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Parents face many questions and 
decisions when their child is  
diagnosed with a hearing loss.  
Informed parents are able to be  
better advocates for their child.  

“At first I was overwhelmed 
and didn’t know where to start.  
Getting as much information as 
I could about hearing loss helped 
me make the right decisions for  
my children.”  

— Shari, mother of deaf twins, age 10



“All children 
diagnosed with a 

hearing loss should 
be seen by a 

pediatric ear, nose 
and throat physician.”

Causes of Hearing Loss

here are many causes of hearing loss. Hearing loss can be present at 
birth, or it may develop later in childhood. All children diagnosed 
with a hearing loss should be seen by a pediatric ear, nose and throat 
physician. This physician, along with your child’s pediatrician, will 
be able to help you obtain testing that may assist in learning the 

cause of hearing loss. 

Hereditary factors are responsible for a large percentage of hearing loss in children. 
Sometimes a hereditary hearing loss is present at birth, and sometimes onset is 
later. The loss may be caused by damage in the outer or middle ear, but most 
often, the damage exists in the inner ear. Genetic counseling is recommended 
when a hearing loss is diagnosed in a young child to help determine whether or 
not heredity is the cause.

q Hearing loss present at birth that is not genetic may be the result 
of maternal illness during pregnancy, exposure to certain drugs during 
pregnancy, or complications during delivery. 

q Hearing loss may also result from prematurity, low birth weight, 
incompatibility of the Rh factor of blood between the mother and the baby, 
or oxygen deprivation. Illness or accidents may also cause acquired hearing 
loss. Hearing loss from these causes typically occurs shortly after birth.

q There are certain medications, such as gentamicin, neomycin, streptomycin, 
kanamycin, quinine sulfate, which are used to treat serious illnesses but may 
cause hearing loss. These medications are referred to as ototoxic.

Early Identification of Hearing Loss

No child is too young to have a hearing test. In fact, hospitals all over the country 
are screening babies at birth. It is very important that any baby who does not pass 
the initial hearing screening be seen by a pediatric audiologist for follow up testing. 
In cases when permanent hearing loss exists, the earlier intervention can begin, the 
greater the chance that a child can meet age-appropriate developmental milestones. 
As soon as an accurate diagnosis of hearing loss is made, a baby can be fit with 
hearing aids and begin a speech and language therapy program. There is consider-
able evidence to support the fact that regardless of the type of intervention strategy 
chosen, overall communication skills are enhanced in children who have their 
hearing loss diagnosed and begin intervention within the first six months of life. 

Not all early onset hearing loss is present at birth. Hearing loss can develop at 
any time. Therefore, pediatricians and parents must be aware of developmental 
milestones. 

0-3 months  Baby startles to loud sounds
3-6 months Baby begins to recognize and be calmed by a parent’s voice

and begins to turn to sound
6-9 months Baby begins babbling and starts to make a variety of 

different sounds
9-12 months  Baby begins to understand words and says first word

If a baby is not meeting these milestones, the baby’s hearing should be tested. 
Parental concern alone should be considered enough of a reason for testing a 
child’s hearing.

here are many causes of hearing loss. Hearing loss can be present at 
birth, or it may develop later in childhood. All children diagnosed 
with a hearing loss should be seen by a pediatric ear, nose and throat 
physician. This physician, along with your child’s pediatrician, will 
be able to help you obtain testing that may assist in learning the 

cause of hearing loss. 

T
Frequently Asked Questions

What is hearing loss?
Hearing loss is not “all or nothing.” There 
are varying degrees of hearing loss that 
range from very mild, which may go 
unnoticed, to very severe, which would 
make it nearly impossible for a child to 
develop speech and oral language skills 
on their own.

Is my child deaf or hard of hearing?
It depends how you define the terms.  
Commonly, audiologists define these 
terms by degree of hearing loss. The 
term “deaf” or “profound hearing loss” 
is used to refer to a loss of hearing in 
excess of 90dB, while the term “hard of 
hearing” refers to a hearing loss less than 
90dB. The phrases “hard of hearing” or 
“hearing impaired” are terms that are 
sometimes used interchangeably.

Can my child learn to talk?
Yes – most children with hearing loss 
can learn to talk. Learning to talk is a 
process that always requires much time 
and effort, but with the right support, 
it can and does happen. When parents 
choose an auditory/verbal approach, 
exten-sive speech and language input 
is neces-sary. Exactly when the child 
will start to talk depends upon the 
child, the degree of hearing loss, the 
family’s support system, the child’s age 
when the hearing loss was identified 
and amplification provided, the 
benefit received from the 
amplification, and other factors. 

Can my child be  
mainstreamed in school?
Yes, it is possible for a child with hear-
ing loss to be mainstreamed 
successfully.  Successful mainstreaming 
depends on 



a team approach and the availability 
of support services. It is important to 
remember that there is no one way to edu-
cate all children. An individualized plan 
should be developed with your child’s 
team of professionals.

Who are the professionals  
that can best help my child?
Most children with hearing loss are seen 
by an audiologist, an otologist, a speech/
language pathologist, a psychologist and 
pediatrician.
q The audiologist tests hearing to 

determine the degree and type of 
hearing loss and evaluates and fits 
the child with amplification.

q The pediatrician evaluates the child  
 for general health problems. At  

times referrals to other medical 
specialists may be recommend.  

q The otologist, a physician who 
specializes in problems of the ear, 
determines if the hearing loss can  
be medically corrected and helps  
determine the cause of the hearing 
loss. 

q The speech-language pathologist 
evaluates language understanding 
and speech ability, and is responsible 
for designing and implementing a  
concentrated program of communi- 

 cation therapies with appropriate 
goals and expectations. 

q The psychologist assesses the child’s 
 cognitive abilities, learning style,  

interpersonal relationship skills and 
stage of development. 

All of these professionals working together 
can help parents develop an understanding 
of hearing loss in order  
to best help the child.

Can hearing aids help my child?
Yes, hearing aids can help most children 
with hearing loss hear and learn to 
understand speech and should be fit as 
soon as possible after a hearing loss is 
diagnosed. 

The amount of speech a child can hear 
and understand with a hearing aid can 
depend on the degree and type of 
hearing loss, as well as the age at which 
the child was aided and when 
intervention began. With a severe to 
profound hearing loss, a cochlear 
implant can be an option, and will 
typically provide greater benefit than 
hearing aids. It is important to discuss 
all amplification options with a pediatric 
audiologist. 

Are two hearing aids  
better than one?
For most children, two hearing aids are 
better than one. In some cases, when 
there is a large difference in the degree 
of hear-ing loss between the two ears, 
aiding only one ear is beneficial.

What is the 
best type of 
hearing aid?
There is no best 
type of hear-
ing aid.  The 
best hearing 
aid is the one 
that works best 
for the child. 
The pediatric 
audiologist will 

work with the parent and child to help 
determine which hearing aid provides 
the most benefit.

Can my child’s hearing get worse? 
Some children’s hearing can get worse 
over time. This is referred to as a 
progressive hearing loss. All children 
with hearing loss should have their 
hearing monitored on a regular basis to 
evaluate for any progression in hearing 
loss. If hearing loss progresses, hearing 
aid fittings may need to be modified 
and/or new amplification selected.

What is a cochlear implant? 
A cochlear implant is a surgically 
implanted device, used when hearing 
aids do not provide a child or adult with 
enough access to sound. Rather than 
amplifying sound as hearing aids do, a 
cochlear implant converts sound into 
electrical signals and directly stimulates 
the auditory (hearing) nerve. It is 
surgically placed inside the inner ear 
(the cochlea — the snail-shaped organ 
of hearing). A cochlear implant typically 
has both external and internal 
components though this depends on 
the specific model. Sound is picked up 
by a microphone typically worn behind 
the ear and passed through an external 
speech processor worn behind the ear 
like a hearing aid. The speech processor 
converts the sound into electrical 
impulses which are transmitted to the 
electrodes surgically placed within the 
cochlea. When the electrodes are 
stimulated, these impulses stimulate the 
nerve, and sound is perceived by the 
auditory areas of the brain. While an 
implant does not restore normal 
hearing, it does provide people who 
have a severe to profound hearing loss 
with a considerable amount of hearing. 
With the right therapy and support, a 
child who receives a cochlear implant 
can learn to use his or her hearing to 
understand speech and can develop 
intelligible speech and excellent spoken 
language skills. Most often children 
have a period of hearing aid use prior to 
receiving a cochlear implant. While 
there is no definitive “best” age for 
implantation, in general, research 
indicates that children who are 
implanted at younger ages obtain 
greater benefit than those implanted at 
older ages. Today, with many children 
having their hearing loss identified early, 
it is not uncommon for a child to 
receive a cochlear implant as early as 9 
months of age.



The Center for Hearing and Communication provides: 

Audiology
•  Fully Licensed Audiologists
•  Hearing Testing for Infants, Children & Adults
•  Hearing Aid Evaluation, Recommendation & Fitting
•  FM Evaluation & Dispensing
•  Central Auditory Processing Evaluation
•  Six state-of-the-art Audiological Test Suites
•  Tinnitus & Hyperacusis Center

Otology
•  Board Certified Otologists

Assistive Technology
•  Hearing Aid Dispensary
•  Hearing Aid Repair
•  SoundBytes, In-House Assistive Devices Store

Communication
Communication Evaluation & Therapy
• Speechreading
• Auditory Training
• Articulation & Voice
• English as a Second Language
• Auditory-verbal speech therapy program for children 
Cochlear Implant Support
• Communication Evaluation
• Pre- & Post- Implant Evaluation
• Post-Implant Auditory Training
• Support Group

Mental Health & Social Work
•  Individual, Family & Couples Psychotherapy
•  Case Management, Information & Referral Services
•  New York State Licensed Therapists &

Board Certified Psychiatrists

Public Education
•  Community Outreach & Education
•  Center for Health Care Access

Career Development
•  Competitive Job Placement
•  On-site Communication/Technology Assessment
•  Vocational Counseling
•  Psychological/Vocational Counseling

New York
50 Broadway
New York, NY 10004 
917.305.7700 (V) 
917.305.7999 (TTY) 
917.305.7888 (F) 
info@chchearing.org 

Florida
2900 W. Cypress Creek Rd. 
Suite 3 
Ft. Lauderdale, FL 33309 

954.731.7200 (V/TTY) 
954.485.6336 (F) 
FLreception@chchearing.org

www.CHChearing.org




