone: 416.928.2535 or 1.877.347.3427
TTY: 1.877.216.7310
Fax: 416.928.2506
Email: info@chs.ca
https://www.chs.ca/
Unique in North America, the Canadian Hearing Society (CHS) offers a complete roster
of essential services, including sign language interpreting; one-on-one language

4

National Resources |Alberta Hands & Voices Parent Toolkit

development for Deaf and Hard of Hearing children using play as the medium of
learning; employment consulting; sign language instruction; speechreading training;
hearing testing; hearing aids; counselling; and the most complete range of
communication devices that assist and augment communication including text
telephones (TTYs), visual smoke detectors, baby monitors, signalling devices and alarm
clocks. CHS’s national advocacy initiatives and partnerships further the organization’s
goal of removing communication barriers and promoting equity for its consumers.
Primarily offers services in Ontario.

Deaf Culture Centre
The Distillery Historic District
34 Distillery Lane
Toronto, ON M5A 3CA
Email: info@deafculturecentre.ca
www.deafculturecentre.ca/
The Deaf Culture Centre is a symbol of the Deaf community celebrating Deaf life. It is a
public forum, both historical and forward-looking. The Deaf Culture Centre is a
contemporary, fun gathering place that is open to the public and rooted in the Deaf
community. It provides education, culture, visual and performing arts.

Hearing Foundation of Canada, The
1 Yonge Street, Suite 1801
Toronto, ON M5E 1W7
Phone: 416.364.4060 or 1.866.432.7968
Fax: 416.369.0515
Email: info@hearingfoundation.ca
http://www.hearingfoundation.ca/
The Hearing Foundation of Canada is a national non-profit organization dedicated to
eliminating the devastating effects of hearing loss on Canadians by promoting
prevention, early diagnosis, leading edge medical research and successful intervention.
They make a difference to Canadians by providing grants to enable Canadian
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researchers to conduct clinical and biological medical research in hearing-related fields;
educating the public, particularly young people, on how to detect and prevent hearing
loss; and advocating awareness of hearing protection and related issues to
governments, media and the public.

Speech-Language & Audiology Canada (SAC)
1000-1 Nicholas Street
Ottawa, ON K1N 7B7
Phone: 613.567.9968 or 1.800.259.8519
Fax: 613.567.2859
Email: info@sac-oac.ca
http://sac-oac.ca/
Speech-Language and Audiology Canada (SAC) is a member-driven organization that
supports, promotes and elevates the professions of our members and associates,
representing speech-language pathologists, audiologists and communication health
assistants inclusively. Through this support, they champion the needs of people with
communication disorders. Their website also has a public section, with information
sheets and other materials.

Voice for Hearing Impaired Children
177 Danforth Avenue, Suite #302
Toronto, ON M4K 1N2
Phone: 416.487.7719 or 1.866.779.5144
Fax: 416.487.7423
Email: info@voicefordeafkids.com
http://www.voicefordeafkids.com/
Mission is to ensure that all children with hearing loss have their rights upheld with
access to services for developing their abilities to learn to hear, listen and speak. VOICE
develops and implements programs and services encompassing four principal areas:
parent support, public education, advocacy and auditory-verbal therapy.
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International Resources
Alexander Graham Bell Association for the Deaf and Hard of Hearing
3417 Volta Place NW
Washington, DC 20007
Phone: 202.337.5220
Fax: 202.337.8314
Email: info@agbell.ca
http://www.listeningandspokenlanguage.org/
The Alexander Graham Bell Association for the Deaf and Hard of Hearing helps families,
health care providers and education professionals understand childhood hearing loss
and the importance of early diagnosis and intervention. Through advocacy, education,
research and financial aid, AG Bell helps to ensure that every child and adult with
hearing loss has the opportunity to listen, talk and thrive in mainstream society. Its’
mission is advancing listening and spoken language for individuals who are Deaf or
Hard of Hearing.

American Society for Deaf Children (ASDC)
800 Florida Avenue, NE #2047
Washington, DC 20002-3695
Phone: 1.800.942.2732
Fax: 410.795.0865
http://deafchildren.org/
The American Society for Deaf Children (ASDC) is committed to empowering diverse
families with Deaf children and youth by embracing full access to language-rich
environments through mentoring, advocacy, resources, and collaborative networks.
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American Speech-Language-Hearing Association (ASHA)
ASHA National Office
2200 Research Boulevard
Rockville, MD 20850-3289
Phone: 301.296.5700
http://www.asha.org/
The American Speech-Language-Hearing Association (ASHA) is committed to ensuring that
all people with speech, language, and hearing disorders receive services to help them
communicate effectively. ASHA is the national professional, scientific, and credentialing
association for audiologists and speech-language pathologists.

Hearing Loss Association of America (HLAA)
7910 Woodmont Avenue, Suite 1200
Bethesda, MD 20814
Phone: 301.657.2248
Fax: 301.913.9413
http://www.hearingloss.org/
The Hearing Loss Association of American (HLAA) provides assistance and resources for
people with hearing loss and their families to learn how to adjust to living with hearing
loss. HLAA is working to eradicate the stigma associated with hearing loss and raise
public awareness about the need for prevention, treatment, and regular hearing
screenings throughout life. HLAA also provides timely and reliable information about
hearing loss through its website, Hearing Loss Magazine.

International Committee of Sports for the Deaf (ICSD)
PO Box 91267
Washington, DC 20090
USA
Fax: +7 (499) 255 0436
Email: office@ciss.org
http://www.deaflympics.com
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International Federation of Hard of Hearing People (IFHOH)
http://www.ifhoh.org
Members include the Canadian Hard of Hearing Association.

International Federation of Hard of Hearing Young People (IFHOHYP)
http://www.ifhohyp.org/
IFHOHYP works on advocacy, awareness-raising, and educational levels providing
personal and professional development opportunities for members. They strive for
empowerment of Hard of Hearing young people, and for visibility and representation of
youth with disabilities in European and international youth and disability rights work.
They raise disability awareness on national and international levels through activities run
by, with and for Hard of Hearing young people aged 18 to 35.

John Tracy Clinic (JTC)
806 West Adams Blvd.
Los Angeles, CA 90007-2505
Phone: 213.748.5481
http://www.jtc.org/
The John Tracy Clinic (JTC) is a leading diagnostic and education centre for young
children with hearing loss. JTC provides worldwide, parent-centred services to young
children (ages 0-5) with hearing loss, offering families hope, guidance and
encouragement.
JTC also has correspondence/distance learning courses and on-site programs described
below. Many Alberta families have travelled to California for the on-site summer
sessions. Contact info@albertahandsandvoices.com if you would like members to
discuss their experiences.

Correspondence/Distance Learning Courses (free):
Mini Course:
Designed for use by families in the first few years after identification of their child’s
hearing loss. This course summarizes initial information, provides considerations for
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decision-making and gives suggestions on support. It has separate sections about
hearing loss, communication and parent roles. Extended learning ideas help parents
recognize what they know, consider how they feel and identify steps they wish to take.
Baby Course:
Geared toward infants and toddlers (i.e., birth to two years), this course discusses early
hearing loss, infant-toddler development, parent-child communication and learning
through play. Suggestions are given for emphasizing communication through natural
routines. Parents can choose specific ideas to encourage early language and auditory
learning.
Preschool Course:
Developed with preschoolers in mind (i.e., ages two to five), this course provides parents
with tools to foster language growth and facilitate family interactions. Modules discuss
communication, thinking and social development. Suggestions are given for activities to
encourage language, listening and speech. Parents choose ideas that fit their child’s
developmental level and their family’s current concerns.

On-Site Programs:
Summer sessions run usually June/July for three weeks in Los Angeles, CA. The child
with hearing loss must meet an age criterion. The family must use or want to begin
implementing a spoken language approach. All sessions are conducted in English and
parents should be able to participate using English. Includes a preschool for Deaf and
Hard of Hearing children, a sibling program, daily parent classes, and twice weekly
support groups. Find video clips with parents who participated in program at:
http://www.jtc.org/parents/summer-session-info

National Cued Speech Association (NSCA)
1300 Pennsylvania Avenue NW
Suite 190-713
Washington, DC 20007
Phone/TTY: 800.459.3529
http://www.cuedspeech.org/
The National Cued Speech Association (NSCA) champions effective communication,
language development and literacy through the use of Cued Speech. The NCSA is
primarily an advocacy organization, and focuses on outreach, family and educator
support, as well as community-based education in the form of Cue Camps and
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sponsored workshops. The NCSA also provides instructor certification for teaching Cued
Speech classes.

National Association of the Deaf (NAD)
8630 Fenton Street, Suite 820
Silver Spring, MD 20910
http://nad.org/
The National Association of the Deaf (NAD) is the nation's premier civil rights
organization of, by, and for Deaf and Hard of Hearing individuals in the United States of
America. The advocacy scope of the NAD is broad, covering a lifetime and impacting
future generations in the areas of early intervention, education, employment, health
care, technology, telecommunications, youth leadership, and more – improving the lives
of millions of Deaf and Hard of Hearing Americans. The NAD also carries out its’ federal
advocacy work through coalition efforts with specialized national Deaf and Hard of
Hearing organizations, as well as coalitions representing national cross-disability
organizations.

Pan American Organization of Sports of the Deaf
http://panamdes.com/

Supporting Success for Children with Hearing Loss
http://successforkidswithhearingloss.com/
This is a well-developed site for professionals and family members seeking more
information about the learning and social issues of children with hearing loss and what
you can do to better support the future success of these children. Many resources are
available at no cost, designed to be easy to understand quickly, and practical to use.

World Federation of the Deaf
http://wfdeaf.org/
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Lending Library
The following materials are available to borrow from Alberta Hands & Voices. Contact us
to borrow these books, booklets, information packages, and DVDs. Titles are in
alphabetical order; “a” and “the” were ignored when alphabetizing. Check the Toolkit
index under “Lending Library” to make your search a little faster. Please note this list was
up-to-date at the time of print, but is expected to grow as materials are acquired.

Aural-Oral and Sign Options for Hearing Families in Early Home
Programming
(Closed Captioned DVD) produced by SKIHI Institute in Logan, Utah
• This DVD explores communication options for young children who are Deaf or
Hard of Hearing. It can be especially useful for early interventionists as they
discuss communication options with families. This DVD discusses various auraloral communication approaches and depicts young children and their families
using these approaches. The DVD also discusses visual communication options
including Total Communication using Manually Coded English, American Sign
Language (ASL), and Bilingualism. Examples are shown of ASL compared to
Manually Coded English, and of the various sign options being used with young
children and their families (45 minutes).

The Book of Choice
Published by Hands & Voices
• In this book, parents of children who are Deaf or Hard of Hearing share stories
and information. “The Book of Choice is a wonderful expression of what we know
to be true: parents sharing directly with other parents of children who are Deaf or
Hard of Hearing bring an essential kind of hope, inspiration and empowerment.
This book is an amazing resource that captures that unique quality, and opens
our minds to broader, more holistic views of parenting a child with hearing loss.
It’s just the kind of thing you’d expect from Hands & Voices.”
- Christine Yoshinaga-Itano, PhD

Cued Speech Information Packet
Produced by the National Cued Speech Association
• Information packet includes:
o Fact sheets (Why is it Important in Deaf Education?; A Quick Overview of Cued
Speech; Using Cued Speech to Maximize the Benefits of Cochlear Implants;
Cueing with Babies: Answers to FAQs; Cued Speech: Myths and Facts)
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o DVD called Insight into Cued Speech: Perspectives from Hearing and Deaf
Families

Deafening (fiction)
By Frances Itani
• War and deafness are the twin themes in this novel set in World War I. Adult
reading.

Educational Advocacy for Students who are Deaf or Hard of Hearing:
The Hands & Voices Guidebook
By DeConde Johnson, DesGeorges, and Seaver (2013)
• This Guidebook represents the efforts of Hands & Voices parents and
professionals who have gained a wealth of expertise and experience as
educational advocates and parents. Advocacy is part of the job description for
every parent of a child with hearing loss, but the effectiveness of that advocacy
requires a committed climb up the learning curve. Note that the policies, special
education laws, and federal mandates apply to the United States and not to
Canada.

Exploring Careers: Adults with Hearing Loss in the Work Place
By Claire Blatchford
• This book is a series of interviews, answering the following questions: What led a
person with hearing loss to a certain career? Has the hearing loss affected the
course of this career, or not at all? If it has, how? What preparation was required
for this kind of work? What advice might this person have for a student interested
in a similar path?

Friends, Like You
By Melissa Griswold
• This packet includes a book, an Educator’s Guide, and a Children’s Activity book.
Molly and Max are two regular kids who happen to have a hearing loss. Listening
can be hard work and misunderstandings happen sometimes, but they don't let
their hearing loss stop them from making friends and having fun! An ideal
teaching tool for raising awareness about hearing loss and promoting
friendships.

Hard of Hearing Youth Speak Out
Published by the Canadian Hard of Hearing Association
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•

Published in 1998, this booklet is the summary of a national youth survey. Has a
conclusions and recommendations section.

Hearing Our Way: The Magazine for Kids and Teens with Hearing Loss
•

Volume 1, No. 3: Theme is Frozen. Feature articles: Let it Go or Let Them Know,
Overcoming Obstacles

How Deaf Children Learn: What Parents and Teachers Need to Know
By Marschark and Hauser
• This book highlights new advances in scientific and educational research that can
help parents and teachers. The authors stress that Deaf children have strengths
and needs that are sometimes very different from those who can hear.
Consequently, if Deaf students are to have full academic access and optimal
educational outcomes, it is essential that parents and teachers learn to recognize
these differences and adjust their teaching methods to them. The authors also
explain how the fruits of research can markedly improve educational practices at
home and in the classroom, and they offer innovative strategies that parents and
teachers can use to promote learning in their children.

I Can Hear You Whisper
By Lydia Denworth
• Denworth’s son was nearly two years old when they discovered that he had
hearing loss. An acclaimed science journalist, Denworth interviewed experts on
language development, Deaf leaders, neuroscientists, and Graeme Clark, the
inventor of the cochlear implant.

The Implications of Bimodal Bilingual Approaches for Children
With Cochlear Implants
Published by the Visual Language & Visual Learning Center, Gallaudet University
• This research brief reviews research studies that make a case for a bimodal
bilingual language and communication approach - which addresses the
acquisition and use of both a visual and a spoken language - to foster early
language.

In the Bear’s House (fiction)
By Bruce Hunter
• Bruce Hunter, the author of this novel, was deafened as an infant. Alberta Hands
& Voices hosted a book reading event in Calgary featuring this book. It’s a
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coming-of-age story set in Calgary. One of the main characters is deaf. Adult
reading.

Inservice Combo
Produced by Karen Anderson (Success for Kids with Hearing Loss)
• This packet includes ‘Have you Heard? Welcoming a Student with Hearing Loss to
Your School Community’ with handouts to copy and discuss or leave for school
staff. Also includes ‘Friends Like You’ and ‘5 Ways to Say Good Day’ books to read
aloud to the class and then discuss strategies for good communication in the
classroom.

The Journey to Le Dem
Published by Med El
• This is a story for children about the M-Team and their journey to find the
magical place of Le Dem. Medelina, Lea Cochlea, Professor Opusonix and Smarty
Marty embark on an adventurous balloon ride in search of the city Le Dem. Along
the way, Medelina learns how to care for and be responsible for her audio
processors. This colourfully illustrated book is designed for children ages four and
older. It is useful in helping children learn about their cochlear implants and to
become independent in managing their cochlear implant processors. It is also
available as a free download from the Med El website in the following languages:
English, Arabic, French, German, Hindi, Korean, Malayalam, Punjabi, Sinhala,
Spanish, Tamil, Telugu, Turkish

Mellie Makes Music
Published by Med El
• This CD and nursery rhyme book uses slower tempi and fewer instruments than
conventional nursery rhyme CDs, making it easier for a child who is Deaf or Hard
of Hearing to understand lyrics and melody.

Music and Young Children with Cochlear Implants
Published by Med El
• A set of suggestions for parents of young children to introduce music into their
lives.

My Turn to Learn: A Communication Guide for Parents of Deaf and
Hard of Hearing Children
Published by the B.C. Family Hearing Resource Society
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•

An essential, balanced, and comprehensive guide for parents. This specialized
resource is being used internationally as a key resource for parents and early
intervention professionals. This book has also been translated into traditional
and simplified Chinese, Punjabi, Korean and Farsi.

101 Ways to Encourage Self-Advocacy in Children with Hearing Loss: A
Resource for Parents and Professionals
By Claire Blatchford
• Enabling children with hearing loss to find their own voices and speak up for
themselves at home, at school, and everywhere they go in the hearing world is
surely the greatest gift we can give them. A guide for parents and professionals,
this booklet offers suggestions for encouraging the development of selfadvocacy at home and school.

Sound Ideas (DVD)
Published by the Canadian Hard of Hearing Association
• Speechreading basics and practice ideas. For ages 10 and up.

Summer Jobs and Beyond: A Guide for Teens with Hearing Loss (And
the Adults Who Work with Them)
By Claire Blatchford
• For any teen, the work world is challenging to break into in today’s economy.
Landing that first job often requires extensive networking and a strong ability to
“sell oneself.” This calls for confidence, ambition, a solid understanding of the
application process, excellent interviewing skills, and more. Summer Jobs and
Beyond: A Guide for Teens with Hearing Loss and the Adults Who Work with Them
features workbook-style pages that complement each topic, provides
suggestions for adults throughout and specific information related to having a
hearing loss and finding a job.

The Transition Process: Early Intervention to Preschool (DVD)
Produced by SKIHI Institute in Logan, Utah
• This DVD explores the transition process from early intervention to preschool. It is
based on U.S. legislation such as IDEA (Individuals with Disabilities Education Act).
The state of early intervention in Alberta is very different, but the DVD could be a
useful resource for a parent guide or parent to become familiar with the lingo
and potential procedural considerations, such as parental rights, skills needed to
be ready for preschool, and adaptation considerations. Note that this DVD is not
close captioned. (35 minutes).
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What Works for Me: Young Adults with Hearing Loss Talk to Teens
By Claire Blatchford
• Ten young adults who are Deaf and Hard of Hearing tell teens about what helped
them find their way in mainstream schools and what continues to work for them
today.

You’re a Leader: Leadership Skill Development for Persons who are
Hard of Hearing and Late-Deafened
Produced by the Canadian Hard of Hearing Association
• A manual for conducting leadership skill development workshops.
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Lending Library: Journal
Articles
These articles are available as individual PDF files that can be emailed to you directly.
Contact Alberta Hands & Voices. Article titles are in alphabetical order; “a” and “the”
were ignored when alphabetizing. Check the Toolkit index under “Lending Library” to
make your search a little faster. Please note this list was up-to-date at the time of print,
but is expected to grow as materials are acquired.

Amplification and Hearing Assistive Devices (HAT)
Dabrowski (2015)
• Written for audiologists - but parents might find information about frequencylowering technology, feedback suppression, and noise reduction helpful.

Assessment of the Young Pediatric Patient
Sabo (2015)
• Covers Auditory Brainstem Response (ABR) testing, Otoacoustic Emissions,
Tympanometry, Acoustic Reflexes, Visual Reinforcement Audiometry, and Play
Audiometry. This article is directed at pediatric audiologists, but would be helpful
for Parent Guides who want to better understand these terms and how each one
of them contributes to the diagnosis of hearing loss. Recommended for Parent
Guides.

Auditory Neuropathy: A Potentially Under-Recognized Neonatal
Intensive Care Unit Sequela
D’Agonstino et al (2004)
• [Condensed] Abstract: Auditory Neuropathy is a hearing disorder that affects
newborns. It is more prevalent in high-risk infants. The course of Auditory
Neuropathy varies widely among patients. Current management ranges from
close monitoring of the child’s development to cochlear implantation.

Auditory Neuropathy/Dys-synchrony: Diagnosis and Management
Berlin et al (2003)
• [Condensed] Abstract: Approximately 10% of the deaf population has auditory
neuropathy/dys-synchrony. Appropriate management is confounded by variation
among patients and changes in auditory function in some patients over time.
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Recommendations for management include visual language exposure through
methods such as American Sign Language (ASL), Cued Speech, or baby signs, and
closely following patients.

Auditory Neuropathy Spectrum Disorder: Evaluation and Management
Roush (2008)
• Introduction: Do children with auditory neuropathy benefit from amplification? Is
cochlear implantation a preferred option? What advice should be given to
parents? The answers to these questions are more complicated than we once
thought. Controversy exists in almost every aspect of the disorder, including the
etiology, site of lesion, management recommendations, and the terminology
used to describe the disorder.

Auditory Neuropathy Spectrum Disorder
Padish Clarin (2015)
• Covers risk factors, case management, and diagnosis. Not for introductory
reading on this topic.

Children Who are Deaf/Hard of Hearing PLUS
Wiley et al (2015)
• Approximately 40% of children who are Deaf or Hard of Hearing have medical or
developmental difficulties. “Deaf/Hard of Hearing Plus is meant to be a positive
term, not in any way negative or insensitive to the child who has medical issues
along with hearing loss. In fact, I see it as an “A+” or “B+,” meaning that the child
carries additional positive qualities, but it is a gift that needs to be carefully
unwrapped. And it may not appear to be a gift when you first receive it. Time
helps you appreciate, understand, and unfold the possibilities. And the “Plus”
most often means the child and family has added responsibilities and requires
additional expertise.” Highly recommended.

Children Who Are Hard of Hearing: Still Forgotten?
Moeller et al (2014)
• Abstract: In the 1970s, Dr. Julia Davis called attention to major gaps in research
and service delivery for children who are hard of hearing. She referred to this
group as “Our Forgotten Children” and many of the issues she raised then remain
true today. The need to address these gaps is paramount in an era where children
are identified in infancy and have access to early interventions. In an effort to
guide practice, a multi-site, longitudinal study of the outcomes of children with
mild to severe hearing loss was implemented. This paper summarized main
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findings regarding outcomes and influential factors. Implications for service
delivery are described.

Cochlear Implants
Cunningham (2015)
• Provides an overview of cochlear implants (including components, candidacy, and
outcomes with regard to speech and language).

Coming to a Decision about Cochlear Implantation: Parents Making
Choices for their Deaf Children
Hyde et al (2010)
• Summary and Tidbits: This study used a survey and interviews to look at the
experiences of parents making decisions about cochlear implants for their Deaf
children. Although parents used a variety of information sources when
considering an implant, cochlear implant centres and doctors comprised their
major source of information. Most parents found the decision-making process
difficult and stressful. Encountering bias and strong negative opinions were
particularly stressful for parents. Hands & Voices received a mention in this
article, as did the importance of parent-to-parent mentoring programs.

Communication Options for Children with Hearing Loss
Gravel and O’Gara (2003)
• Abstract: This article examines the communication options that are available for
use within families of infants and young children who are hard-of-hearing or
deaf. The need for language development, regardless of the specific
communication mode, is stressed. Highly recommended.

A Comparative Study of Speech Development Between Deaf Children
with Cochlear Implants Who Have Been Educated with Spoken or
Spoken + Sign
Jimenez et al (2009)
• Conclusion: The development of speech in these children is irrefutable; however
this study contributes a paradoxical element to the discussion: the bilingual
group obtained better results in verbal fluency, hence these children should be
able to evoke a greater number of words than those educated using just spoken
language.
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The Complexities of Listening and Understanding in Children with
Minimal/Mild Hearing Loss
Lewis et al (2014)
• Abstract: Numerous studies have shown that school-age children with
minimal/mild hearing loss (MMHL) may experience difficulties in a variety of
areas including speech perception in noise and reverberation, speech/language
development, educational performance and social/emotional development.
However, challenges, experienced by this population are not always
straightforward. Consequently, children with minimal and mild hearing loss may
be overlooked and/or difficulties that are related to their hearing loss may be
minimized, potentially influencing expectations, behaviours, and progress. This
paper examines the impact of minimal and mild hearing loss on performance in
complex listening environments and implications for real-world listening and
understanding.

Cytomegalovirus and Hearing Impairment
Wendell Todd & McCollister (2015)
• Cytomegalovirus (CMV) is the most frequently occurring congenital virus
infection in babies. Progression of the hearing loss occurs frequently, and may
occur early after birth or several years later. Recommended for Parent Guides.

Deaf Adults Connection with Birth-to-3 Families
Crace & Nathanson (2015)
• This article is about Deaf adults who provide services with the birth-to-three year
old population, such as Deaf mentors, Deaf role models, Sign Language
Specialists (or Instructors), Deaf and Hard of Hearing Guides, and/or
Development Educators. Describes the programs available in the U.S. (British
Columbia is mentioned).

The Deaf Community and Culture at a Crossroads: Issues and
Challenges
Pray & Jordan (2010)
• Abstract: The Deaf community has seen the development of increasingly
sophisticated hearing aids and other assistive technology, a rapid increase in the
number of deaf children with cochlear implants, growing acceptance of ASL, and
recognition of Deaf culture. Each of these developments has proponents and
critics. There is also ongoing controversy about the most appropriate methods
for educating Deaf children, especially issues of language and communication.
This article uses social construction theory as a framework for discussing these
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developments and controversies and the diverse perspectives on what it means
to be Deaf. The authors (both affiliated with Gallaudet University before
retirement) make recommendations for social workers and other professionals
with the central theme that all professionals must be free of bias about choices
available to and made by parents of Deaf Children and by Deaf individuals.

Deaf Community Support for Families: The Best of Partnerships
Benedict et al (2015)
• Ideally, professionals serving family members work collaboratively to support
them. Unfortunately, more often than not, missing from the collaboration are
professionals who are Deaf and Deaf community representation. Deaf
professionals and Deaf community organizations should be integral parts of Early
Hearing Detection and Intervention (EHDI) systems.

Determining a Student’s Readiness to Successfully Use Interpreting
Services
Huff (2010)
• A common assumption is that providing a child who is Deaf or Hard of Hearing
with an interpreter is enough for that student to access her total school
experience. The reality is that innumerable factors have an impact on whether a
student experiences success with an interpreted education. Not all students are
ready to access instruction through an interpreter. This article brings forth a
spectrum of student competencies to consider and evaluate. Highly
recommended.

Developing a Treatment Program for Children with Auditory
Neuropathy
Stredler-Brown (n.d.)
• Abstract: Auditory Neuropathy/dys-synchrony is a relatively new diagnosis that
has challenged parents and professionals to identify appropriate treatment
strategies. Parents may be confused by the diagnosis and confounded by the
treatment options. This article offers guidelines to be used by parents and
professionals to develop a treatment plan for each child. The goal of treatment language development - can be accomplished through a variety of methods,
each one suitable for different children and different families. The value of visual
communication approaches and the efficacy of cochlear implantation are
presented. The therapeutic/education team is encouraged to obtain a profile of
each child’s skills in all developmental domains and to consider a child’s unique
developmental profile as an effective, individualized treatment plan is created.
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Early Intervention for Children Birth-to-3: Families, Communities, &
Communication
Sass-Lehrer (2015)
• This article explores early intervention programming and services, as well as
communication opportunities for children who are Deaf and Hard of Hearing.
Discusses principles and policies for birth-to-3 programs from research,
legislative guidelines, and professional recommendations.

The Etiologies of Childhood Hearing Impairment
Wendell Todd (2015)
• This article discusses the causes of hearing loss, and a standardized method of
follow up and care. Recommended for Parent Guides.

The Evolving Ethics of Cochlear Implants in Children
Lantos (2013)
• Summary: Written for a pediatrician’s journal and appearing in the Ethics for the
Pediatrician, this article is a good overview of the struggle by doctors, parents,
policymakers, and members of the Deaf community to understand cochlear
implants. These struggles “were the latest episode in a debate about medical and
educational approaches to deafness that have lasted over a century. They also
reflected the fact that there were no good long-term outcome data on cochlear
implants. Thus, complex issues of clinical and research ethics are intertwined with
complex cultural issues and a long history of discrimination and stigmatization of
children who are Deaf. In this article, the origins of the controversy are reviewed,
followed by a discussion of its most heated moments, and a summary of the
current state of the debate.”

Experiences of Young People with Mild to Moderate Hearing Loss:
Views of Parents and Teachers
Archbold et al (2015)
• This research explored the experiences and views on children and young people
with mild or moderate hearing loss from the viewpoints of parents and teachers
using online questionnaires and interviews. The study found that far from having
mild or moderate impact on the child and family, mild or moderate hearing loss
has a major, often unrecognized impact, as reported by these parents and
teachers. There is an urgent need to address the challenges that mild and
moderate hearing loss bring to a home and at school, and which may be
overlooked as they are often not apparent, particularly at a time of financial
challenges for services. Highly recommended.
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Family Support & Cultural Competence
Janet DesGeorges (2015)
• Janet DesGeorges, the author, is a co-founder of Hands & Voices. She addresses
some of the factors that contribute to a positive experience in the early days of
discovering that parents have a child who is Deaf or Hard of Hearing. This article
also talks about working with challenging and under-involved families. Bottom
line: A well-adjusted, successful child who is Deaf or Hard of Hearing is the
product of a well-adjusted, successfully supported family. Recommended for
Parent Guides.

Fifteen Principles for Reading to Deaf Children
Schleper (1997)
• David R. Schleper outlines 15 principles for adults to use when reading to
children who are Deaf or Hard of Hearing. The research is based on what Deaf
parents do when reading to their Deaf and Hard of Hearing children.

The Foundational Role of Advocacy in the Early Intervention &
Education Systems
DesGeorges & DeConde Johnson (2015)
• From the day a family learns that they have a child who is Deaf or Hard of
Hearing, there is a foundational need to learn advocacy skills that will carry them
through all the years of raising their child. This includes taking an active role in
the decision-making process for the needs of their child. Effective advocacy skills
should be developed in families as early as possible. Recommended for Parent
Guides.

Helping Families Accept Technology
Madell (2015)
• According to Madell, if parents are not accepting the necessity for their child to
depend on technology, it is probably not the technology they are not accepting it is the hearing loss. It is important that parents understand the benefit of
technology and their critical role in the process.

Informed Choice and Deaf Children: Underpinning Concepts and
Enduring Challenges
Young, Carr et al (2006)
• Abstract: This article concerns the first stage of a research and development
project that aimed to produce both parent and professional guidelines on the
promotion and provision of informed choice for families with deaf children.
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•

Tidbit from the article: “The issue raised by these experiences is not that a
particular approach/attitude/position/option is of itself right or wrong. Rather
concern centres around three related issues: First, that parents may be making
choices without having access to all relevant information and, therefore, lack an
appropriate basis on which to make choices; second, that not all choices are
available to all parents because some are denied, unacknowledged, or not
resourced; third, that the professional-parent relationship is not an empowering
one if the attitude and bias of the professional predominates.”

Language Acquisition for the Bilingual Child: A Perspective on Raising
Bilingual
Children in the U.S.
Quinonez Summer (2015)
• This article addresses parental concerns in raising a bilingual child. Provides
approaches and strategies for second language acquisition. Addresses oral
bilingualism and bimodal bilingualism (spoken and sign language). Current
evidence shows no indication of delays or language confusion for children
learning two languages.

Making the World Accessible for Deaf and Hard of Hearing Children
Through Technology
House & Raimondo (2015)
Today’s gizmos and gadgets make it easier than ever to communicate - both auditorally
and visually. Parents and professionals can become aware of the many tools available.
Every experience of information access becomes an experience of language and
learning. Highly Recommended.

Newborn Hearing Screening
Winston & Hoffman (2015)
• Covers roles of professionals and stakeholders; importance of buy-in;
partnerships; hearing screening technology, screening protocols, program
organization.

Odyssey Magazine: Directions in Deaf Education
Published by Laurent Clerc National Deaf Education Center, Gallaudet University
• Magazine published annually, each with a different theme. Copies in PDF format
available from 2010 onwards.
o 2010: Support students: Working together to meet diverse needs
o 2011: Early intervention & outreach
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o
o
o
o

2012: Research to practice
2013: Assessing appropriate special education and related services
2014: High expectations for all: Their importance and influence
2015: The influence, impact and opportunity of technology

Parent Advocacy: The Good, the Bad, and the Ugly
Annie Kidder (2015)
• Summary: Parent Advocacy is a complicated beast. Parent advocates for the most
part, are born from three distinct impetuses: a desire to fix something for their
own child or children; anger about a new policy being imposed; or a collective
drive to create a new service or program. Just as it is impossible to relegate all
parent advocacy into one category, it is important to remember that the capacity
to advocate is not distributed equally among all parents. Advocacy often requires
the ability to know how to “work the system.” It’s easier for an English-speaking
parent to advocate for his or her child in an English school, and it’s a great deal
easier for an English-speaking, university educated, middle- or upper-class parent
who went to school in Canada to advocate. Perhaps the question we need to be
asking now is how can we better balance parents’ knowledge and passion with
the expertise of researchers and educators? Recommended for Parent Guides.

Parents’ Communication Decision for Children with Hearing Loss:
Sources of Information and Influence
Decker et al (2012)
• Abstract: Choosing a method of communication for a child with hearing loss is a
complex process that must occur early to prevent developmental consequences.
This study investigated influences on parents’ choices. Results suggest that
parents internalize the opinions of professionals. Thus, accurate information from
professionals is necessary for parents to make informed decisions about their
children’s communication. Highly recommended for Parent Guides.

Parent Counseling in the Internet Age: The Rules & Roles Have
Changed
Schmeltz (2015)
• If there is one key concept to be learned regarding counseling, it would be to
listen to what families are trying to tell you. By listening more, talking less, and
being sensitive to the emotions and needs expressed, you will make great strides
along the path of being a more effective resource for infants and their families.
Recommended for Parent Guides.
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Pediatric Cochlear Implantation: A Qualitative Study of Parental
Decision-Making
Processes in Flanders, Belgium
Hardonk et al (2010)
• Abstract: Factors contributing to parents’ decision when they choose between
cochlear implantation (CI) and traditional hearing aids for their child were
examined. ... In their responses to professional advice, parents were segmented
into three groups: a) those whose primary considerations were the importance of
oral language development and the relative potential of CI and traditional
hearing aids; b) those for whom alternative factors (e.g., medical risks, ethical
issues) were paramount, even in the face of professional advocacy of CI; c) those
who followed professional advice against CI. The researchers conclude that care
professionals should be sensitive to the impact of their advice and other factors
in parental decision making. Recommended for Parent Guides.

Questions Parents Ask
Published by The Canadian Hearing Society and the Canadian Cultural Society of the
Deaf
(Small et al, 2003)
• This resource has seven frequently asked questions by parents of young Deaf
children. Topics covered: ASL, Simcom, effects of sign language on learning
another language and development of a spoken language, literacy levels in
children who are Deaf, what literacy is in ASL and English, bilingual bicultural Deaf
education, and how to choose an education program. Highly Recommended.

Risk Monitoring for Delayed-Onset Hearing Loss
Sitch-Hennen & Bargen (2015)
• A child who is found to have normal hearing as an infant and begins to lose
hearing by 3 years of age is considered to have delayed-onset hearing loss.
Delayed-onset hearing loss happens more frequently to children with specific risk
factors. This chapter discusses the importance of knowing these risk factors, as
well as the importance of monitoring the hearing of children who possess these
risk factors.

The Role of Culturally-Appropriate Play in Child Development
Quinonez, Summer & Wieber (2015)
• “Play is often talked about as if it were a relief from serious learning. But for
children, play is serious learning. Play is really the work of childhood.” Discusses
the following: What is play? What can we learn from children’s play?
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Characteristics of Play, How Play Teaches about Society and Culture. Highly
recommended.

Secrets of Deaf and Hearing Sibling Success: Giving Them an Early
Start for a Lifetime Together
Jacobs & Jacobs (2015)
• The Jacob sisters share their success as Deaf and hearing siblings. Talks about
strategies for Deaf and hearing sibling relationships; ways to organize your family
home; impact of sibling order; and tips for sibling and family communication.
Highly recommended.

Students on the Go, Safely and Independently –A Travel Training
Manual
Published by Gallaudet University Laurent Clerc National Deaf Education Centre
• This training manual is intended to train students for safe and independent travel
on public transportation. Children may receive training at any age, though it
occurs typically between 12-14 years of age, depending on their maturity level
and ability to act responsibly. The manual provides a guide to processes and
steps to determine if a student is ready for independent travel. Factors to
consider are an awareness of personal space, an awareness of the environment,
and the ability to recognize and respond to danger.

Supporting Pupils in Mainstream School with an Illness or Disability:
Young People's Views
Lightfoot et al (1999)
• Abstract: To date, little research has focused directly on health-related support in
school for children with a chronic illness or physical disability, yet these children are
known to be at increased risk for psychosocial and academic problems. Results
show that young people valued school and were actively managing the effects of
their condition, but needed support from others. Informal support was most
frequently cited, including parents, particularly mothers, teachers, and close friends.
The main difficulties were implications of school absence, exclusion from school life,
teachers' reactions to the illness or disability, and peer relationships. The discussion
focuses on ways in which health professionals can play a part in supporting pupils
both directly and indirectly, through helping others in school understand the condition
and its impact on school life.

Time Out! I didn’t Hear You
Palmer et al (1996)
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•

This publication has been an invaluable resource to many parents and
professionals who want to support children’s participation in sports and other
extracurricular activities. The use of Assistive Technology and communication
strategies are meant to create a ‘level playing field.’ Accommodations for specific
sports are included.

Time to Choose a Post-Secondary Education Program
Published by Alberta Learning Information Service (ALIS)
• This comprehensive guide helps students choose between full-time or part-time
studies, evaluate various programs and assess the institutions that offer them.
This publication offers application and contact information for all post-secondary
institutions funded by or offering degree programs approved by the Government
of Alberta. A resources section at the back of the publication is organized by
topic, providing an at-a-glance reference to other sources of help.

Tracking, Reporting, & Follow-Up (in newborn hearing screening)
Winston & Hoffman (2015)
• Covers special considerations in universal newborn hearing screening, such as
“border babies” and loss to follow-up. Key elements to reduce the number of
babies who are “lost” are professionals who are knowledgeable about the
newborn hearing screening system (includes Parent Guides!). Recommended for
Parent Guides.

Until Somebody Hears Me: Parent Voice and Advocacy in Special
Education Decision-making
Hess et al (2006)
• Abstract: When a family finds out their child has a disability, they enter the world
of special education with its own terminology, rules, settings and personnel. In
addition to grappling with the meaning of their child’s special needs, families are
also thrown into the role of principle advocate for their child. Assisting them in
their efforts to advocate for their child is the first step in creating more equal
partnerships between parents of children with special needs and educational
professionals.

Using Telepractice to Improve Outcomes for Children Who are Deafor
Hard of Hearing & Their Families
Houston et al (2015)
• For Early Hearing Detection and Intervention (EHDI) coordinators, embracing
models of telerehabilitation or teleintervention will no longer be an option. In
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fact, telepractice may prove to be an essential component of EHDI programs.
Recommended for Parent Guides.

Workshop Proceedings: National Workshop on Mild and Unilateral
Hearing Loss
Published by the Centers for Disease Control and Prevention (2005)
• The Early Hearing Detection and Intervention (EHDI) Program at the Centers for
Disease Control and Prevention (CDC), in collaboration with the Marion Downs
Hearing Center, convened the National Workshop on Mild and Unilateral Hearing
Loss. More than 50 national and international experts representing the areas of
research, clinical practice, early intervention, parent and national organizations,
and federal agencies attended the workshop. The goal was to review and discuss
information that would facilitate the development of a set of recommendations
related to identification, assessment, and intervention appropriate for infants and
children with mild and unilateral hearing loss.
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