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About Communication  
All parents want to be able to communicate with their children and have them communicate 
back.  Communication is the act of sharing information.  It means sending a message and hav-
ing another person receive it. Communication is made up of many different parts including the 
use of eye contact, gestures, head movement, body movement and facial expressions.  The first 
thing to do is to recognize that you and your baby 
are already communicating in many ways.  For 
instance, when your baby cries, you will be able to 
decipher if this is a hunger cry or one associated 
with pain.  Besides crying, your baby is attempt-
ing all forms of communication with you by using 
his/her eyes, smiles, voice, kicks, etc.  Developing 
these interactions and early conversations with 
your baby are the beginnings of developing lan-
guage skills.

Timely development of language and communica-
tion is integral to a child’s social, emotional, and 
cognitive development.  It is well documented 
that languages are not taught to young children, 
rather, children learn language through every-
day use in meaningful contexts at home and in 
play.  The greater the similarity between a parent’s natural language and the child’s access 
to that language, the greater likelihood that language will develop according to predeter-
mined developmental milestones.  To acquire a language, a child must have access to that 
language. Using all the senses, children acquire the necessary communication skills to use 
language effectively with those around them.  A child’s immersion into this common lan-
guage becomes even more critical when one of those senses, such as hearing, is reduced. 
Languages are expressed in many ways including spoken language, sign language, written 
words, pictures, and even using assistive communication devices.

Accessing communication and developing language skills are major accomplishments that 
should occur in the first three years of life.  The effect of a hearing loss on communication 
depends on many factors, such as the degree and type of hearing loss, age of identification, 
degree of residual hearing, age of the start of intervention, overall general health, and family 
involvement.  Decisions must be made as early in the child’s life as possible regarding how 
to best assure a child be given full access to language so that the critical years for develop-
ing language are best utilized.  If language development can proceed on target, deaf and hard 
of hearing children, in the absence of other challenges, have the potential to follow the same 
sequence and rate of development as children who have normal hearing.
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Communication Opportunities

For a child who is deaf or hard of hearing, how to best provide optimal access to language and 
communication has historically been a controversial issue.  Should language and communica-
tion be presented using speech and listening?  Should there be a visual system used alone, or 
along with the speech and listening? 

Beliefs vary regarding which communication methods will provide a deaf child with the 
most complete access to language for communication and learning.  Every child will grow 
and develop using their unique abilities.  You should view choosing a communication sys-
tem as a process. 

When you are the parent of a child who is deaf or hard of hearing, you are immediately 
faced with questions requiring decisions:

 •  How will my child communicate? 

 •  What kind of amplification options will work for my child? 

 •  What services are available? 

 •  How can I best learn about helping my child? 

There is no one answer to these questions for every child diagnosed with a hearing loss.  
Additionally, there is no one mode of communication that is right for every child and family.  
As the parent of a deaf or hard of hearing child, you are responsible for gathering information 
about your choices, thinking it over, and deciding on the best approach for your family. 

As the parent, though, this task of gathering information on the communication options and decid-
ing  what fits for your family can be overwhelming.  Making informed choices comes with educat-
ing yourself on options available.  Learning about the options by reading this notebook, and search-
ing out additional resources will allow you to make informed choices.  Be open to everything. 

 • Gather information from available printed resources and ask questions of professionals  
  that specialize in each communication method. 
 • Talk to deaf and hard of hearing adults. 
 • Talk to other parents with children who have hearing loss, and gather information   
  from local, state, and national resources. 
 •  Visiting a variety of educational placements that implement the different commu  
  nication modes might be helpful, so you can observe older children communicat  
  ing with different approaches. 

Searching out these resources will help you make educated decisions about what communica-
tion mode will work best for your child and your family.  Listed below, and on the following 
pages, are short descriptions of different choices of communication.  While this is a good 
starting point for gathering unbiased information, this information should not be viewed as a 
presentation of choices, implying that there is one sure decision for every child born with a 
hearing loss.
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American	Sign	Language/English	as	a	Second	Language	(ASL/ESL)
					or	Bilingual/Bicultural	(Bi/Bi)

American Sign Language (ASL) is a visual language with its own grammar (ASL is not 
based on English grammar).  ASL uses space, direction, speed of movement and facial 
expression to mark grammar and convey meaning. 

•   ASL has no written form. 

•   Fingerspelling (use of a manual alphabet to spell words) is actively integrated 
into ASL for proper names and other terms for which there are no generally accepted 
signs. 

•    A bilingual approach, American Sign Language and English, supports development 
of ASL as a child’s first language with development of English as a second lan-
guage through reading, writing, and spoken language. 

• Exposure to ongoing fluent ASL models is considered integral to the success of this 
approach. 

• Learning a second language as an adult can be difficult, and as a result, most hear-
ing parents are not immediately fluent in ASL. 

• Therapists working with families will be able to provide instruction and support to 
learn this language. 

The child and family need access to Deaf adults who are fluent in ASL and intensive training in 
American Sign Language to immerse their child into a common language.

Supporters of this approach believe that visual language development is crucial to a deaf 
child’s language, cognitive, social, and emotional growth.  This approach supports ASL 
as a valid and valuable language that has proven successful for developing an avenue for 
communication, life success, and literacy development for many Deaf individuals.  This 
approach supports the belief that a child can most easily learn language visually through 
ASL, and then use ASL to help learn English.  Supporters of this approach understand that 
deaf children have a wide variety of potential regarding auditory and speech skill develop-
ment.  They believe that development of auditory and speech skills will hold a different 
importance for each child and their family.

Listening and Spoken Language
The mission of a Listening and Spoken Language Specialist is to work with infants and chil-
dren who are deaf or hard of hearing and their families to help these children develop their 
hearing and listening potential to communicate through spoken language. With powerful hear-
ing aids, cochlear implant(s) or both, the majority of children who are deaf or hard of hearing 
have increased access to spoken language through listening. The following are important fac-
tors that support listening and spoken language:

• Early identification of the child’s type and degree of hearing loss

• The fitting of hearing aids as soon as possible after the loss has been identified

• Consistent use of amplification throughout the child’s waking hours
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• Aggressive audiological management to insure that the child has access to spoken 
language

• Guiding parents and     
caretakers in provid-
ing optimal hear-
ing, listening and 
speech and language 
stimulation through 
positive play based 
interactions

• Following the typi-
cal developmental 
sequences in listen-
ing, spoken language 
and literacy in the 
developing infant and child

• Providing children with hearing loss with an inclusive education in the regular 
classroom environment when appropriate

A LSLS certified professional may work directly with a child or student or their family.  These 
professionals support and coach parents and caregivers in their role as the child’s most impor-
tant teacher of language.  There are two LSLS certificates:

LSLS Certified Auditory-Verbal Therapist (LSLS Cert. AVT):  Works one-on-one with chil-
dren and families in all intervention sessions

LSLS Certified Auditory-Verbal Educator (LSLS Cert. AVEd): Involves the family and works 
directly with children in individual, group or classroom settings

Thanks to today’s advances in hearing technology for infants and young children, early diag-
nosis and support from qualified professionals, families are more confident than ever their 
child can develop listening and spoken language.

For more information you can visit: www.listeningandspokenlanguage.org/

Cued Speech

Cued Speech is a communication system that combines hand cues with the natural mouth move-
ments of speech in a way that enables a person who is deaf or hard-of-hearing to have complete 
visual access to spoken language.  The speaker “cues” the sounds of spoken language by placing 
hand shapes that represent consonant sounds in distinct vowel locations near the mouth.  As the 
speaker "cues" consonant-vowel syllables in synchronization with the natural mouth movements of 
speech, the deaf or hard-of-hearing person can see what is being said clearly and unambiguously.

• Cued Speech provides a deaf child with the same level of access to spoken language 
as a hearing child and, as research shows, enables the deaf child to develop age-
appropriate language and literacy skills.  
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• Although providing access to sound is not required in order to convey language via 
Cued Speech, most supporters of Cued Speech encourage the use of the latest technol-
ogy, including cochlear implants where appropriate, to provide the child with the best 
possible chance of developing good listening and speaking skills.  

• Cued Speech has proven to be a valuable tool for parents, teachers, and speech 
therapists to help children develop and improve their listening and speaking skills.  
The deaf child knows exactly what sounds he is listening for in a word he has 
acquired via Cued Speech – and he knows exactly what sounds he is trying to speak, 
as well.  The use of Cued Speech allows the child to internalize a phonemic model 
in much the same way a hearing child does.  This phonemic awareness is a key 
component of literacy.  

• Cued Speech is easy to learn.  The average person requires about 10-20 hours of 
instruction in order to learn the entire system which, in English, is comprised of 8 
different hand shapes and 4 different vowel locations which, together, clearly con-
vey each of the 44 different sounds that make up the English language.  

• Cued Speech has been adapted to over 60 different spoken languages.  

• Cued Speech can be used with a child at home and/or at school, but studies have 
shown that children do best when it is used at home and at school – although use 
at home alone is better than use at school alone.

Total Communication

This methodology uses all modes of communication – spoken language, sign language, lis-
tening, fingerspelling, writing, gestures, visual imagery (pictures), facial expressions, etc., to 
facilitate language development and communication.  The sign language used with the Total 
Communication methodology closely resembles spoken English grammar as opposed to ASL, 
which uses a different grammar system.  The use of amplification (e.g., hearing aids, cochlear 
implants, FM systems) is expected.

• The intention of Total Communication is to provide a child with any modalities nec-
essary to support them in developing language. 

• Therapists work with families to develop skills necessary to present information to 
their children using all modalities. 

• The most common method of Total Communication, however, has become 
Simultaneous Communication.  Simultaneous Communication involves signing and 
speaking at the same time.  The signs used are usually an attempt to match the spoken 
message. The child understands language through the combination of audition, sign 
language and spoken English and expresses language through a combination of sign 
language and spoken English. 

• Parents and family members should learn the chosen sign language system and must  
consistently sign while they speak to their child.

Supporters believe that use of Total Communication will provide a child with access to a visual 
language base, and at the same time encourage development and use of spoken language.  It is 
believed that if a child is provided with access to all communication modes, that language 
and communication skills will develop and positive social-emotional development will be 
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promoted.

Consideration should be given to the concern that the spoken message a child receives and 
the sign language used may not match.  Presenting inaccurate or incomplete information to 
a child in either a spoken or signed version may result in difficulty developing a solid lan-
guage base in either sign or spoken language.  Difficulties may also arise with the variety of 
sign language systems used throughout the public school systems.

Questions to Consider When Deciding on a Communication Option
The following is from the Indiana	Parent	Resource	Guide:

1. Is the communication option chosen in the best interest of your child and family?

2. Does it allow your child to have influence over his/her environment, discuss his/her feelings
 and concerns and participate in the world of imagination and abstract thought?

3. Does the communication enable all your family to communicate with your child?  If not,
 where can you get support for teaching family members how to communicate with your child?

4. Does the communication enhance your child’s relationship with other family members?
 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.

5. How is your child going to be able to communicate with peers and the community?

6. Do you and your family understand the commitment this choice will require?

7. Will your child arrive at school with language skills for thinking and learning to read?

Questions to Ask When Choosing a Provider to Help You & Your Child
1. What experience do you have with children with hearing loss? 
1. What are your licenses, certifications, and/or credentials?

2. What is your philosophy regarding communication for a child with a hearing loss?

3. What are the long-term goals of the services you recommend?

4. How do you evaluate the effectiveness of your services?

5. What is the parent’s role when you provide services?

6. How do you teach us to communicate with our child between visits?
 Will I be able to carry on activities with my child based on your suggestions or resources?

7. What supports do you offer families?

8. What is the impact of services on the siblings and extended family?

9. What is your definition of success for children with hearing loss?

Reviewd by Karla Giese, Alexander Graham Bell Montessori School-AEHI (2014)
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• Get on the same eye level as 
your child.  If they are lying on 
the bed or floor, get down there 
with them.

• Tap your child gently on the arm.

• Wave your hand within their field of 
vision.

• Lightly shake his/her bed or chair.

• Stomp on the floor.

• Turn lights on and off quickly.

Helping Your Child to Communicate
Remember, you and your child are already communicating.  You must continue to interact and 
enjoy your baby.  The following are suggestions on how you can gain your child’s attention 
without using cues that require them to use their hearing:

The following are 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 favorite people and  
 things to talk to him/her  
 about.

• Point out things of interest  
 to your child (“I hear the  
 dog,”  “There’s Daddy”).

• Talk to your child – although  
 your child may or may not  
 be able to hear you, he/she
 will learn to read your facial  
 expressions and learn to rec 
 ognize words on your lips  
 when you talk.

• Play, play, play.  Anything that engages the child.  Copy facial expressions, teach him/
 her to blow raspberries, play peek-a-boo.

• Move the child’s legs and engage in a variety of touching behaviors such as tapping,
 stroking, and tickling.  Play body games such as patty cake, peek-a-boo, etc.

• Share picture books with them (more will be discussed in the section titled Literacy).

The following are ways that you can make the interaction easier on your child:

 •  Clear the visual path between you and the child.  Keep your hands away from your   
  face so the child can see your eyes and lips.
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 •  Be aware of light sources and the impact of shade – do not stand in front of an 
  unshaded window or in front of a lamp that is on.  The light from these sources will   
  give a shadow effect and make it difficult for your child to see you.

 •  Be aware of competing background noise.  When you are talking to your child, you
  may want to turn off the radio or television.  Stay close to your child when talking.

Building conversations expands 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 and players try to keep the ball 
in the air.  When a child cries or points, he/she is serving a ball to you.  You respond by turn-
ing to him/her and maybe raising your eyebrows and say, “What do you want?”  He/she then 
communicates again.  Turn taking is an important part of communication.  You want the child 
to learn that when he/she gestures or vocalizes, you will respond.  By being a responder, you 
are shaping the child’s actions into true language.  When you respond to the child’s signals, it is 
important that you use effective communication, not simply give the child what he/she wants.
 
Use the following tools to develop “turn taking” and conversation:

Be a good listener and observer.  Listen for vocal play and watch the child and become aware 
of the ways he/she 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, crying, furrowing eyebrows, and eye gaze.  Remember that there 
are many ways for your child to communicate his/her needs.  It is up to you to watch, listen and 
respond to those cues.

Also, tune into situational or contextual clues to figure out what the child is trying to commu-
nicate.  When your child goes to the kitchen, maybe he/she is hungry.  Follow your child’s lead 
and comment on his/her world.  It is much easier to communicate with someone if they are inter-
ested 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 ”that’s Muffy” or “black cat” if your 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 start to make more sense if you match his/her interests.  And, be patient.  You and 
your child will continue to strengthen your bond as you learn to communicate together.

Encourage your child to keep the conversation going by:

 •  Smiling, clapping, nodding your head up and down.

 •  Use encouraging words, signs, and/or gestures such as:  "Yes, right, good, thank you."

 •  Rephrase what your child is communicating; for instance, if they point at the bear you   
  could sign or say, “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.”
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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 confuse the child and send a mixed message.

Draw your child’s attention up to your face when you are talking to him/her.  If your child is 
looking at an interesting toy that is lying in front of him/her, pick it up and put it close to your 
face before you begin talking about it.  You can also lower your face to be on the same level 
with your child.

Sometimes exaggerated facial expressions help make meaning clearer for your child.  It may feel 
very awkward, silly or unnatural to exaggerate your facial expressions for your child.  The exer-
cises listed below may help you feel more comfortable:

 •  During a meal or some other time when the family is together, do all of your
  communication with facial expression and gestures (no voice or sign).

 •  Play charades.  Act out people or events that have particular emotions attached
  like 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 facial expression that shows emotion:  Fear, sadness, surprise, delight, anger,
  terror, shock, smelling something awful, doubt, excitement, etc.  You can match the
  facial expression and word together.

Remember that your child has four other senses that may be more acute because of their 
hearing loss.  Help develop these other senses by:

 •  Offering toys that light up and vibrate.

 •  Providing different fabrics and textures – let your child develop the sense of touch by
  allowing them to explore all types of fabric, foods, paint, clay, etc.

 •  Making drums out of empty oatmeal containers, coffee cans, pots and pans.  Your
  child may not hear the noise but he/she can feel the vibrations.

 •  Placing mirrors around the house at your child’s eye level.  There are some on the
  market that are not breakable.

 •  Balloons will pick up vibrations – offer these to your child under close supervision 
  since broken balloon pieces can be swallowed.

Edited by: Karla Giese, Alexander Graham Bell Montessori School-AEHI (2014),  Tracy 
Meehan, Early Intervention Developmental Therapist/Hearing and Hearing and Vision 

Consultant; Becky Ebert, Early Intervention Program Director at Child’s Voice School (2006); 
and Nancy Huber, Catholic Office of the Deaf.



Children & Hearing Loss52

Early Literacy
Being literate involves knowing how to read and write. To be successful in school and life in 
general, developing literacy skills is extremely important.  Children who are deaf and hard of 
hearing may be dependent 
on the written word to learn 
much about the world.  First 
children learn to read and 
then they read to learn.  In 
addition, children will use the 
written word in order to com-
municate their thoughts.

Strong language development 
and communication with your 
child provides a great foun-
dation for literacy.  Through 
your daily contact with your 
child he/she is learning words, 
thus language.  Attaching 
words and descriptions of activities during your everyday routines (eating, diaper changing, 
baths, play, shopping) gives your child the building blocks he/she will need to become liter-
ate.  Language, whether it is spoken or signed, whether it is English, French or American Sign 
Language, is learned through interaction with other people.  Children who are deaf and hard 
of hearing have the same aptitude for language development as hearing children do.  However, 
they may interact with their world visually instead of auditorally, depending on their level 
of hearing loss and use of assistive devices, as well the choices you and your family make.  
In addition to listening and speaking, they watch and often gesture to make their intentions 
known.  So language, reading and writing skills develop at the same time and are closely 
linked.  Early literacy development is a continuous process that begins in the first years of life.  
The skills develop in real life settings through positive interactions with written materials, lan-
guage and other people. 

Examples of early literacy behaviors:
• Book handling – Letting children physically manipulate and handle books are some  

of the earliest stages of literacy.  Children will learn how the pages feel and how to 
turn them.  They will learn to hold the book right side up.

• Looking & recognizing – Behaviors related to how children pay attention to and 
interact with  pictures in books, such as gazing or laughing at a favorite picture.  
Behaviors such as pointing to familiar objects show recognition and understanding of 
pictures in books.

• Picture and story comprehension – Behaviors that show children’s understanding of 
pictures and events in a book, such as initiating an action seen in a picture or talking 
about the events in a story.
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• Story reading behaviors – Behaviors that include the children’s verbal and signed 
interactions with books and their increasing understanding of print in books, such as 
babbling in imitation of reading, page turning or running their fingers along printed 
words.

Here is a summary of strategies to use to promote early literacy:
 • Emphasize real world activities with associated language.

 • Talk with your child and let him/her see conversations with others.

 • Provide positive encounters with reading and reading material.

 • Expose your child to a variety of print formats.

 • Turn on the closed captioning on the TV.

 • Read to yourself – if your child sees you reading, they will model it.

 • Give access to books and writing materials.

Edited by Wisconsin Sound Beginnings.
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