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Bringing Sound to Life

By Mary E. Koch, cdited by
Amy McConkey Robbins, M.S,, CCC-5p

slrategies included in the Bringing Sound to Life:

Principles and Practices of Cocllear Implant
Rehabilitation!, a video eaining program developed lor
professionals ond parents working with children with
cochlear implants.

I n this 35U, we present a selection ol Lthe leaching

3-D therapy:The Three

Dimensions of Rehabilitation
Rehabilitation of a chlld with @ cochlear fmplant (s not

o “Wnear” process. Professtonals need Lo gssess ard
Fespaind fo mpriad fciors Sl ey Beive an lmpact on
the child at any given momend, In addition, professionegls
tretest delermine appropriale goals and strategics to be
friipfesended in ferapy, os well os af scirood and at
frome, Firvally, the theraplst must focilitale canmover,

The rehaldlitation process can e oplimized when
parents and professionals work ogether o ensure
continuity of input and expectations in the
roukines af dally e,

The first “dimension':
DIAGHOSTICS

within the diagnos
@% tic dimension of

therapy, the ques-

tion is asked
"Where are we now?” Using
hoth farmal and informal
asscsaments, professionals
need to determine & haseline of
auditory, cognitive, and commi-
nication skills. This asscssment will

serve as a foundation for determining nol only goals, bl
alsp problems such as faulty cquipment, inappropriate
speech processor programs as well as related develapmen-
tal emguage and =pecch delays,

Soime of the waws in which the diagnostic dimension of the
rehabililation process can be integrated into a child's daily
poutines include:

o Deily administratfon of the Ling 6-5ound Test at
home, clinic andsor school. [T the child is oo young to
perarm a conditioned responsc ask, use the Lings sounds
e, ah, ao, e, sh, s5) ininteractive syllable play, Observe
Lhe child's responss Lo sounds when visual cues are nat
presanl.

o Darily syllable imitation tasks to assess and monitor
geiclity of epproximetions, Once Lhe child has developed
2 sulficlent auditory leedback loop {the ability Lo
imitatesapproximate sounds that are perceived through
listening alone, then a baseline of imitative skills shouald
be eslablished. The bazeling should include vowels,
diphthangs and consonants in isolations, as well as simple
consonant = vawe! (CV), VO and CVE combinations
approprizle o the child's individual level.
This baseling should be monilored
repularly Lo ensure thal the child is
slill hearing/producing the
sowneds and syllables al or
Al bazeling levels. This
Lask should not be confused
wilh a conventional
articulation lask wherne the
leous is on production.
Syllable approximalion
focuses on how o child
hears voice guality and
inlcnation pallerns.




cr informal observation of o child’s response o
environmental and speech sounds; observittion of
voice guality, intonation and arifculation.

Expericnced clinicians always take into consideration a
child's maod, attention and health in assessing responses.

= Regular adminisiration of standardized esis for
receptive and expressive language, speech perception
and production, and cognltive development.

The second “dimension”; DEVELOPMENT

The second dimension of “3-1 rehabilitation
8% Ltherapy is "development.” The sequence of

C___J;} intervention |s largely based upon the typical

development of speech and language in
hearing children. Within the developmental dimension of
intervention, the questlon is asked, “Where do we nced
i go? The dizgnostic dimension of rehabilitation
provides Clearly defined areas of strengths and arcas of
need. The resulls of the diagnostic assessment provide
the direclicn and goals for the course of interventian in
the clintc, home and school-the defined path of
development,

In eslablishing appropriate goals, one must consider the
child's age, interests and developmental leweled, & threo
year old may have relatively advanced listening skills

and he able to follow wo-step dircctions with mulliple
critical elements in an activity with farm animals. A child
implanted In adolescence with minimal auditary experi-
ence, Will need an activity with very hasic listening goals,
siUch as pattern perception, Still it is important that the
activity be of an age appropraie interest level, This would
include content from academics, vocabulary rom popular
music or TV shows, ar wornds and phrases hat & leenager
would use in everyday conversalion with [_H:LTE-‘F. A ix
imporant {o cstablish skifl appropricte gecls, with
age-appraprigte cortenl.

The third “dimension*™: DEMOMNSTRATION
The third dirmension of "3-0° rehabililation
% thorapy is thal of demonslration, or Lraining
parenis and other professicnals Lo provids
cffective
intcrvention for a child with a cochlear implant. Within

the dimension of demonstration, the questicn is asked,
“How will we get to where we wanl o go®

[leffeclive listening is the oundation of spoken language,
Lhen learning Lo listen must become a priority throughout
Lhe child’s day, whether at schocl, at home, in the clinic,
of at the dayvcars center, To achicwe: this, parents and
professicnals need 1o be trained in specilic stralegies Lo
maximize listening within the routines of everyday life
This cany be achieved by including parents inall therapy
and demonstrating to them the techniques that can be
used both In formal and infarmal interactions to develop
ouditony skills. The parent watches the therapist, and then
Lhe roles are reversed, The parent takes the [ead in the
therapy activily

Activities that may scom “simple™ o an experienced
therapist, such as a conditioned response lask or playing
a lolta game focusing an auditory skills development,
may be very challenging for a parent. It is importasd for
the therapist net only to demaonstrale, bul also Lo guide
the parent through the task, and give ample practice 1o
master the 1asks

The therapist may guide the parenl throughaoul the sesskn,
or may cheosa o videniape the parent lesson segmenl.
Discussion and instruction while viewing videotaped
sepments of therapy is efficiznt in that i eliminales
imerruption of the actual session. Videolapes of therapy
arc also extremely valuable when shared bebween the
cliric, home, and schooi,

Througheut the years ol inlervention, proafessionals will
need to maintain a foous upon the three dimensions of
rehabilitation, The integration of diagnostics, development,
and demonstration will continue Lo provide the oundatien
for fulfilling a child's communication polential.

Breaking the Parroting Habit
Wrile JL i encwuragig (o see gochard abde o Jedtaie g
wide renge of sounds quickly, porents and professionals
showld be coutioned that imftation is not the same as
language. A parrol can learn o imitale wWords end
phrases, but that is not langwage. It is imporlant not 1o
fust imitalbe, but lo TRIcgTale.

To encaurage the development of a child's memorny of
howe to produce or articulate a word so thal it may be
used laler in spontanecus speech, the child neads (o
begin to lransler thal molor pattern of aticelation nle
lhe long-Llerm memory,. Simply "parroling” & vword
demonstrabes Lhe aaditory feedback loop, but does not
reflect the ability (o gererate that word without a model.



Stcps to broak the Parroting Pattern:

E. First, modal the word vou wanl Lhe child Lo imilate,

2. Encourage the child to imitate the word.

3. Reinferce the child's effort by saying “Good job!

4. Encourage the child 1o repeat the word again without
a madel,

$. The child attempls o produce the targel word withoul
a o e

3. Provides & visaal clarificr (the contents af the sandwicih)
such as the abject or piclure, & sign or Cued Speech cue
4. Restate the auditory information i finish the sapdwich.
This “audilery sandwich” technigue efectively reduces
dependence on signs or lipreading. (1 the child responds
uller being given the awditory infarmation-thoere is e
reasan Lo provide the visual support. Thus, the child
becomes the best indicator of when it is time to drop a
s1um o Cue.

Examplc: —
The “target” ward is "Sparky™ (the name ol
the family dogl, The child is able to corectly
imitale the word, but spantanecus produg
Lion is “Argy.”

1. Signal child to lister, and then madel
slowely and preciscly “Saspaaarky”

2. Give child opporiunily 1o imitate-encour-
age besl effort,

3. when child makes a closer e, "Spary™)
O Bccurale approximation "Sparky'y cheer
the child!

4. Encourage the child 1o say it again
without & madel. "Thal's great! Can you say
L agoin® or "Lel's call the dog-"

§. Chilll savs "Sparky.”

This sirnple communication sequence, when
zed throughout the day, will help the child
develop an internalized system of meler
[Hanning lor speech,

The Auditory Sandwich

Beesed an the premise that the visual sense
terds to dominate in the carly slages of
audilony stll development, it s important
I ";I'J.I"l"JI.-'III'fl? .f.l.'arir']'ra-lj-'_ll'frr " Homveer, it is
equetlly imporiant that understanding be
incximized, Learning o isten AND the
development of linguistic and cognitive
skills can co-exisl, A communication strate-
2y tral will combine vision and hearing effectivedy is to
present words or phrases as an “auditony sandwich,”

combine pision and

Recipe for an Auditory Sandwich

1. Present the AUDITORY INFORMATION FIRST,

L. Bepeat as many thimes s 15 necessary Lo make an
“auditory impression” ithe sl “slice of bread” in the
sandwich.]

A conprrermication

strealepy that unifl

Dearfug effectively is

fo present words o

fAlrases af an

“wrdditory sandirich.

—|

Although a child may not need signs o
Cues by much of the lanpuage of the dally
routines, they may still he required for 1w
important reasons:

1y Continued input for cognitive develap-
ment al age apprapriate levels, While the
child may be able lo understand routine
language, new concepts and vacabulany

will neesd a strong visual system ungil the
auditory system is able to process and retain
nesw infirmation,

2} Prowision of a communication sysiem
Lhat the child can u=e [or expressive com-
mumicaticn unlil the motor aclivity of
speech is suftficiently developed for the child
[ b understood?,

Manual signs are extremely "handy” when
clarilying a word or concept. Signs are
always available and can represent
thouzands of words that cannot he touched,
seen or drawn. They ane, in effect, a
“lnguistic snapshol” for abstract, as well as
simple, wWords ond Concepts. For example,
whierna child finishes o cup of milk the
Opporiunity anzes (o discussing “emply”,

S| While a parenl might poind to the cup and
gay "The cup is emply”, the child may nol
kmow whal is being reterred Lo, s it the cup?
I= it the colot of the cup? Is it the shape? resenting a
standard sign provides the child with a cognitive and
linguistic refarence poinl that can be used in a wide
varicty of situations. Wilh repetilion and variety, the child
iniegrates the new concept into his linguistic expericnce.
He is then able to transfer that concepl o an audilorally-
based syimbol, the spoken wond.



Providing audilory information firss, then Evaluation: [i order to he eflective, a par-
visual clarlication (Lhrough signs, piclures, enl or prolessicnal must be reflective about
cues, abjects), Lhan an suditory roview is ong Lthe appreprialeness of an activity and Lhe
of the mo=t valuable commumication lech- responsse of the child, Medifications should
nigues lor clinictans o use with children b macle whenever necessany during an
wearing cochilear implants, It is alse an aclivily Lo ensure progress.,

effective diagnostic ool for determining
when a child no longer needs signs o sup-
plement specch.

It’s all a G*A*M™*E!
Professioneds wrd parents recagnize the
importance of infegrating listening and
famguage infe fnfcractions troeghout the
oy, Qften people say, T don want my lije
ter becorme a therapy session.™ Nalural
tearning and the goals of therapy can el Hie gaals af
co-exrst withoor becoming a chore for efther
the adull or the child, A few basic principles
and sudfefines can establislh @ “road map”
which ean effectively integrate the poals af Activity: Photosabject match (photos are
therapy with childs work (that is, PLAY) Wit Becomiig d taken of miscellaneous chiecls in a variely
whedher i e cifmic, of schoad, or ol fome, af positlons i, on, under, beside, elc.

H chore for eftber the Direclions are given to place objecls W
Goal: Cslablishing appropriate goals is the malch picture
lirst step in developing spoken language
skills in Both formal and informal inlerac- aileedl or e cIild,
Liors, The goal must be challenging withoul
being frustrating The geal may be as simple
as detection of sound, or as complex as
multiple critical elements presented at a
rapid rate of speech,

Sample GH*AFM=E: Beginning listener
Goal: [dentification of objects with one
critical element (shapes,

Activily: Culoul shapes

Blotivitar: Singll stickers hidden under

" slimulus shape,
“Werlteral fearning
Evaluation; Mamber of correct

tdentifications, engagement with aclivity.

sample GEA*M¥E: Intermediate listener
Goal: [dentification of pictures with 3+

J'J:u.*;'.rr_,l'alp' ool Co-eXx sl
critical elements

Motivator; Sceing pholograph and
determining il the abject arrangement
matches,

Reuremrber, to a cliffd,

Evaluaticn: Determination of child’s engape-
mierd, ability to identify critical elements, and
it's all a oA SRR need for medification of presentation laciors

Remember, 1oa child, it's all & G*A®MTE!

Activity: A therapy activity can be as struclured a5 4
formal lanpuage 1est or as informal as going lor o walk,
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Motivationt I & child is motivaled, the doeor Lo leaming
is wide open, Without motivation, the child has neoancen-
live 1o allend, coaperate, or retain Lhe skills necessany for
devieloping meaningful commurication. A simple motiva-
tor can transform & boring aclivity inle an engaging Advanced Bionices Corporation
interaction, Motivalors can include hiding stickers under 13740 San Fernando Road. Sylmar, Cakfnrna §1341

TEL: (+1] B18-362-568, TOLL FREE {(+1) 800-E70-Z575 (in LLE)

stimulus pictures ar abjects, nding pennles (o put inte a FDD- (+1) 300.676.3575 (in LLS.), FAX: (+1) B18-362-506%

mechanical hank, or accumulaling “points” far an end-of-
sEssjon Lest, werer,cochlearimplant.com
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