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ABSTRACTS

WEDNESDAY, 8TH JUNE

Sess. 2: Parent Leadership

PRE-CONFERENCE

Snigdha Sarkar (IN), Facilitator

The 2022 FCEI Pre-conference has been designed
to promote engagement and discussion around
the three different facets of Family Centred Intervention listed below. Participants will begin the day
with panel presentations about all three topics to
gain an overall understanding of each. Following
this, participants will move into the space allocated to the thread they pre-selected to engage in a
series of interactive workshops to learn more about
this topic and begin to consider how these issues
could be addressed in their own and the wider communities.
There will also be an opportunity during the afternoon workshops for parents to meet together as
the Global Coalition of Parents of Deaf and Hard of
Hearing Children (GPODHH) to connect with each
other and to discuss a wide range of policy and
practice issues from family perspectives.

SEMINAR ROOM 4
Workshop 1: Moving Forward with Deaf
Leadership International Alliance (DLIA)
Led by Elaine Gale, Natasha Cloete,
Karen Hopkins, Stephanie Olson
A work in progress since 2012, FCEI has recognized
and advocated the value of deaf adults in Family-Centered Early Intervention (FCEI) systems.
During the FCEI 2020 Deaf Leadership pre-conference we will share and discuss recommendations
for infusing Deaf Leadership. This work was started
during the FCEI 2018 pre-conference and continued
with leaders and partners of Deaf Leadership International Alliance (DLIA). In addition, we will also
move forward by establishing ways to put recommendations into practice.

6

SEMINAR ROOM 1
Workshop 2: Parent Leadership in
Family Support Systems
Led by Leeanne Seaver (US)
Family-centered early intervention programs are
too often defined and developed from an exclusively professional perspective resulting in family-centeredness that is still inherently based on
a professional model. The FCEI PreConference,
“Parent Leadership in Family Support Systems”,
is for parents and professionals who seek to infuse
their practice with end-user knowledge and experience of what works, what doesn’t, and how early
intervention systems can become more effective
for families and their children with hearing loss.
This is an unparalleled opportunity to learn how
family-centered practice occurs in different countries, globally, through shared parent perspectives
and expertise.

Sess. 1 Parent Sharing
Ann Porter (AU), Facilitator
In this informal facilitated discussion, we introduce
ourselves and share updates on how family support
is working in our countries with emphasis on what’s
going well and what needs improvement in early
intervention systems.

Diverse parent leaders from a range of countries
will share their experiences of overcoming obstacles and creating authentic parent-led organizations in a facilitated discussion followed by question and answer interaction with audience.

Sess. 3: How to provide Parent-toParent Support: Knowing what Works
Janet DesGeorges (US), Facilitator
Parent-to-parent support can be described as a
supporting parent providing their lived experiences to a learning parent. This session will focus on
building our skills in our encounters in parent to
parent support. How do we answer tough questions? How much of our own stories should we
share with new parents? How do we make sure that
our parent-to-parent support is meaningful to what
parents need? How do we provide support virtually
vs. in person? This session will be interactive as we
share our strategies with one another.

SEMINAR ROOM 3
Workshop 3: Promoting SocialEmotional Well-Being in the Young
Children and the Families that We
Support: A Self-Reflection and SelfAssessment Workshop for Professionals

which can be linked with amount/quality of sleep
(Mindell et al., 2017), positive parenting and caregiver responsiveness (Vick Whittaker et al., 2011;
Biro et al., 2015). The foundations for social-emotional development are laid during the early years;
there is much that can be done to support this process through the work that FCEI engages in with
families.
This workshop will be two-fold. First, it will draw
from the literature on social-emotional development as a whole, as well as highlight research
done in the field particularly with children who are
DHH. It will aim to create shared understanding
among participants of key concepts and will highlight evidence-informed strategies for fostering
social-emotional development among infants and
toddlers who are DHH. Next, this workshop will focus on provider self-assessment. It will highlight the
need for professional development, in particular
self-reflection, in order to improve providers’ abilities to deliver effective services (Campbell & Sawyer, 2009; Schwartz, Coskun, Leutz & Beals, 2011).
Importantly, it will incorporate both how providers
interact with families, and the knowledge and skills
they bring to those interactions. Participants will
engage with a preliminary version of a “social-emotional provider self-assess” tool. They will have the
opportunity to contribute to the co-construction of
a tool that could be widely used by EI Providers involved in FCEI and supporting families of children
who are DHH.

Led by Amy Szarkowski, Christine Yoshinaga-Itano
Social-emotional development, in part, involves
understanding and regulating emotions, developing and maintaining relationships with others,
and matching one’s emotions to a situation (Kypers, 2011; Luckner & Movahedazarhouligh, 2019:
Melnick et al., 2017). In infants and toddlers, social-emotional development involves internalizing
and externalizing behaviors or actions, as well as
regulation/dysregulation and social competence,
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THURSDAY, 9TH JUNE

MAIN-CONFERENCE

Theatre Hall
FCEI International Consensus
Statement: Revised Principles
Guiding Family Support
and Collaboration

Authors:

Theatre Hall

Mary Pat Moeller
(Boys Town National Research Hospital, USA)
Bianca Birdsey
(Hearing Health Advocate; parent of three deaf
daughters; GPODHH Parent Leader, South Africa)
Elaine Gale
(Hunter College; Deaf Leadership International
Alliance (DLIA), USA)
Sheila Moodie
(Western University, School of Communication
Sciences & Disorders and The National Centre for
Audiology, Canada)
Trudy Smith
(NextSense Institute, Australia)
Amy Szarkowski
(Children’s Center for Communication/Beverly
School for the Deaf; Harvard Medical School, USA)

to support FCEI practices with families of children
who are DHH. The Principles can serve as a foundation for the creation of additional resources that
may be context, country, and user-group specific.
A 6-person writing team led the work on the revision, with input and direction from a 38-member
Advisory Group. Selected members of the writing
team will describe reasons for revising the Consensus Statement and ways it is distinct from the original consensus statement. The collaborative process
used to secure input and document consensus will
be reviewed, along with data from e-Delphi consensus rounds. An overview of the revised Principles, the intent behind them, and examples of
actions for implementation (for Early Intervention
Providers, Families, and Programs/Systems) will
be discussed. Call to Action highlights will be reviewed, including next steps in disseminating and
promoting the Principles.

The presenter will share strategies for developing
a system of supports, exploration of language and
communication opportunities, and ensuring parents have opportunities to meet other parents and
deaf and hard of hearing adults. This systemic approach empowers families to recognize the importance of early attachment while moving through
the process of early decision-making with the
support and guidance of other parents of DHH children, DHH adults and early intervention specialists,
audiologists, and pediatricians.

Meeting families where they
are: A supportive approach to
understanding family context
to achieve optimal outcomes

Author:

The objective of this presentation is to offer additional insight on best practices in FCEI by providing a discussion focusing on the importance of
understanding the family context within our EHDI
programs. The presentation will emphasize that in
order to design and deliver effective support and
intervention(s) for a child who is Dd/HH and their
family, we must understand more than the impairment, activity limitations and participation restrictions of the child, we must understand the child’s
everyday life situations and the context of their
everyday listening situation(s). In doing this we can
then use systematic processes to define and work
within context to assist clinicians, organizations
and policy-makers to understand what to do to
support a child and their family over time to achieve
desirable, valued and favorable outcomes.
Contacts:
sheila@nca.uwo.ca

Sheila Moodie (Western University, School
of Communication Sciences & Disorders and
The National Centre for Audiology, Canada)

Abstract:

Family Empowerment:
A systemic approach

Abstract:

Author:

Over the past three years, extensive collaborative
efforts have led to a revision of the FCEI International Consensus Statement, originally published in
2013. A major goal of the revision was to increase
inclusion of global and stakeholder perspectives
(e.g., Global Parents of Deaf and Hard-of-Hearing
[GPODHH], Deaf Leadership International Alliance
[DLIA], and additional cultural insights) and to incorporate new evidence to inform and support the
Principles. The overall purpose was to develop a
comprehensive, evidence-based set of guidelines

Karen Hopkins (Maine Educational Center for the
Deaf and Hard of Hearing, USA)

Abstract:
How can systems empower early interventionists
to empower families in the days and weeks after
newborn hearing screening? Utilizing a systemic
approach that honors the diversity in families, ideas will be shared on developing a process of early
intervention that prioritizes early language development that begins with parent/child attachment.

Families constitute the most influential context
especially in the early years, so it is important that
we do not underestimate the importance of families
as collaborative partners in systems of care for
children who are D/deaf or hard of hearing (Dd/HH).
In order to provide best practices in family-centered
early intervention (FCEI) we must consider the child
in context, the parent in context, the interaction
of child-parent and context, keeping in mind that
human development occurs over time and we aim
to achieve desirable and favorable outcomes from
our early hearing detection and intervention (EHDI)
programs.

Theatre Hall

ABSTRACTS

Keynote Präsentations:
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Facilitator:
Janet DesGeorges (Hands & Voices, USA)

Panel Members:
Teresa McDonnell
(Mother of a Deaf+ Son, Ireland)
Michael Morris (African American father of a son
who is Deaf+, USA)
Josephine Namirembe
(Mother of a Deaf+ son, Uganda)
Ann Porter (Mother of a Hard of Hearing Daughter,
Australia)
Martha Soltani
(Mother of a Deaf Daughter, USA & Iran)
Mehdi Soltani
(Father of a Deaf Daughter, USA & Iran)

Abstract:
The experience of raising and educating a child
who is Deaf or Hard of Hearing varies by language/
communication modalities, family dynamics,
country and cultures, and in many cases, additional
disabilities. This panel discussion explores the realworld “you can’t ask me that” challenges, the workarounds, and the “Aha” moments when parents
have discovered what works for their child and
family. This group from all over the world will share
candid views to help FCEI gain greater sensitivity
and awareness of the functional realities that
families face on so many different fronts.

Theatre Hall

When it’s more than hearing,
aka “Deaf/HH Plus”
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Authors:
Susan Wiley (Cincinnati Children’s Hospital
Medical Center/University of Cincinnati, USA)

Abstract:
This session will identify the potential reasons for
high rates of co-existing developmental disabilities
in children who are D/HH. Learners will recognize
patterns of development that may indicate broader needs and changes in interventions. Strategies
to support developmental progress in atypical
learners will be discussed and the importance of
inter-disciplinary teamwork when identifying and
intervening for children who are “Deaf/HH plus” will
be highlighted.
Contacts:
susan.wiley@cchmc.org

The value of collective wisdoms:
The complementary roles
of science and individual
stories in understanding deaf
children’s development

Authors:
Amber Joy Martin (Hunter College
of the City University of New York,
Department of Psychology, USA)

In this talk, I will discuss the ways we should incorporate both scientific and personal perspectives in
our work with deaf children. I will discuss my own
and others’ scientific work on language acquisition
in deaf children, and show how incorporating the
lived experiences of deaf children and adults allows
us to better qualify and contextualize those findings. As families and professionals working with a
diverse community of deaf children we have a responsibility to consider the ways that these diverse
backgrounds work together with children’s deafness to steer their language, social, and cognitive
development.

A child’s ability to modulate their emotions has
significant impacts on their behavioral functioning
both as toddlers/young children and their social
interactions with peers as they enter preschool
and kindergarten (Berkovits, Eisenhower & Blacher, 2017: Pears et al., 2017). Many children who are
DHH may have challenges with managing their
emotions and demonstrate less effective regulation strategies (Calderon & Greenberg, 2003; Rieffe,
2012). As these capacities develop through social
interactions, parents/caregivers play a crucial role
as interactive partners in children’s emotion regulation development.

SOCIAL EMOTIONAL

Despite the recognition of the importance of emotional regulation in some fields, it has not been extensively studied among DHH children. This presentation, by members of the PEERS (Promoting
Effective Emotional Regulation Studies) group, will
describe emotional regulation, discuss its relevance
to child development, and highlight the importance
of paying particular attention to emotional regulation development in young DHH children and their
families. We will describe an on-going study of toddlers and their caregivers that explores the co-regulation process in parent-child interactions in relation to toddlers’ social-emotional development.
Further, presenters will draw from current literature
and clinical experience to offer suggestions for promoting emotional regulation for parents/caregivers
and the professionals who support them.

Exploring the Role of Emotional
Regulation in Deaf and Hard
of Hearing Infants, Toddlers
and Young Children
Authors:
Amy Szarkowski (Children’s Center for
Communication/Beverly School for the Deaf;
Harvard Medical School, USA)
Evelien Dirks (NSDSK, the Netherlands)
Nina Jakhelln Laugen (Norwegian University of
Science and Technology, Norway)
Anat Zaidman-Zait (Tel Aviv University, Israel)

Abstract:

Abstract:

All genders, disabilities, races, social classes, and
religions are represented among deaf children.
Deafness does not discriminate, but people do. We
talk a lot about valuing diversity in the deaf world,
but how do we put this value into practice? What
does it look like on the ground? Scientific research
gives us valuable information about general processes in language acquisition and development.
At the same time, listening to deaf people’s stories
and experiences is a critical part of understanding
the contexts in which children are developing, but is
not often captured in the scientific literature.

The need for professionals to optimize child-family well-being has been identified as critical to the
FCEI perspective on best practices (Principle 7Qualified Providers). On a global scale, there also is
awareness of the need to provide social-emotional
support to families and to foster the well-being of
the child and family (Principle 4 – Family Social &
Emotional Support). One important aspect of social-emotional functioning is emotional regulation,
which allows one to monitor, evaluate, and modify one’s emotional reactions to meet the needs
of a given situation and to accomplish one’s goals
(Thompson, 1994; Gross, 2015).

Contact:
amyszarkowski@cccbsd.org

Theatre Hall

Panel Discussion
Functional Perspectives:
A GPODHH Panel on Diversity
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Musical Ears – Goal Oriented
Music Engagement for Children
with Cochlear Implants.

Seminar Room 1

Author:

Children who are deaf and
have other disabilities and their
families - a lifelong Journey:
Perspectives after school age

Abstract:
Background: Music is known to benefit children’s
development. One area of particular interest are
the benefits for their speech and language development. Research in normal hearing (NH) children
shows advantages for auditory acuity and encoding of speech, verbal memory, perception of vocal
pitch and speech comprehension in background
noise. Music activities and training carry a great
potential for children with cochlear implants (CIs),
not just to recover deficits but to take advantage of
those potential benefits. More recent studies show
promising results for the effects of music engagement for children with CIs.

Aim: Musical EARS® aims to support and guide
professionals and parents and provides goal-oriented musical activities.
Method: Musical EARS® offers concrete goals,
ideas for activities and adaptations, lesson plans
and more to encourage professionals and parents
who would like to engage children with CIs more
with musical activities in therapy, school sessions
or at home.

Theatre Hall

Results: The presentation will give an overview
of key research showing benefits of music engagement for children with CIs and an introduction and
demonstration of the new Musical EARS®
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Contacts:
Johanna.Boyer@medel.com

Social Emotional Poster Presentations

Author:
Johannes Hofer, Johannes Fellinger (Institute
for Neurology of Senses and Language,
Konventhospital Barmherzige Brüder, Austria)

Contact:
johannes.hofer@bblinz.at

CHARGE SYNDROME:
Reflections from clinical and
parental perspectives
Authors:

Abstract:
Families with children who are deaf and have special needs have been in the centre of the engagement of the Institute of Neurology of Senses and
Language for almost three decades. A huge variety
of unique biographies based on aetiology, medical
and social conditions are present and guide the ongoing development towards “tailored” support.
Close relationship to parents in different stages of
life are a highly valued source of learning as well as
systematic research.
The presentation aims to introduce the target population with respect to developmental, psychosocial and quality of life issues and tries to address the
complexity of needs. The session is thought to open
the view to windows of opportunities for a meaningful life with fully developed potential.
A thorough description of a population of individuals (N=61) who are deaf and have special need
(mainly intellectual disabilities) gives insight into
different aspects of their cognitive, language and
socio-emotional development, their clinical diagnoses and their Quality of Life.
In providing support and care for individuals who
are deaf and have an intellectual disability, various
aspects have to be taken into account in order to
guarantee their human rights in communication

Terrell A. Clark (Boston Children’s
Hospital, Massachusetts, USA)
Michael Aubrey Morris (USA)

Abstract:
Weaving evidence and experiences from scientific
research, clinical encounters, and interface with and
among parents of children diagnosed with CHARGE
syndrome, the presenters intend to volley questions
and illuminate explanations throughout the session.
The variability among individuals with CHARGE
reflects sufficient commonalities to define the syndrome and yet to defy predictions for the course of
development among young children so diagnosed.
Most families face having to deal with potentially overwhelming information because of multiple
medical diagnoses and treatment options encountered, especially during infancy and toddlerhood.
Families also often fret over long-term implications
of confounding conditions as they raise a child with
complex health challenges and multi-sensory impairments. Reduced hearing of some degree, visual
impairment that is functionally significant, vestibular dysfunction and issues with balance, congenital
cardiac issues, airway compromise, issues with feeding and swallowing, are common in children with
CHARGE syndrome. The combination of conditions
contribute to the uniqueness of each child diagnosed
with CHARGE.

Seminar Room 1

Johanna Boyer (MED-EL Corporation, Austria)

MULTIPLE NEEDS

and social participation. A model of a therapeutic
community, establishes to meet the specific needs
of the target group is presented.
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Contact:
Terrell.Clark@childrens.harvard.edu

How Technology can be used
to Support Communication
Development in Learners with
Multi-Sensory Impairment
Authors:
Olly Robinson with acknowledgment of Seashell
SALT team, including Beccy Timbers (Seashell
Trust, UK)

Seminar Room 1

Abstract:

14

Sigafoos, Didden, Schlosser, Green, O’Reilly &
Lancioni (2008) reviewed intervention studies on
teaching Augmentative & Alternative Communication (AAC) to deaf-blind individuals. The review
included 17 studies. The AAC described includes
textures, tangible objects and line drawn symbols.
Only 2 studies described the use of technology and
the main communicative function was to request
using single switches.
As technology and software is evolving, it is becoming increasingly accessible to individuals with more

complex disabilities, including those who have not
previously been considered for voice output systems. The evidence around the use of technology
based Augmentative & Alternative Communication
(AAC) is growing. There has been an acceleration in
research of the use of these systems for those with
autism and other conditions such as cerebral palsy, however, there is currently limited evidence or
even consideration of this type of communication
system for learners with sensory impairments, including children with hearing impairments, visual
impairments and seldom for the Multi-Sensory Impairment (MSI) population.
This presentation will describe how the introduction of different technology can be used to develop
early communication skills and the steps taken to
move learners onto more complex systems. Examples of how AAC systems can be adapted so they
can be accessed by Multi-Sensory Impaired learners
will be discussed.
There will be examples of introducing Hi-tech Voice
Output Communication Aids (VOCAs) that provide
symbolic messages that the ‘speaker’ can see that
have enabled MSI learners who have little or no literacy skills to develop expressive communication.
Since the introduction of these systems there
has been an increase in some individuals signing
skills and the communicative functions they are
now using. Some who have previously had limited
spontaneous communication when reliant on sign
language alone have been reported to have an increased vocabulary through the use of the AAC device AND enhanced their use of signing.
References:
Sigafoos, J., Didden, R., Schlosser, R., Green, V.A.,
O’Reily, M.F. & Lancioni, G.
(2008) A Review of Intervention Studies on Teaching
AAC to Individuals who are Deaf and Blind. Journal of
Developmental and Physical Disabilities, 20 pp71-99

Multiple Needs - Poster Presentations

Seminar Room 3
LANGUAGE &
COMMUNICATION NEEDS
Searching for active ingredients in
family-centred early intervention:
elements of parent-childinteraction that effect child
communication and mental health
Author:
Daniel Holzinger, Doris Binder and Magdalena Dall
(Institute for Neurology of Senses and Language,
Konventhospital Barmherzige Brüder, Austria)

Abstract:
Background: Understanding intervention mechanisms is essential for the development and improvement of effective practice. In family mediated
early intervention the support and modification of
specific styles and strategies in parent-child interaction/communication is considered to affect child
pragmatic and expressive vocabulary outcomes.
Aims: A systematic review and meta-analysis was
performed to analyse the effects of distal and proximal family variables on child language outcomes in
children with cochlear implants. The final aim of the
review of the literature was the implementation of
findings in our early intervention program for children with hearing loss (FLIP).
After the first two years of the AChild study we are
exploring cross-sectionally relationships between
early parent-child interaction and social communication skills and expressive vocabulary. Parent-child
interaction is observed through EKIE, a ten-minute
semi-structured playing situation between a parent
and the child. The Language Environment Analysis
(LENA) is used to measure parent-child communication. Both variables are measured at the ages 9,
18 and 27 months. Pragmatic language skills are
measured with the Language Use Inventory (LUI),
a parent report. Expressive vocabulary at the age of
27 months is measured with the Austrian version of

the MacArthur Bates Questionnaire. In addition to
the first cross-sectional results, the outcomes will
be compared to norm data.

Results: The meta-analyses demonstrated a
strong and homogeneous effect of the quality of
parent-child interaction on child language (r=.564,
p<.001) accounting for 31,7% of the variance in
child language outcomes. The frequent use of responsive facilitative language techniques such
as parental expansions of the child`s utterances,
recasts, the use of open-ended questions or comments on the child’s current interests in the time
period after cochlear implantation was shown to be
effective whereas higher parental education per se
did not demonstrate statistically significant effects.
Results on the impact of family involvement in intervention were heterogeneous and showed low to
moderate benefits (r=.380. p <.052).
First insights into the relationship between parent-child interaction and pragmatic language skills
as well as expressive language outcomes will be
discussed. Resulting from our findings, practice
examples of coaching and/or systematically teaching parents in their everyday use of effective interaction skills adapted to the individual child and
parental learning styles will be demonstrated and
discussed.
Conclusion: There is still demand for intervention
research that focusses on specific parental behaviours as mediators between family centred intervention and child development (mediation analyses). The AChild study will add specifically to this
area of research.
Contact:
daniel.holzinger@bblinz.at

Seminar Room 3

Forging parent-professional connections that support the child and family and assuring individualized
observations and periodic, interdisciplinary re-evaluations with maximal care-provider input can guide
effective pathways for development of the child. The
presenters – one a pediatric psychologist and one
the father of a young man diagnosed in infancy with
CHARGE syndrome - bring decades of experience to
the topic. Among the issues discussed will be: effects
on family dynamics, especially during the child’s early years; drawing strength from networks of support;
potential benefits of signing and of amplification or
cochlear implantation for accessing language and
developing interactive communication; and the imperative of providing family-focused, child-centered
intervention services and supports.
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Author:
Diana Zegg (MED-EL Medical Electronics, Austria)

Abstract:
Effective assessment of the children with hearing
loss, both before and after cochlear implantation
has become a central concern for professionals
working with this population. Particularly for those
children with some residual hearing who are using
hearing aids, there is a need to carefully assess if
the child is receiving sufficient benefit from the
hearing aids to develop full spoken language later
in life.
The LittlEARS® Early Speech Production
Questionnaire (LEESPQ) was developed to provide
a validated instrument to assess emerging speech
production skills of very young children (refexive
sounds, expression of the baby’s well-being, first
vocalizations, pre-canonical and canonical babbling
phase, baby jargon, and production of the first
words). This questionnaire focuses on parental
observations of the child’s speech behaviour in the
home environment and in everyday situations.

Seminar Room 3

Validations of the questionnaire have begun in
different languages and are completed in German,
English, Spanish and Dutch.
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Methods: The LEESPQ was originally developed in
German and is currently being adapted into other
languages. In cross-sectional studies, babies and
toddlers with typical hearing were assessed with
the questionnaire. Statistical analyses have been
performed and included scale analysis to determine
the relationship between the age of the children
and the total score (Pearson’s correlation (r); Spearman´s Brown split-half coeficient (r) and Guttman´s
lambda () to measure the predictive accuracy of

the questionnaire and Cronbach´s alpha (-) as a
measure of homogeneity and internal consistency.
Expected values were calculated from the data to
generate a norm curve for each language.

Results: The results of data in different languages suggests that LEESPQ correlate positively with
a child’s age, meaning that older children score
higher than younger children. Furthermore, the
questionnaire has a high measuring reliability, predictability, and is not significantly gender biased.
A norm curve for expected development with age
was created.

Conclusions: The data suggests that LEESPQ
is a valid and reliable parent instrument to assess
speech production in babies and toddlers up to 18
months of age. LEESPQ questionnaire has a high
internal consistency and homogeneity and it is easy
to administer and score.
Contact:
diana.zegg@medel.com

Defining Pragmatics and Exploring
Pragmatic Experiences
Authors:
Amy Szarkowski (Children’s Center for
Communication/Beverly School for the Deaf;
Harvard Medical School, USA)
Alys Young (University of Manchester, UK)
Ann Porter (Aussie Deaf Kids, Australia)
Karen Hopkins (Maine Educational Center for the
Deaf and Hard of Hearing, USA)
Jane Russell (Global Coalition of Parents of
Children who are Deaf/Hard of Hearing (GPODHH),
UK)
Emma Ferguson-Coleman (University of
Manchester, UK)
Katherine Rogers (University of Manchester, UK)

Abstract:
Deaf and hard of hearing (DHH) adults and parents/
caregivers of DHH children have important insights
to share regarding how navigating pragmatic skills
have influenced their lives and/or the lives of their
children. Based around a process of co-production,
this presentation will offer a glimpse into the impact of pragmatics as described by 6 DHH adults
and 6 parents of DHH children who responded individually to set of structured questions inviting
reflections and insight from their lived experiences
of growing up deaf and/or parenting a DHH child.
Findings indicate that even among high achieving,
highly successful Deaf adults, earlier experiences
with pragmatic challenges can contribute to a reduced sense of mastery in ability to communicate
and may have a negative impact on self-esteem
and confidence. In some cases this contributed
to challenges with attaining/sustaining positive
well-being. Importantly, however, DHH individuals
also identified pragmatic strengths as well. In many
cases these arose from enhanced visual decoding
abilities to understand and respond to the emotional states of others. Parents’ reflections centered on a retrospective wish to have known more

about pragmatics when raising their children. They
recounted many examples of being surprised by
social difficulties their children faced, despite good
language development, for which they did not have
an explanation at the time. Part of this presentation
will unfold a parent-led description of what good
pragmatics looks like to them and conversely what
to look out for to be alert to this aspect of DHH children’s needs.
The FCEI Best Practices guidelines suggest that
families have the opportunity to interact with and
learn from DHH adult role models (Principle 4). The
emphasis on including the perspectives of DHH
adults and of parents of children who are DHH is
vital to the goal of collaborative teamwork (Principle 8).
Contact:
amyszarkowski@cccbsd.org

Seminar Room 3

An early start to speech and
language: LittlEARS Speech
Production Questionnaire
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FAMILY SUPPORT

Don’t forget the Fathers!

Seminar Room 4

The Three Kinds of Problems
& the Five Whys of Solution

Author:

BIMODAL/ DEAF & HARD
OF HEARING EXPERIENCE

Authors:

Amy Szarkowski (Children’s Center for
Communication/Beverly School for the Deaf;
Harvard Medical School, USA)

Sign language for deaf and hard
of hearing children: Pervasive
biases that are often overlooked

Abstract:

Authors:

The importance of family involvement in early intervention (EI) is understood to be vital to promoting optimal child development outcomes. In providing EI for children who are deaf or hard-of-hearing
(DHH), engagement of the family aligns with best
practices in the field (Moeller et al., 2013). Yet,
much of the research related to EI for children who
are deaf focuses on the role of mothers. Recently
studies have begun to consider how fathers experience EI supports (Inberg & Most, 2012; Hintermair
& Sarinski, 2018) and factors that influence the extent to which mothers and fathers participate in EI
(Zaidman-Zait, Most, Rarrasch & Haddad, 2017).
The present study explores the relationship the role
that self-efficacy may play in influencing parental
involvement in EI, for fathers as well as mothers.
The present study explores parental self-efficacy
and parental involvement in mothers and fathers in
EI for DHH children in the Netherlands. A total of 30
couples of DHH children participated in the current
study and completed questionnaires about parental self-efficacy, parental involvement in EI and the
frequency of their participation in EI. The data collection is ongoing and the results will be presented
and discussed in the presentation.

Deborah Chen Pichler (Gallaudet University, USA)
Elaine Gale (Hunter College, USA)
Diane Lillo-Martin (University of Connecticut, USA)

Abstract:
Early interventionists, service providers, Deaf/HH
and parent-peer mentors need strategies that are
helpful during difficult conversations with parents
who may be struggling with the challenges of coping and raising a child who is deaf or hard of hearing. This session presents an objective approach
grounded in understanding the nature of problems
(simple, complicated, or complex, according to
healthcare researchers Glouberman & Zimmerman) and the Five-Whys, a root-cause analysis tool
originally developed by the auto-industry. Blending
these two models, The Three Kinds of Problems &
the Five Whys of Solution will explore new ideas
for supporting and empowering parents in a family-centred framework.

Seminar Room 3

Presenters
GPODHH Chair and former Hands & Voices executive director/co-founder Leeanne Seaver (a professional writer/journalist) and daughter Makena
Seaver, a SODA (sibling-of-deaf-adult) and graduate of Leeds Business School at The University of
Colorado/Boulder, often have conversations about
their work and study that seem to inevitably lead to
“This could work in the Deaf world!“
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Contact:
lgs@seavercreative.com

Contact:
edirks@nsdsk.nl

Contact:
Deborah.Pichler@Gallaudet.edu

Abstract:
First language development is a vital aspect of early
childhood that also underlies important cognitive,
social and emotional development. No parent
wishes to delay development in these areas for their
deaf and hard of hearing (DHH) child, but many
unintentionally do so because they are influenced
by deep-seated biases about sign languages and
sign language learning. In this talk, we will focus on
three biases that are so deeply embedded that they
have gone largely unrecognized and unchallenged:
(1)The claim that there is a shorter critical period
for spoken languages than for signed languages,
leading to prioritization of spoken language
development over sign language development.
(2) The perception of sign languages as inadequate
as an autonomous first language for DHH children,
leading to the belief that signing is only beneficial
to children when paired with a spoken language.
(3) The belief that hearing parents’ non-fluent
signing skills will do more harm than good to
their DHH children’s linguistic development,
discouraging hearing parents from even considering
a sign language as a viable option for their family.
We demonstrate the extent to which these biases
underlie much of the public debate about cochlear
implants and sign language learning. Available
empirical evidence debunks (1) and (2): the
critical period for sign languages is equal to that
of spoken languages; and sign languages, as full

Seminar Room 4

Leeanne Seaver (GPODHH Chair, USA)
Makena Seaver (BS/CU-Boulder & SODA (Sibling
of a Deaf Adult), USA)

Evelien Dirks (NSDSK, The Netherlands)

natural languages, are adequate in themselves as
a foundation for further learning. However, there
is currently little evidence for directly addressing
(3). This gap is a major motivation behind our new
research program that examines relationships
among American Sign Language (ASL) and English
development by DHH children and their hearing
parents. The future results of this project are critical
for parents who seek a balanced and informed basis
for making language choices for their DHH children.
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Authors:
Rachel St. John (UT Southwestern Medical Center/
Children’s Health Dallas, USA)
Robert C. Nutt (Atrium Health / Levine Children’s,
USA)
Djenne-amal N. Morris (University of North
Carolina at Chapel Hill, USA)
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Abstract:
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Approximately 3 in 1000 infants born each year
in the United States are identified to be deaf or
hard of hearing (CDC data), and more than 90% of
those children are born to hearing parents (https://
www.nidcd.nih.gov/health/statistics/quick-statistics-hearing#2). Despite a growing national consensus on the importance of early identification
and implementation of support services, families
do not receive a universal message from health and
education professionals about opportunities for
early language development in children who are D/
HH. Discussions between parents and professionals may be limited by the professional’s experience
and comfort level, as well as what is conveniently
available in the family’s local school program and
community. Without a comprehensive universal
message, parents are at risk of being “steered” into
a single language model, which may not be an effective choice given the needs and goals unique to
each individual child and family. The presenters of
this workup provide perspectives from a physician
that works regularly with and provides information to families of children who are D/HH, a Deaf
physician who has been both the provider and the
recipient of such information, and the parent of a
deaf child who can speak directly to the experience
of carrying the weight of decision making. An brief
overview of current peer-reviewed published research regarding bilingualism as well as spoken language outcomes in deaf children natively exposed

to sign language will be provided. The concept of
language deprivation syndrome will be discussed.
Real-life experiences will be shared in an attempt
to illustrate how a universal and complete message from providers can decrease parent confusion
around this topic, and support children in reaching
their full developmental potential and psycho-social well being.
Contact:
Rachel.stjohn@utsouthwestern.edu

Understanding diverse
contexts for bimodal bilingual
development: L1 vs. L2 learning
Authors:
Diane Lillo-Martin (University of Connecticut, USA)
Deborah Chen Pichler (Gallaudet University, USA)
Elaine Gale (Hunter College, USA)

new modality (signed rather than spoken). Then,
using polling we will invite audience participants
to share their own experiences as L2 sign language
learners, identifying aspects that posed the most
difficulty for them, as well as the learning strategies
that worked best for them. We compare the process
of parents’ L2 sign language learning to their DHH
children’s L1 sign language learning. Importantly,
while parents’ role as language input-providers is
important, they do not ‘teach’ their children language any more than they ‘teach’ them to crawl or
walk; children acquire these abilities as long as their
language environment is sufficiently rich. A critical
issue, then, is ensuring a sufficiently rich “linguistic
diet” for DHH children to naturally develop both
signed and spoken languages as dual first languages. We help parents to identify environments that
are most effective, and what resources are most
critical for supporting bimodal bilingual families.
Contact:
diane.lillo-martin@uconn.edu

Abstract:
This presentation offers audience members the
opportunity to share their experiences in learning
and using a sign language with their deaf or hardof-hearing (DHH) children. Responses to interactive
polling questions will be collected via participants’
smartphones or tablets to form the basis of discussion.
When new parents of DHH children decide to learn
their local sign language, they embark together on
a family journey towards bimodal bilingualism. Yet
within the same family, two very distinct types of
language learning are going on simultaneously. Parents learn the sign language as a second language
(L2), while their DHH children learn it as a first language (L1), often in conjunction with a spoken L1.
L1 and L2 learning place different demands on the
learner, so the optimal environments for one may
not necessarily be optimal for the other. We will review previously collected responses from hearing
parents about their development of language in a

The Circle of Security Parenting
- A Sign Language version of
a parent-guidance program
beneficial to families with
hearing and deaf members
Authors:
Kristin Bogstad Kjærgård, Lene Randa Nielsen
(Oslo Universitetssykehus HF, Norway)

Abstract:
The “Circle of Security Parenting” (COS-P) is a relationship based early intervention program designed to enhance secure attachment between parents and children. Decades of research confirm that
when compared with children who are not secure,
secure children develop more empathy, increased
self-esteem, good relationships with parents and
peers, enhanced school readiness, and a capacity

to handle emotions more effectively.
The program teaches how to build a secure attachment between babies and parents from birth. Early
learning is basically pre-language based, and impact on the child’s language- development.
The COS–P has proved to be of great value in use
with families with deaf and hearing members. Having a deaf child may present additional challenges
for hearing parents, and we emphasize the importance ensuring that family communication is accessible to the child. Deaf parents generally do not
have equal access to information as parents in the
population at large, and we experience a need to
work with parents to enhance their confidence and
competence in fostering their children`s development. We facilitate family-child interactions, rather
than child-directed therapies.
The COS-P has been translated into Norwegian
Sign Language from written and spoken Norwegian
and English language by internationally approved
procedures for forward and backward translation.
By now, we have six years of experience with using the COS-P with hearing and deaf parents and
in families with double minority status. We implement processes that are flexible, and sensible to
each family culture. The evaluation and feed-back
from parents and professionals are highly positive.
Contact:
lerani@ous-hf.no
krbokj@ous-hf.no

Bimodal/ Deaf & Hard of Hearing
Experience - Poster Presentations

Seminar Room 4

Bilingualism: Knowing the
Opportunity Exists Can Positively
Impact Child Well-Being
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Theatre Hall
Aiming High: Helping Children
Who Are Deaf or Hard of Hearing
Who Have Additional Disabilities
Reach Their Full Potential

of hearing who have additional disabilities and will
be given ideas for how to more successfully support
their families.

The diversity of ‘family’
– who knew ‘family’ was
such a loaded term?

Theatre Hall

Author:
Paula Pittman (SKI-HI Institute at
Utah State University, USA)

Author:

Abstract:

Kirsten Smiler (Victoria University
of Wellington, New Zealand)

A large percentage of children who are deaf or hard
of hearing in early intervention services have additional disabilities, yet very few early intervention
specialists received specific training that equips
them with the ability to help families who are raising children who are “deaf plus”. As a result, many
providers resist working with these children who
have more complex needs, and they are often at a
loss as to how they can support families as they face
the many challenges that often come with raising
a child who is deaf plus. Early interventionists also
tend to immediately lower their expectations of a
child as soon as they learn of the child’s additional disabilities. In reality, while these children have
additional challenges, they also have an admirable
longing to connect with others and a desire to experience life and all that it has to offer them. Our
task is to help each child find the path to learning
that best fits his or her unique abilities, and to make
every effort to better understand the many complex emotions that parents are feeling and help
them develop a new dream for who and what their
child could become. In this session participants will
learn some simple strategies for how to more effectively work with children who are deaf or hard

Abstract:
In Aotearoa/New Zealand, pre-colonial Māori (the
indigenous people) societies iwi (kin-based tribal
groups) and hapū (kin-based sub-tribal groupings)
situated themselves in a symbiotic relationship between place (environment) and people, at individual and collective (whānau – the core primary social
and intergenerational familial unit) levels. The processes of raupatu (land confiscation and alienation
leading to a loss of traditional economies), sharply followed by other mechanisms of colonisation
such as religious conversion and introduction of a
compulsory colonial education and health systems
with assimilative agendas, disrupted this symbiosis. The social organising principles and ‘lore’ such
as whakapapa, tapu, noa and mana which traditionally promoted this symbiosis between people
and environment (and, between individuals within
the collective kinship group of whānau) were also
disrupted by these colonial mechanisms. Fast-forward approximately 250 years from when the English Captain, James Cook first began mapping the
contours of Aotearoa/New Zealand, and we see
the impacts of intergenerational trauma amongst

Māori manifested in complex ways at the core of
the primary social and intergenerational familial
unit – whānau.
Māori academics and leaders have identified
whānau as the critical space for transformative
praxis, the site where we can start to re-instate
indigenous ‘lore’ and where we can promote symbiosis between individual, whānau, the intergenerational kin-group and, place. All this works toward a
philosophy of Whānau Ora – or, symbiosis between
Māori people and place. Over the last 20 years
Whānau Ora has emerged as an unfunded model
of practice (covertly used by Māori health providers and practitioners who were influenced by Māori
models of health and wellbeing), to becoming a
politically endorsed and funded model of practice,
policy, outcome and philosophy operationalised
across health, education and social services. The attempt to integrate Whānau Ora indicates political
willingness to embrace the truth about the legacy
of colonisation, and a recognition that the familial unit of interest is whānau (not family) and this
is nested in the wellbeing of the societies of hapū
and iwi.
The political spotlight on Whānau Ora also parallels a study examining the experiences of Māori
whānau raising Deaf and Hard of Hearing Children.
This study uncovers two stories. One story tells of
diverse whānau experiences. The second, the genesis of the Universal Newborn Hearing Screening
and Early Intervention Programme (UNHSEIP), a
programme focused on equity of an ‘outcome’ as
defined by professionals, rather than by Whānau
Māori or Deaf people. The International Consensus
statement provides much needed structure and
guidance to nations like Aotearoa/New Zealand;
however, there are still lessons to explore and learn.
In this presentation I explore how we must consider
the ‘nuance of context’ when using a document like
the International Consensus Statement, and gives
an example of how the use of a simple term like
‘family’ can the potentially ‘loaded’ with connotations which are not universally shared.

Across Borders: Supporting
Families throughout Europe

Author:
Nicole Schilling (European Federation of Parents of
hearing impaired Children, Germany)

Abstract:
Nicole Schilling is president of a member association of FEPEDA, a European NGO founded in
1990 representing associations of parents and
friends of deaf and hard of hearing children at
a European level.
Schilling will present an overview of FEPEDA´s
activities and advocacy work including how this
umbrella organization provides support to European families coming from different cultures,
languages, and socio-economic situations. Her
presentation highlights the importance of cooperation and collaboration across borders with
proven strategies for valuing diversity, on-going
communication, and shared learning.

Theatre Hall
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Keynote Präsentations:
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Panel Discussion
DLIA: Connecting and
Collaborating with Deaf Adults

Creating Diversity: Positive
Parent Engagement,
Intervention, & Support

Facilitators:
Author:
Jesper Dammeyer (University of Copenhagen,
Denmark)

Abstract:
Even a slight and temporary hearing loss has been
shown to increase the risk of mental health problems and lower psychological well-being among
children. This presentation will introduce current
evidence based practices and guidelines for how
to support psychological wellbeing and mental
health for different groups of children with hearing
loss. The different types of mental health problems a child who is deaf or hard of hearing, with or
without additional disabilites, may experience will
be discussed. This presentation will also consider
explanations for the higher risk of mental health
problems among children with hearing loss. One
explanation focuses on the possibility of shared
biological causes for hearing loss and associated
mental disorders. Another explanation focuses on

Theatre Hall

the mix of psychological and social factors and,
in particular, the impact of delayed language acquistition. According to this account, hearing loss
increases the risk of language delay, which increases the risks delays in social and cognitive development, which in turn increases the risk of mental disorders. A number of risk and protective factors are
of significance in prevention and treatment services
and programs for deaf and hard of hearing children
with mental health problems. Each of these will
also be discussed.
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Contact:
jesper.dammeyer@psy.ku.dk

Elaine Gale (Hunter College; Deaf Leadership
International Alliance (DLIA), USA)
Karen Hopkins (Maine Educational Center
for the Deaf and Hard of Hearing, USA)
Stephanie Olson (Children’s
Hospital Colorado, USA)

Panel Members:
Natasha Cloete: First Signs - How far have we
come? Reflecting on the first five years
Danelle Gournaris: Love and Language:
Connecting with Deaf and Hard of Hearing Adults
Xuan Zheng: FCEI Practices in China and
Participation of DHH People

Abstract:
Deaf Leadership International Alliance (DLIA) is
an organization that advocates for Deaf Leadership throughout programs serving young deaf
children and their families. Panel keynotes
will share practices related to connecting and
col-laborating with deaf adults. The goal is for
the audience to bring back ideas to their
network and implement them empowering
deaf adults globally. Keynote panel members
who will share practices include Natasha
Cloete (New Zea-land), Danelle Gournaris
(United States) and Xuan Zheng (China).

Author:
Djenne-amal N. Morris (University of North
Carolina at Chapel Hill, USA)

Abstract:
This session, will help educators develop a simple
formula for building meaningful relationships with
families. We will explore the essential “intentional”
environment and tools that make it comfortable for
families to open up and engage based upon twenty-five years of personal, professional and practical
application.
The specific strategies outlined will leave professionals better equipped with critical insight into the
motivations and needs of the families they serve.
This will assist in creating a win-win interaction for
both parents and professionals alike, and most importantly for the child. In addition, the methodology we cover will highlight and explore the wisdom
and beauty of a community of astute professionals
that embrace diversity (in its many forms) and learn
to make it beneficial to all.

TECHNOLOGY
MED-EL – lifelonghearing
Author:
Maximilian Kopf MSc (MED-EL, Austria)

than 30 years. Nowadays, requirements for hearing
solutions are expanding - users not only want to
communicate, but they also want to increase their
hearing-related quality of life and quality of life in
general. This also includes high-fidelity sound for
mild-to-moderate hearing loss, single-sided deafness, and profound deafness, as well as music perception on high level.
We will present technical solutions which make it
possible to fulfill these requirements, and which
are compatible with intact hearing or conventional
hearing devices on the other ear. A broad product
portfolio offers a solution for those, who are looking for technical support of hearing ability and who
are not achieving sufficient support from conventional hearing devices. To enable lifelong hearing,
we also focus on those niceties, which are the basis
for market-leading reliability.
www.lifelonghearing.com, www.medel.com

Can the needs of deaf children
with complex needs be met
through tele-therapy?
Authors:
Anita Grover (Auditory Verbal UK, United
Kingdom)
Melissa McCarthy (Auditory Verbal
UK, United Kingdom)
Sarah Hogan (Auditory Verbal
UK, United Kingdom)
Frances Clark (Auditory Verbal
UK, United Kingdom)

Abstract:

Abstract:

Technical hearing solutions are made to overcome
hearing loss as a barrier to communication, which
is also the mission of the Austrian-based, privately
owned hearing implant company MED-EL for more

The global pandemic led to many services across
the world moving from in person to tele-practice
delivery. Whilst tele-therapy is being used more
widely to support children who are deaf, questions

Theatre Hall

Strategies to promote
positive early mental
health and wellbeing
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Contact:
anita.grover@avuk.org
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CLOSING KEYNOTE
Breaking the glass ceiling: no
limits based on education,
cultural linguistic, diversity,
additional disabilities,
age of identification
Author:
Christie Yoshinaga-Itano (University of Colorado,
USA)

Abstract:
This presentation will provide data and theoretical
rationale that seeks to “break the glass ceiling”, an
invisible barrier to success, and refute limit setting
for children who are deaf or hard of hearing regardless of risk. Greater risk may require the need for
modifications in the type and intensity of service
provided to families and children who are deaf or
hard of hearing in order to overcome challenges
and achieve optimal developmental outcomes. This
presentation is a cautionary tale against setting
limitations on families and children who are deaf or
hard of hearing because of greater obstacles (lower levels of parent education, cultural differences
from majority culture, linguistic differences, additional disabilities, later age of diagnosis and early
intervention services) through fortune-telling of a
bleak or difficult future. While earlier diagnosis and
earlier intervention services play a dramatic role in
overcoming challenges, there are other pathways
to successful outcomes. The greater the number of
variables that are positive (greater cognitive skills,
better hearing levels, higher levels of education,
earlier identification and intervention, hearing loss
only, linguistic differences), the easier the developmental pathway. However, a growing number of
children and their families with greater challenges
are overcoming these obstacles and achieving remarkable outcomes. There are Increasing examples
of children who are deaf or hard of hearing and who

are bilingual and multi-lingual, musically talented,
successful in theatre, mainstreamed with autism
and deafness, children diagnosed with cognitive
disability or borderline cognitive potential achieving age appropriate, independent living, and sometimes post-secondary success, and late-identified
children attending university.

Seminar Room 1
MULTILINGUALISM
Evidence-based interventions
for deaf multilingual learners
Authors:
Kathryn Crowe (University of Iceland, Iceland/
Charles Sturt University, Australia)
Mark Guiberson (University of Wyoming, USA)

Secondly, a systematic review identified and examined the methodological quality of literature describing interventions used with DHH and hearing
bilingual learners will be discussed (Crowe & Guiberson, 2019). 145 studies were identified that described research with over 9,440 learners and 147
different interventions. Studies described DMLs
(n=2), DHH learners (n= 76), and hearing bilingual
learners (n=67). Few studies (n=18) were of sufficient quality to be considered as evidence-based interventions. In this presentation the specific interventions identified will be discussed. The absence
of evidence-based interventions from high quality
studies with DML means that professionals must
examine interventions with evidence from related
bodies of research to identify promising interventions. High quality evidence exists for some interventions used with monolingual DHH and hearing
bilingual learners that may be appropriate for use
with DMLs.

Abstract:
Multilingual d/Deaf and hard of hearing learners
(DML) are exposed to and/or learning two or more
spoken languages, with or without acquiring signed
language/s. This presentation will provide an overview of evidence-based interventions for DMLs.
As there is currently very little research evidence
describing interventions for DMLs specifically, the
evidence-base for interventions from populations
with shared properties to DMLs is also reviewed.
This presentation is based on two recent literature reviews. Firstly, a scoping review addressing
interventions in monolingual and multilingual children with hearing loss, and multilingual children
with communication difficulties will be presented
(Guiberson & Crowe, 2018).
Twenty-one sources were identified that described
interventions for DHH children (n=8), multilingual
children (n=6), multilingual children with additional
needs (n= 5), and DMLs (n=2). These sources described 58 interventions targeting audition (n=1),
speech (n=3), language (n=33), or literacy (n=19).

The strengths and limitations of the current literature are examined and recommendations for progressing knowledge in this field will be made.
Contact:
kcrowe@hi.is

Can deaf children speak
multiple languages? What leads
to successful outcomes?
Authors:
Lyndsey Allen, Sarah Hogan, Mariavittoria
Vallarino, Frances Clark
(Auditory Verbal UK, United Kingdom)

Abstract:
Approximately seven thousand languages are
spoken across the world: linguistic diversity is
inherently enabling to its speakers and humankind
(McCarthy & Chen, 2017). Multilingualism refers

Seminar Room 1

remain from practitioners and parents alike, particularly regarding efficacy and whether it is suitable for children with complex needs. This session
will explore the latest research on teletherapy,
from the perspective of the practitioner and the
family. It aims to bust myths around ‘in-person’ intervention being superior. It will demonstrate how
tele-therapy can be equally effective for children
with additional needs and will draw on case studies
of effective family-centred intervention delivered
through technological solutions which are readily
accessible in many countries around the world. The
focus of these case studies is on equipping parents
with the skills and strategies to develop their child’s
communication, listening and speaking. Through
effective parent-coaching and enabling support to
be delivered directly into the home, we will show
how successful outcomes can be achieved through
innovation in delivery. This is paving the way for hybrid models of service delivery in future – offering a
mix of in person and telepractice to best meet the
needs and circumstances of families.
References
McCarthy, M., Leigh, G., & Arthur-Kelly, M. (2020).
Comparison of Caregiver Engagement in Telepractice and In-person Family-Centered Early Intervention. The Journal of Deaf Studies and Deaf Education,
25(1), 33-42.
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In 2019, 14% of England’s deaf children used English
as an additional spoken language (CRIDE, 2019).
Many people, including professionals, are surprised
that deaf children across the world are multilingual.
Historically, parents have been offered mixed
advice ranging from using two languages from
birth, to introducing a second a language at school,
to advocating the need for only the educational
language (Robertson, 2009).

Seminar Room 1

We know that it is possible for deaf children to
speak several languages. The questions are “What
constitutes a successful outcome? What are the
factors that lead to successful outcomes?”
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Factors such as i) optimising access to hearing
technology, ii) optimising hearing technology
per se, iii) promoting the development of spoken
language through listening, iv) delivering support
in the mother tongue and v) coaching parents
to use strategies that improve the quality of the
input given in both/all languages are considered.
These factors enable families and providers to
work together creating optimal language learning
environments (FCEI Principle 5) (Moeller et.al.,
2013).
This session will use video case studies of deaf
children speaking a range of global languages.

References:
Consortium for Research into Deaf Education
(CRIDE). 2019 UK-wide summary: CRIDE report
on 2019 survey on educational provision for deaf
children. 2019. www.ndcs.org.uk/CRIDE (accessed
24 September 2021).
Crowe, K. and Guiberson, M (2019). Evidence-Based
Interventions for Learners Who Are Deaf and/or
Multilingual: A Systematic Quality Review. American
Journal of Speech Language Pathology. 28(3):964983. doi: 10.1044/2019_AJSLP-IDLL-19-0003.
Moeller, P., Journal of Deaf Studies and Deaf Education Theory/Review Best Practices in Family-Centered Early Intervention for Children Who Are Deaf or
Hard of Hearing: An International Consensus Statement. Journal of Deaf Studies and Education. Retrieved from: https://www.ndcs.org.uk/media/1859/
best_practices_in_family_centred_early_intervention.pdf (accessed 28 October 2019). McCarthy, T.
& Chen (2017). Linguistic Diversity. Oxford Bibliographies. Retrieved from: https://www.oxfordbibliographies.com/view/document/obo-9780199756810/
obo-9780199756810-0116.xml (accessed 28 October
2019).
Rhoades, E.A. (2019). Working with multicultural families of young children with hearing loss. In J.R. Madell,
C. Flexer, J.Wolfe, E.C. Schafer (Third eds). Pediatric
audiology: Diagnosis, technology, and management.
357-364. NY: Thieme.
Rhoades, E.A., Perusee, M., Douglas, M., Zarate, C.
(2008). Auditory-Based Bilingual Children in North
America: Differences and Choices. Volta Voices, 15
(5), 20-22.
Rhoades, E.A. (2007). Setting the stage for culturally
responsive intervention. Volta Voices, 14 (4)., 10-13.
Robertson, L. (2009). Literacy and Deafness: Listening and Spoken Language, Plural Publishing. San
Diego.

Language/Hearing Development
- Poster Presentations

Seminar Room 3
EARLY INTERVENTION
APPROACHES
A systematic review of early
support interventions for
parents of deaf babies

Method: To develop a comprehensive search strategy, workshops were held with service providers,
researchers and parents aiming to gather information about the support currently offered to parents
of deaf infants aged 0-5 years old. Presentations
and group discussions focussed on good practice,
the eligibility criteria for access to interventions,
barriers to practice and gaps in research.

Authors:
Barry Wright, Jane Blackwell, Megan Garside, Kath
Wright, Victoria Allgar, Dean McMillan
(Child Oriented Mental health Intervention Centre
(COMIC) Research/ Leeds and York Partnership
NHS Foundation Trust and University of York, UK)

Abstract:
Background: There are approximately 50,000
deaf children in the UK; over 90% are born to hearing parents, most of whom were not been expecting a deaf child. Deaf children are more likely to
have delays in language and cognition (Peterson,
2015), educational outcomes (NDCS, 2018) and
higher rates of mental health problems compared
to hearing children (Roberts et al, 2015). Early parenting support is therefore important.
Early identification through the Universal Newborn
Hearing Screening Programme (UNHSP) followed
by parenting support programmes can improve
outcomes (Yoshinaga–Itano, 2003). Parenting support varies in content and frequency and there is
currently no universal offering or established support programme.

Aim: To conduct a systematic review of early parenting support interventions for parents of deaf infants aged 0-5 years with a hearing loss of 40dB or
above with particular reference to social and emotional development.

The following databases were searched by an information specialist in September 2019: Medline,
Embase, PsycINFO, Cochrane library, CINAHL, Web
of Science and Scopus. 5,577 records were identified and two authors are currently completing
screening. The review is registered in PROSPERO:
CRD42019138001.

Results: The review will be completed in February
2019 and the results will be presented along with
recommendations for future research and practice.
Conclusions: We will discuss how the results of this
systematic review can inform best practices in family-centered early intervention for children who are
deaf or hard of hearing (Moeller et al., 2013).
Conclusions: We will discuss how the results of
this systematic review can inform best practices in
family-centered early intervention for children who
are deaf or hard of hearing (Moeller et al., 2013).

Funding: This abstract presents independent research funded by the National Institute for Health
Research (NIHR) under its Research for Patient
Benefit (RfPB) Programme (Grant Reference Number PB-PG-1217-20041). The views expressed are
those of the author(s) and not necessarily those of
the NIHR or the Department of Health and Social
Care.
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to the ability to speak more than one spoken
language fluently.The benefits of multilingualism
for hearing children are well documented
showing improvements in: academic attainment,
theory of mind, executive functioning, attention,
metalinguistic awareness and cultural sensitivity
(Rhoades et. al., 2019). Abandoning the mother
tongue impacts negatively on familial relationships,
cultural inclusivity and academic attainment
for hearing children (Rhoades, 2007, 2008). The
impact of deafness on multilingualism and data
from evidence-based interventions is not currently
available (Crowe & Guiberson, 2019).
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Authors:
Paula Pittman (SKI-HI Institute, Utah State
University, USA)
Jodee Crace (Indiana School for the Deaf, USA)

Seminar Room 4
A consensus-based framework
for parent-to-parent support
Author:
Shelia Moodie (Western University, School of
Communication Sciences & Disorders and
The National Centre for Audiology, Canada)

Abstract:

Seminar Room 3

This presentation will give an overview of the
SKI-HI Deaf Mentor Program and the success of
the program in helping families who are using
American Sign Language and Spoken language
(spoken language of the home) to interact, educate
and communicate with their child who is deaf or
hard of hearing. We will overview the components
of the program, some of the challenges that have
been experienced in the program and share some
of the successes we have seen through the years
with children. Participants will:
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•

Gain and understanding of the benefits
of providing bilingual or multilingual
opportunities for children who are deaf or
hard of hearing and for their families.

•

See the impact of Deaf Mentors in the lives of
children and families through video

•

Learn about the personal growht experienced
by Deaf Mentors and family members

•

Be given suggestions for how deaf/hard of
hearing and hearing professionals can partner
with one another and with families as a team
in early intervention

The presenters are a Deaf/Hearing team who have
learned through experience the value of working
together as a team, and who value the power of
ASL and English or other spoken languages to
enhance their own lives and the lives of the children
and famlies whom they have served in early
intervention.

Abstract:
Family centered early intervention (FCEI) for families with children who are D/deaf or hard of hearing
(D/HH) should include both professional-to-parent
support as well as parent-to-parent support. Attending to the affective, behavioral, and cognitive
needs of parents facilitates engagement, resilience,
quality parenting, family functioning, positive outcomes, and sustained participation in intervention.
Parent-to-parent support systems can be described
as a mutual process of parents with lived experiences supporting each other. For parents raising
children with disabilities, including hearing loss,
parent-to-parent support plays an important role in
lives and encourages and supports parents in ways
that are meaningful to them in their family context. This presentation will focus on the role of parent-to-parent support for parents of children who
are D/HH and describes a framework for that support (Henderson, Johnson, & Moodie, 2014; 2016).
It is important to note that the constructs and components described as important for parent support
are equally important for professional-to-parent
support underscoring the importance for professionals to be educated about this parent-to-parent
support framework.
References:
Henderson, R., Johnson, A. & Moodie, S.T. (2016). Revised conceptual framework of parent-to-parent support for parents of children who are Deaf or Hard of
Hearing: A modified Delphi study. American Journal
of Audiology, 25(2), 110-126. doi: 10.1044/2016_AJA15-0059

Henderson, R., Johnson, A., & Moodie, S.T. (2014).
Parent-to-parent support for parents with children
who are deaf or hard of hearing: A conceptual framework. American Journal of Audiology, 23(4), 437-448.
doi:10.1044/2014_AJA-14-0029
Contact:
sheila@nca.uwo.ca

Coaching and Empowering
Caregivers through Character
Strengths Interventions
Author:
Joanne N. Travers (Partners for A Greater Voice,
USA)

Abstract:
Many family centered practices and early intervention services provide multiple supports to families
of children with hearing loss, encouraging positive involvement of caregivers and their responsibilities. Community stigma, family isolation, or
lack of services for children with hearing loss are
stressors which caregivers must learn to cope with
alongside their children’s hearing health, learning,
and communication needs. Throughout the world
however, and particularly in developing countries,
hearing health practices often place a focus on the
outcomes of children rather than the psychological well-being of caregivers. Strengthening the
well-being of caregivers becomes vital to parenting
children with hearing loss, and character strengths
coaching is an opportunity to enable caregivers
sucessfully.
Science indicates that outcomes in children’s development are best realized when parental caregivers
have good self-esteem, develop competencies, and
are emotionally and informationally equipped to
cope with hearing loss and the needs of their children. Research also shows that the application of

Seminar Room 4

The Deaf Mentor Program:
A Successful Bilingual Approach
in Early Intervention
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Described in the presenter‘s new publication,
Coaching and Empowering Caregivers of Children
with Hearing Loss, character strengths practice is
one of five domains to foster caregiver well-being.
Based on the science of positive psychology and
twenty years of coaching, educating, and supporting families and practitioners, the presenter
will present the research and practice of character
strengths intervention.
The intention is to make caregiver well-being a
priority and to help them discover their potential
and walk the path of self-determination. A goal is
to enhance parental caregiver capacity as early in
the process as possible, and the application of character strengths practice becomes a valuable tool to
build parent competence and to assure parents that
they can confidently advocate for their children and
lead them through ages and stages of their development.

Seminar Room 4

Contact:
info@greatervoice.com
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How to implement and develop
parent-to-parent support - a model
of practise in Upper Austria
Authors:
Daiva Müllegger-Treciokaite, Sabine Windisch,
Doris Binder
(Institute for Neurology of Senses and Language,
Konventhospital Barmherzige Brüder, Austria)

Abstract:
The international consensus statement for children
who are deaf or hard of hearing (Moeller et al.,
2013) identified family access to parent-to-parent
support as a central tenet in family-centered programs. Most commonly, this support is provided by
non-profit organisations.
In European countries, parent-to-parent support
does not have a long tradition yet and sometimes
is still considered a side issue. This can have a lot of
reasons like shortage of financial or staff resources
but also due to apprehensions regarding working
together with former clients and integrating parents in an existing early intervention team.
However, inspired by international examples and
models of Hands and Voices, the FLIP early intervention team in Linz, Upper Austria, admitted a
parent-peer in 2013 - without getting new personal
resources for that. Since then, in spite of previous
concerns, parent-peers are involved in team discussions, have full access to client data and exchange
all information about families with professionals.
At the moment, two parent-peers – one deaf, one
hearing – are working in our team. Helping parents
to understand and accept their feelings, to navigate in the social and educational system, to find
ways to copy with the hearing loss of their child,
are some of the targets of our peer work. For a deaf
parent, additional goals are to support other deaf
parents and to act as a role model for hearing families. The diversity of families we serve (immigrants,
deaf parents, families with children with unilateral

hearing loss or additional needs, …) always require
very individual and different ways of support –
these we would like to share. For professional work
as a parent peer, it´s not sufficient to have personal
experience, beyond that it is crucial to get a professional view, acquire good conversational skills,
have up-to-date information in the field and more.
Defining these goals and tasks of parent peers as
well as their role in the team is an ongoing process
that still leaves a lot of open questions – we are
currently working on a manual for professional parent-to-parent support to answer several of them.
Contact:
doris.binder@bblinz.at

It’s a Small World After All:
Resources and Supports
Reaching Diverse Families
Authors:
Janet DesGeorges (Hands & Voices, USA)
Djenne-amal N. Morris (University of North
Carolina at Chapel Hill, USA)

Abstract:
This presentation will share resources that are
available for families from perspectives of parent
leaders across the globe in the work they are doing with families. As part of Hands & Voices, an
organization that provides best practices in family-to-family support and family engagement, and
as a member of the Global Parents of Deaf/Hard of
Hearing Children (GPODHH) and other collaborative efforts internationally, the presenter will share
not only resources that already exist, but guidelines
in developing resources for families that should be
taken into consideration, including addressing the
unique and diverse needs of each family.
Contact:
janet@handsandvoices.org
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character strengths enhances over all well-being,
improves relationships, and manages ways to overcome problems. The science behind this positive
psychology approach indicates that leading with
character strengths can help parents thrive.
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al functioning. Dyadic negative effect was related
to more reported externalizing behavior problems
and less social competence. The results and implications for early intervention will be discussed.

It takes two: the role of coregulation of emotions in
toddlers with hearing loss

Contact:
edirks@nsdsk.nl

Authors:

Evelien Dirks, Anat Zaidman-Zait
Dutch Foundation for the Deaf and Hard of
Hearing Child (NSDSK)
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Abstract:
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Parents have a particularly important role with respect to emerging child self-regulation, patterns in
early parent–child interactions have a particularly
important role for how children learn to self-regulate. The caregiver-child interaction is a bidirectional system where both partners are shaped by each
other’s affective state. Previous studies indicated
that interactions between mothers and children
with hearing loss may be more challenging. The duration of interactions are shorter and less connected.
The current study examined the relations between
mother-child affective flexibility and positive mutual affective during paly interaction and children
social-emotional competence among mothers and
their toddlers with and without hearing loss (N=20).
Dyadic flexibility and mutual positive affect were
measured using dynamic systems-based modelling of second-by-second affective patterns during
a mother-child interaction; toddlers social-emotional competence was measured using the Infant
Toddler Social Emotional Assesment completed by
mothers. Preliminary findings indicated that dyadic
flexibility was related to children’s social-emotion-

Theory of mind development and
its relation to social functioning in
3- to 10-year-old DHH children

Results: ToM is delayed at first, but DHH children
eventually catch up to their peers without hearing
loss. Higher scores on ToM tasks were related to
less behavioral problems and better social functioning.

Conclusion: Despite the implementation of NHS
and subsequent early intervention, ToM is still delayed in most young DHH children. In this presentation, we will discuss ToM as an underlying
mechanism for social functioning. Moreover, we
will address diversity within the DHH group by attempting to identify which factors (e.g., degree of
hearing loss, hearing aid versus CI, type of education) increase chances of a ToM delay.

Authors:

Contact:
lketelaar@nsdsk.nl

Abstract:

Reimagining the importance of
Theory of Mind: Implications
for Reading Comprehension

L. Ketelaar, R. van der Zee, A. Stevens, C. Rieffe
Dutch Foundation for the Deaf and Hard of
Hearing Child, The Netherlands

Background: The literature shows that children
with hearing loss are at increased risk of social and
behavioral problems. This may be due to a delayed
or impaired Theory of mind (ToM) development.
ToM denotes the ability to attribute mental states
(e.g., desires, beliefs) to others and the ability to
understand that other people’s actions are governed by their mental states, which may be different from one’s own.

Method: In this study, ToM skills and various indices of social and behavioral problems were examined in a sample of 3- to 10-year-old Dutch DHH
children (n=99) who were identified early through
neonatal hearing screening (NHS), and in a comparison sample of children without hearing loss
(n=486).

Authors:

Louise Paatsch, Dianne Toe, Kaye Scott
Deakin University, Australia

Abstract:
A prelingual hearing loss can have a profound effect
on the overall well-being of the child, impacting
language and literacy skills and the development of
the interrelated social-emotional skills. Advances
in assistive hearing technology and the widespread
implementation of newborn hearing screening
has led to a reported universal positive change in
the language and literacy outcomes of this group.
However research shows that there continues to be
huge variance. There is a body of research that posits that delayed language skills is associated with
some of the variance in reading comprehension
skills but learning to read is complex and involves
the integration of many different skills.

Some researchers hypothesize that there is a relationship between theory of mind (ToM) skills and
the development of reading comprehension skills.
ToM skills play an important role in the social and
emotional growth of children with some research
suggesting that ToM skills are of significant importance in the development of reading comprehension skills. Age appropriate ToM devlopment
enables children to understand their own cognitive
processes and take another’s perspective, an essential skill as texts become more complex and require
the reader to infer meaning. The importance of ToM
skills in reading comprehension has implications for
early intervention practices.
This study explores the relationship between ToM
and reading comprehension skills in a group of
thirty primary-aged students with severe-to profound hearing loss before and after a two part
intervention. Findings from this study show the
effectiveness and impact of monitoring students’
ToM development and the implications of an intervention designed to improve ToM skills on reading
comprehension skills. This study highlights the importance of developing specialized knowledge and
skills in assessment and intervention that supports
the development of age appropriate ToM skills for
professionals working in early intervention settings
and schools.
This abstract supports FCEI Principle 7: Providers are
well trained and have specialized knowledge and
skills related to working with children who are D/HH
and their families. Providers possess the core competencies to support families in optimizing the child’s
development and child–family well-being.
Contact:
kmscott@deakin.edu.au

Theatre Hall

ABSTRACTS

35

Authors:

Anke van der Meijde, Evelie Wesselink
Pento Vroegbehandeling, The Netherlands

Abstract:
Research shows that the social-emotional development of children who are deaf or hard of hearing
differs from normal hearing children (e.g. Theunissen et al., 2015; Laugen et al., 2016; Hintermair
2007). Children who are deaf or hard of hearing
have more difficulty in fully participating in social
life. This is reflected, for example, in less connection with peers, difficulty in maintaining friendships
or working together. These problems appear to be
related to the development of a Theory of Mind
(ToM). Reduced moments in ‘social learning’ seem
to be an important aspect in explaining this.

Theatre Hall

Presentations during the second FCEI congress
2014 (e.g. Prof. Dr. C. Rieffe) inspired us to develop a suitable treatment method for children who
are deaf or hard of hearing. This has resulted in our
book (issued November 2019): ‘Theory of Mind feelings, thoughts and intentions’, ToM-training
for children with an auditory disability between the
ages of 8 and 12 year. This training includes a program for children and a program for parents in parallel. This facilitates transfer to the daily situation
and offers opportunities for exercise and support
by parents. The first results are effective. Both the
experiences of parents, children and the follow-up
measurement showed progress in all children.
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This ToM-training makes children who are deaf
or hard of hearing more capable to recognize and
understand feelings, thoughts and intentions of
themselves and others. They learn to adjust better
to the behavior of others, which increases their participation in social situations.

In this presentation we want to share our experiences and the results of this training. The method
contributes increasing the social well-being and joy
of life of children who are deaf or hard of hearing.
Contact:
a.vandermeijde@pento.nl
e.wesselink@pento.nl

Family Systems and Emotional
Functioning in Deaf or Hardofhearing Preschool Children
Authors:

Shannon Yuen, Boya, Li, Yung Ting Tsou, Qi Meng,
Liyan Wang, Wei Liang, Carolien Rieffe
Leiden University, The Netherlands

Method: 99 TH children and 106 DHH children
aged 2-6 years and their parents were recruited by
a rehabilitation center in Beijing. Parents completed questionnaires on their family cohesion, parental emotion communication, and their children’s
emotional functioning (i.e., emotion expression
and recognition).

Results: DHH children were rated lower on family
cohesion and positive emotion expression than TH
children. Higher levels of family cohesion related to
more positive emotion expression in TH children,
but not in DHH children. For all children, higher
levels of family cohesion related to fewer negative
emotion expressions, and more parental emotion
communication related to more negative emotion
expression.

Abstract:
Objectives: Family members’ interactions provide important learning opportunities for young
children. However, the quality and quantity of family interactions with deaf or hard of hearing (DHH)
children can be somewhat different when compared to families with a typically hearing (TH) child;
which then impacts DHH children’s emotional development. This highlights the vitality of the family
environment for DHH children who may have less
access to the social world, yet how the family may
evolve when they have a DHH child and thus affecting their emotions remains largely unknown. This
study aimed to examine (1) the extent DHH and TH
children differ in their levels of family cohesion and
parental emotion communication, as well as how
they differ in their emotional functioning (ie. Positive and negative emotion expression and emotion
recognition); (2) we examine the relations between
family cohesion and parental emotion communication with children’s emotional functioning.

Discussion: Our study highlighted the importance
of sharing leisure activities together and open communication within the family, which can support
DHH and TH children’s experience of emotions and
their expressions of them as well as build on their
bond with their family members.
Contact:
s.yuen@fsw.leidenuniv.nl

Perception of Emotional Expression
in Voices by Cochlear Implant
Users: A Parameter-Specific
Voice Morphing Approach
Authors:

Celina I von Eiff, Verena G Skuk, Romi Zäske,
Christine Nussbaum, Sascha Frühholz, Ute Feuer,
Orlando Guntinas-Lichius, Stefan R Schweinberger
Friedrich Schiller University Jena, Germany

Abstract:
Research on hearing with cochlear implants (CIs)
has focused on speech comprehension, with little
research on potentials and limitations to how CIs

can support the perception of emotions in voices.
This gap in research is unfortunate, because emotion perception is crucial to successful communication, and because quality of life for children with CIs
is correlated with their emotion perception abilities
(Schorr et al., 2009) We compared emotion perception in CI users and normal-hearers (NH), using a
novel application of parameter-specific morphing
(Skuk & Schweinberger, 2014). Twenty-five adult CI
users and 25 matched NH performed fearful-angry
discriminations on stimuli from morph continua
across all parameters (full), or across selected parameters (F0, Timbre, or Time information), with
other parameters at a non-informative intermediate level. Unsurprisingly, CI users showed poorer
vocal emotion perception. Importantly, while NH
individuals used timbre and fundamental frequency (F0) information to equivalent degrees, CI users
were far more efficient in using timbre information
for this task. There was enormous variability between CI users, with poorest performers responding close to guessing level. By contrast, better
performing CI users relied on timbre almost as efficiently as NH individuals did, while showing little
evidence for successful usage of F0 cues. Thus, under the conditions of this study, CIs were inefficient
in transmitting emotion based on F0 alone. Replicating previous findings in children, we found that
vocal emotion perception in adults was associated
with quality of life (von Eiff et al., in press). Future
research should determine the degree to which our
findings on the relative importance of F0 and timbre generalize to children, and to positive emotion
categories that play a major role in everyday communication. As a perspective, this research could
promote improvements of CI users’ perception of
social-emotional information, both via perceptual
training programs, and via improvements in CI design.
References
Schorr, E. A., Roth, F. P., & Fox, N. A. (2009). Quality
of Life for Children With Cochlear Implants: Perceived Benefits and Problems and the Perception
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Theory of Mind – feelings, thoughts
and intentions: ToM-training for
children with an auditory disability
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Contact:
celina.isabelle.von.eiff@uni-jena.de

Multiple Needs
4:00 - 4:30pm, Seminar Room 1

Children who are deaf and have
other disabilities and their families a lifelong Journey: Perspectives after
school age

Close relationship to parents in different stages of
life are a highly valued source of learning as well as
systematic research.
The presentation aims to introduce the target population with respect to developmental, psychosocial and quality of life issues and tries to address the
complexity of needs. The session is thought to open
the view to windows of opportunities for a meaningful life with fully developed potential.
A thorough description of a population of individuals (N=61) who are deaf and have special need
(mainly intellectual disabilities) gives insight into
different aspects of their cognitive, language and
socio-emotional development, their clinical diagnoses and their Quality of Life.
In providing support and care for individuals who
are deaf and have an intellectual disability, various
aspects have to be taken into account in order to
guarantee their human rights in communication
and social participation. A model of a therapeutic
community, establishes to meet the specific needs
of the target group is presented.
Contact:
Johannes.Fellinger@bblinz.at

Authors:

Johannes Fellinger, Johannes Hofer
Institute of Neurology of Senses and Language,
Konventhospital Barmherzige Brüder
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Abstract:
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Families with children who are deaf and have special needs have been in the centre of the engagement of the Institute of Neurology of Senses and
Language for almost three decades. A huge variety
of unique biographies based on aetiology, medical
and social conditions are present and guide the ongoing development towards “tailored” support.

Changing perceptions of what deaf
children with complex needs can
achieve. Are we offering families a
true ‘informed choice’?
Authors:
Sarah Hogan, Anita Grover
Auditory Verbal UK

Abstract:
Parents of deaf children with additional and complex needs often report that practitioners do not

have high expectations for their child. Complex
needs, as defined by the National Health Service
of England and Wales, are those additional needs
which result in considerable additional support on
a daily basis.
For many deaf children, their hearing loss is seen as
a secondary factor among other additional needs.
The outcomes for deaf children with additional and
complex needs are often excluded from research
studies. Many families are unaware of outcomes
that may be possible for their child. The UK’s National Deaf Children’s Society investigated the
relationships between families of children with
complex needs and their service providers. McCracken and Pettit (2011) opens with a comment
from parents: “I think very often if they have other
needs the deafness gets very much neglected, and
I don’t think it should be. They need a better quality
of life.”
A 10-year audit of spoken language outcomes
(Hitchins and Hogan, 2018), for children following
a listening and spoken language programme in the
UK, was conducted in 2017. The audit included 3040% of children attending the programme with additional/complex needs. It showed:
97% of children with hearing loss alone achieved
age appropriate language
1 in 2 of children with additional needs also achieved
age appropriate language
The rate of spoken language development doubled
for children with additional needs
This presentation will explore these findings in light
of FCEI Principle 4 and the importance of taking
a holistic view of the needs of the child and their
parents. Two case studies of children with complex
needs will demonstrate why we must have higher
expectations for these children, providing information about and access to high-quality, family centred early intervention in partnership with the wider
group of professionals supporting each child.

References
Hitchins, A.R.C. & Hogan, S. C. (2018) Outcomes of
early intervention for deaf children with additional
needs following an Auditory Verbal approach to
communication. International Journal of Pediatric
Otorhinolaryngology 115, 125-132 doi: https://doi.
org/10.1016/j.ijporl.2018.09.025
Moeller, M. P., Carr, G., Seaver, L., Stredler-Brown,
A., & Holzinger, D. (2013). Best practices in family-centered early intervention for children who are
deaf or hard of hearing: An international consensus
statement. The Journal of Deaf Studies and Deaf
Education, 18(4), 429-445.
McCracken, W, & Pettitt, B.(2011) Complex Needs,
Complex Challenges: A Report on Research into
the Experiences of Families with Deaf Children with
Additional Complex Needs, National Deaf Children’s
Society: London
Contact:
sarah.hogan@avuk.org

Evidencing the Voice of Children &
Young People with Complex Needs
in Individual and Strategic Decision
Making
Authors:
Jolanta McCall, Sherann Lloyd Hillman
Seashell Trust, United Kingdom

Abstract:
Seashell Trust is a national charity, which operates
Royal School and College Manchester, residential
homes, outreach, health and family services for
children and young people with the most complex
needs.
All students have severe and complex learning
and communication difficulties and/or disabilities
including autism, visual, hearing impairments,
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of Single Words and Emotional Sounds. Journal
of Speech, Language, and Hearing Research, 52,
141-152.
Skuk, V. G., & Schweinberger, S. R. (2014). Influences
of Fundamental Frequency, Formant Frequencies,
Aperiodicity and Spectrum Level on the Perception
of Voice Gender. Journal of Speech, Language, and
Hearing Research, 57, 285-296.
von Eiff, C.I., Skuk, V.G., Zäske, R., Nussbaum, C.,
Frühholz, S., Feuer, U., Guntinas-Lichius, O., &
Schweinberger, S.R. (in press). Parameter-specific
morphing reveals contributions of timbre to the perception of vocal emotions in cochlear implant users.
Ear and Hearing.
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Like many organisations we have well established
mechanisms to support children and young people’s voice to shape their support and experiences
on a day to day basis. Despite this valuable work
delivered by multidisciplinary teams, their participation can be often limited to the immediate, concrete decisions about their daily lives. When seeking opportunities for their voices to shape policies
at a national level the abstract nature of issues can
present a barrier to participation.
We would like to share our experiences of creating
a Young Person’s with Complex Needs Forum. The
goal of the forum is to create a voice for children
and young people with disabilities and complex
needs, so their views and opinions are included in
creating new resources and modifying existing interventions and services. The forum has been involved in creating co-production charter, easy read
documents and resources for local special provisions to better support those with complex needs.

Seminar Room 1

Various methods have been used to enable the
members to communicate their opinions, whatever their level of communication including talking
mats, symbols, filming, face to face, drawing and
research. We will explore how developed by Seashell “mood barometer” informs type and level of
intervention and links it to behaviour incidents.
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We found that the forum not only has helped children and young people with complex needs to
shape their daily experiences but also have a say on
a large platform that can influence local and national policies.
Contact:
Jolanta.McCall@seashelltrust.org.uk

Functional Communication training
to support students with sensory
impairment and intellectual
disabilities to reduce use of
behaviours of concern
Author:
Kate Duggan
Seashell Trust, United Kingdom

Abstract:
Introduction: Functional Communication Training
(Carr and Durand, 1985) aims to reduce behaviours
of concern by teaching more effective ways to communicate. It requires identification of the function
of the behaviour of concern followed by identification of appropriate communicative alternatives.
These are taught using systematic instruction techniques. Behaviours of concern demonstrated by
individuals with Autism Spectrum Conditions (ASC)
and sensory impairments frequently have a communication function.

of increased physical or cognitive difficulty in employing the new communicative behaviour which
reduced the ‘response effectivity’. Successful use of
‘thinning schedules of reinforcement’ (Durand and
Moskowitz, 2015) taught students to tolerate a delay to reinforcement once the new communication
behaviour was learnt.
References
Carr, E. G. & Durrand, V.M. (1985). ‘The socio-communicative basis of severe behaviour problem in
children’ in S. Reiss & R. Bootzin (Eds) Theoretical
issues in behaviour therapy, New York: Academic
Press, 219 – 254.
Durand, M.V. (1993) ‘Functional communication
training using assistive devices: effects on challenging behavior and affect.’ Alternative and Augmentative Communication, 9 (3) pp.168‐176.
Durand, M.V. & Moskowitz,L. (2015) ‘Functional
Communication Training: Thirty Years of Treating
Challenging Behavior.’ Topics in Early Childhood
Special Education, 35(2) pp. 116–126.
Contact:
kate.duggan@seashelltrust.org.uk

Method: A structured protocol for FCT was used
with six students attending specialist educational
provisions. The case studies were described and
analysed using a response match framework to
identify the effectiveness of Functional Communication Training in developing new communication
behaviours which were equally as reinforcing as
behaviours of concern.

Findings: FCT can be used as part of a Positive
Behaviour Support approach for students within
this setting. All case studies reviewed demonstrated ‘response success’, in that the desired response
was gained from the new communicative behaviour. In some instances the new communicative
behaviour could not be consistently understood
across all communication partners which reduced
‘response recognisability’. There was also evidence

Assessing sensory processing
difficulties in children with hearing
impairment, autism and intellectual
disability
Author:
Rachel Johnson
Seashell Trust, United Kingdom

Abstract:
Introduction: The Seashell Trust is a specialist education provider for children with complex intellectual disabilities in addition to sensory impairments.
Ninety six percent of people with autism also have
challenges processing and integrating sensation
(Marco et al, 2011). Standardised assessments are

typically used to assess sensory processing difficulties. However, they cannot be used by people
with hearing impairment, as giving information in
a signed, written or visual format reduces the effectiveness. There are currently a lack of standardised
assessments for this client group. As a result, sensory processing difficulties are often not assessed
or treated adequately in those with an intellectual
disability and hearing impairment.

Method: Children at Seashell Trust with, autism,
sensory processing difficulties and hearing impairment were identified. Assessment of sensory
processing difficulties was carried out during observation of everyday tasks supported by targeted
individual sessions. Face-to-face assessments were
supplemented by non-standardised carer interviews. Findings were analysed by an Occupational
Therapist and Advanced Practitioner in Ayres Sensory Integration to formulate hypotheses of the
processing difficulties. These hypotheses was used
to inform treatment and compensatory strategies
to improve participation and function. Goals were
set using the goal attainment scale (Kiresuk et al
1994), as an outcome measure.
Findings: Naturalistic observation and non-standardised assessment have proved be effective methods of identifying patterns of sensory processing
difficulties in children unable to participate in standardised assessments. Case studies demonstrate the
effectiveness of these methods in understanding
the causes of challenging behaviours in children
with autism and intellectual disability.
References
Kiresuk TJ, Smith A, Cardillo JE. 1994. Goal attainment scaling: Applications, theory
and measurement. Hillsdale: Erlbaum.
Marco, EJ, Hinkley, LBN, Hill, SS and Nagarajan, SS
(2011) Sensory processing in autism: A review of
neurophysiologic findings. Pediatric Research, 69(2)
48-54.
Contact:
rachel.johnson@seashelltrust.org.uk
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deaf blindness, physical and medical needs. The
students with the support of our staff and our total communication approach learn meaningful and
effective communication.
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Author:
Lynne Thompson
Seashell Trust, United Kingdom

Abstract:
The presentation covers how Active Support is used
to teach skills that are applied functionally across a
range of settings; taking a holistic person centred
approach to promote independence and the impact
on learning for children with complex needs and
hearing impairments.
What is Active Support – shows staff how to enable
children and young people to take part in functional
and meaningful activities, with an appropriate level
of support. It requires completion of a student lead
task analysis as a baseline assessment to identify
the initial level of prompt that is needed and aims
to reduce the support over time. With a consistent
approach the child and young person can maintain
and generalise learning
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How was it implemented at SST - a pilot scheme
was implemented across school, college and residence. This was reviewed and adapted accordingly
which resulted in Active Support being rolled out
across site for all children and young people. Lead
coaches drive implementation forward and support
other coaches to support staff to implement active
support.
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Case studies – two residential/college young people and three residential/school young people with
complex needs and varying levels of hearing impairments. Coaches reviewed baselines, identified
level of support needed and created task analysis
for all staff involved to follow, reinforced participation and evaluated outcomes and progress.

Overall impact and implementation of Active Support across site – Data analysis to show how the
pilot scheme worked to reduce the level of support,
prompt needed and a more consistent approach.
How the implementation of active support was
achieved across children’s, young peoples, and
school and college services to improve participation
in everyday activities, becoming more engaged and
enabling them to independently apply skills in a variety of contexts.
Contact:
lynne.thomspon@seashelltrust.org.uk

Bimodal/ Deaf & Hard of
Hearing Experience
4:30 - 4:55pm, Seminar Room 4

Deaf educators as role models within
relationships between parents and
their deaf children in a pedagogical
context
Authors:

Barbara Hager, Xenia Dürr, Paulina Sarbinowska
University of Vienna, Austria

Abstract:
At the beginning of 2019, the three authors published a text on family-centered early intervention
with children who are deaf or hard of hearing, especially focusing on educational working fields and
relationships between deaf children, their hearing
parents, and deaf sign language educators. They
described that due to their native language competence, deaf educators represent a role model for
the development of a “sufficiently good” relationship (Prengel 2013) between hearing parents and
deaf children. The authors put special emphasis on
the social-cultural model that underlines the benefits of deaf persons and their sign languages. The
diagnosis of deaf children in Vienna is dominated
by the medical model, which is based on promoting the spoken language and assisting technology.
The most natural, visual communication in sign
language is offered to parents only upon request or
not at all. According to the UN Convention, which
was ratified by Austria in 2008, children have the
right to also acquire a sign language in their first
years of life. In this context, the best role models
are professional deaf sign language educators, who
play a significant role in the development of deaf
children’s identities. According to the authors, promoting a sufficiently good relationship allows them
to develop an authentic identity (Juul 2017). In ad-

dition, the authors also discuss the challenges and
dimensions of cultural diversity and family dynamics. The final outlook presents possible measures
for implementing a social-cultural center featuring
a family academy.
Contact:
barbara.hager@univie.ac.at

Intelligibility in spoken and signed
languages
Authors:

Kathryn Crowe, Charles Sturt, Marc Marschark,
Sharynne McLeod, Dawn Walton
University of Iceland, Iceland

Abstract:
Intelligibility is an important concept in the development and use of language, both spoken and signed.
While speech intelligibility is a frequently examined
concept within deaf education, speech-language
pathology, and linguistics, intelligibility in signed
languages has not been so well considered in the
past. This presentation will be an overview of the
concept of intelligibility as it relates to DHH children’s use of spoken and/or signed languages. Data
from two research studies will be presented to
demonstrate the impact that different assessment
methods and rating scales can have on perceptions
of the intelligibility of DHH children’s speech and
signing. The first study examined speech intelligibility in 45 DHH college students with a wide range
of speech skills and compared self-, professional-,
and unfamiliar listener ratings on a number of different rating scales. Analyses of these data examine correlations between objective measures and
between subjective and objective measures. The
second study examined the signing skills of 66 DHH
and hearing college students with a wide range of
ASL skills, using a picture description task. Self-ratings and ratings by an experienced interpreter/
teacher of the deaf were compared for questions
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The impact of Active Support on
promoting independence of students
with complex needs and hearing
impairments
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Contact:
kcrowe@hi.is

The Impact of D/HH Professionals in
Early Intervention
Author:

Bettie T. Petersen
New Mexico School for the Deaf, USA
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Abstract:
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After reading Case Studies in Deaf Education: Inquiry, Application, and Resources by Guardino, Beal,
Cannon, Voss and Bergeron (2018), I was struck by
the lack of mention of D/HH professionals in early
intervention. Of the 35 case studies, 19 of them
mentioned early intervention services. Of those
19, none of them mentioned having a D/HH professional involved in early intervention. The JCIH supplement to the 2007 position statement stipulates
that D/HH adults should be involved in all aspects
of early intervention – from program planning to
service providing. The FCEI international consensus
statement outlines several ways that D/HH adults
are to participate as professionals in early intervention. Principle 4 encourages connections between
families and adult role models who are D/HH and
Principle 8 encourages meaningful interactions
with adults who are D/HH (Moeller, Carr, Seaver,
Stredler-Brown, Holzinger, 2013). Very recently, an

article publishing results of a survey regarding D/
HH adults in early intervention also mentioned the
lack of D/HH involvement and a call to infuse early
intervention with D/HH professionals (Gale, Berke,
Benedict, Olson, Putz, Yoshinaga-Itano, 2019).
Both this study and the case studies motivated me
to want to know what role D/HH professionals play
in our early intervention program and the impact
they have on families.
I asked families a few questions about their experience with D/HH professionals in early intervention: what was their experience and the D/HH professional’s role, what impact did they have on the
family’s experience and would they recommend
the experience to other families. Regardless of the
hearing level, communication mode, or cultural
background, families were grateful for their interactions with D/HH professionals. These personal,
family perspectives may help motivate other professionals to implement more collaboration with
D/HH professionals in their early intervention programs and follow the consensus statement guidelines.
Contact:
imbettiet@gmail.com,
bettie.petersen@nmsd.k12.nm.us

Family inclusiveness and economic
empowerment: The future for deaf
children in Uganda
Authors:

Nalugya Joyce Sserunjogi, Namirembe Josephine
National Association of Parents Of Deaf Children
(NAPADEC), Uganda

Abstract:
In Uganda, most of the work to support deaf children lies with the family. Services, including diagnostic audiology, early intervention and schools,

are not easily accessible due to both distance and
cost. Non-governmental organisations which support deaf children and their families only work in
few districts. This means that most children and
their families do not get the early support they
need. The purpose of this presentation is to share
our work with parents in Uganda and the lessons
we have learnt along the way.
The National Association of Parents of Deaf Children (NAPADEC), with support from Deaf Child
Worldwide (DCW), is implementing a project “improving communication for inclusive families”. This
project supports parents in six districts to form parent support groups (PSGs). In their groups, parents
learn about deafness and sign language; conduct
home visits for parent-to-parent mentoring; share
experiences; provide training on psychosocial support; and conduct community awareness activities.
A major focus has been supporting parents to form
saving and loan schemes to improve their incomes
in order to support their deaf children education.
We surveyed a total of 97 participants: 41 parents
(13 Fathers, 28 mothers), 38 deaf children and 18
community members from six districts from May to
July 2017. Our main focus was on communication
at family level, community awareness of deafness
and institutional capacity.
Data was collected by using key informant interviews, focus group discussions and questionnaires.
The results of the survey indicated little understanding of the communication needs of deaf children and the challenges families faced to learn sign
language. The presentation will highlight the lessons we have learnt in implementing this program,
particularly how economic empowerment for parents may put them in a better position to support
their deaf children.
Contact:
joycenalugya@yahoo.com

How to let the ‘Learning Tree’ grow:
Using FloorPlay in early intervention
with deaf and hard-of-hearing
children
Authors:
Tonny Brands, Claire van der Westen
Koninklijke Kentalis, The Netherlands

Abstract:
At Koninklijke Kentalis The Netherlands FloorPlay
is a frequently used method. FloorPlay is an intervention that aims at improving the development of
the communication and social-emotional wellbeing
of young children with special needs. It is based on
a model that originates in the US of America, the
DIR model / Floortime (dr. Stanley Greenspan).
The DIR model is visualized in ‘The Learning Tree’.
The D in the model are the developmental milestones a child has to reach. These are symbolized in
the trunk of the tree. The roots of the tree represent
the unique, individual biological profile of a child.
This is the I. The R in the model is the relationship
between the child and his caregivers. It is symbolized by a watering can. Like a tree who needs water
and air to grow, a child needs good relationships to
grow.
Through play the caregiver stimulates the conditions that are essential for communication. The caregiver follow’s the child’s lead, cues and intentions
in communication, builds on the child’s interests,
encourages engagement and shared attention.
An important key in this intervention is having fun
together in communication. The cases of three
young deaf children (among which also a case of a
child with deafblindness and a case with complex
needs) will be presented, using the Learning Tree,
presenting appropriate types of play activities,
playmaterials and FloorPlay video sessions.
Contact:
t.brands@kentalis.nl
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relating to domains of signing skill and different aspects of sign intelligibility. Results of these studies
will be presented to provide a view into the complexity of intelligibility as a concept in spoken and
signed languages, and examples of potential tools/
questions for measuring and monitoring intelligibility will be provided. Attention will be paid to
the implications of intelligibility and intelligibility
measurement in DHH children with complex communication needs and DHH children who are multilingual in spoken and/or signed languages.
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FOCUS on communicative
participation in young DHH children
Authors:

MED-EL Parent Curriculum Project
Author:

Diana Zegg
MED-EL Elektromedizinische Geräte GmbH,
Innsbruck

Abstract:
Parent Curriculum Project was developed to meet
the ongoing demand for practical, daily routine
based workshops for parents globally. This curriculum was designed to provide basic information in
working with the child with hearing loss, with particular emphasis on hearing implants. It consists of
six modules, which can be delivered with culturally
appropriate modifications. Each module contains
a theoretical and practical component. The theoretical component provides an introduction to the
theme and advice about expected milestones and
considerations for children with hearing loss. The
practical sessions are interactive, hands on adventures that allow the participants to learn and rehearse 12 hearing habilitation strategies that will
help children with hearing loss develop their listening and spoken language skills.
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Contact:
diana.zegg@medel.com
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Loes Wauters, Rosanne van der Zee, Anne Spliet
Royal Dutch Kentalis

Abstract:
Deaf and hard-of-hearing (DHH) children have reduced access to spoken language which impacts
their language development, social-emotional development, and communicative participation (Antia et al., 2011; Oakes & Alexander, 2014; Tomblin
et al., 2015).
In family centered early intervention programs the
focus is mostly on improving language skills. Children’s communicative skills, however, are just as
important for their (social) participation and should
be monitored as well. By monitoring these skills
from an early age on (Principle 9 in FCEI Position
Statement, Moeller et al., 2013), we can better
adapt early intervention programs to children’s diverse needs.
The present study focuses on an instrument to monitor young children’s communicative participation,
the Focus on Outcomes of Communication Under
Six (FOCUS, Thomas-Stonell et al., 2012). Communicative participation refers to the communication
and interaction of a child in daily situations at home
and in society (Thomas-Stonell et al., 2012). In DHH
children, communicative participation is a strong
predictor of their social skills, partly due to their reduced spoken language skills, speech intelligibility,
and pragmatic skills (Batten et al., 2014).

family centered early intervention programs for 30
DHH children between 2 and 3 years old. We measure children’s change in communicative participation over a period of 6 months of early intervention
and compare their communicative participation
to their spoken language skills. In addition, we investigate parents’ and professionals’ experiences
with the FOCUS questionnaire in order to come to
a collaborative conclusion about the feasibility of
this instrument. Together with parents and professionals we also investigate whether the outcomes
on communicative participation for DHH children
may lead to adjusting interventions to their specific
needs (Principle 9, Moeller et al., 2013).
Contact:
l.wauters@kentalis.nl

Mild matters: Insights into the
conundrums of managing mild
congenital hearing loss (parent
perspective)
Authors:

LIN Jing Jing, Gillam Lynn, Smith Libby, Carew
Peter, King Alison, Ching Teresa, Sung Valerie
Murdoch Children’s Research Institute

Abstract:
Background: Significant advances in the management of hearing loss have led to earlier diagnosis
and intervention. Hearing aids are now increasingly
being prescribed in young children with mild hearing loss. However, there is limited evidence for their
benefit in this group, leading to confusion amongst
clinicians and parents regarding management. We
also do not know if there are any detrimental effects from early hearing aid fitting.

Aims: This study aims to explore parental experiThe FOCUS measures change in communicative
participation through a parent report of their child’s
skills. In the present study we use the FOCUS in

ences related to early management of mild bilateral
sensorineural hearing loss, including management
options offered and, positive or negative impact of
hearing aids.

Method: Using a qualitative approach, we conducted semi-structured interviews with caregivers
of children < 3 years old with mild bilateral sensorineural hearing loss. Data collection continued until
saturation of themes was reached. Interviews were
analysed using inductive content analysis.
Results: We interviewed twelve parents. There
was a wide variation in the management strategies
they reported.
Perceived positive impacts related to hearing aids
were: parents feeling empowered and relieved
once hearing aids were fitted; improvement in the
child’s hearing response and; facillitation of parenting and behaviour management.
Perceived negative impacts related to hearing aids
were: difficulties with compliance resulting in frustration and guilt; damage or loss of equipment; no
improvement in the child’s hearing response; pain
and discomfort; parental discord; altered quality of
natural sound; worry about bullying/stigma in the
future.
Where hearing aids were offered and not fitted,
there was significant ongoing uncertainty and the
family carried the burden of their decision.
Conclusions: There was wide variation of practice
in the early management of mild bilateral hearing
loss, based on caregiver report. We identified positive and negative impacts of hearing aid fitting and
not fitting. These results have informed a pilot randomised trial to ultimately guide management.
Contact:
m.jjlin@gmail.com

Seminar Room 1

ABSTRACTS

47

Authors:
Matthew L. Hall, Stephanie De Anda
Temple University, USA
FCEI Principle 9 recognizes the importance of assessment and progress monitoring using appropriate tools, and encourages both parents and providers to reflect on their practices. This presentation
calls for increased assessment of and reflection
about the distribution of communicative input that
is available to the DHH child in collaboration with
the family. Thinking about input is especially important in light of the tremendous diversity of experiences that DHH children have with input, including:
•

•
•

•

Type(s) of input: spoken languages, natural
sign languages, manual codes representing a
spoken language…
Timing of input: age at onset, duration...
Extent of access (perceptual quality): changes with age, communication approach hearing technology, listening environment...
Richness of input (linguistic and interactional quality): linguistic complexity, adult
responsiveness...
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In this presentation, we introduce both the why and
the how of taking each child’s unique experience
with language input into account in early intervention contexts.
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WHY: In order to understand a child’s developmental outcomes (whether in language or in domains
that depend on language, such as cognitive and
social-emotional function), professionals who support DHH children and their families need to carefully consider the child’s language input. Indeed,
appropriate interpretation of language assessment
requires understanding the input coming from family members and other significant caregivers.

HOW: Historically, this has been easier said than
done: DHH children often have complex experiences with input that change over time. Drawing
on established practice with hearing multilinguals,
we present a general framework for characterizing
this diversity and introduce two new empirical tools
that are designed to yield a quantitative estimate of
the distribution of an individual child’s experience
with communicative input. We encourage the establishment of IFSP goals for language input, not
just language outcomes. These tools can be used to
track progress toward these goals, in keeping with
FCEI Principle 9.

type of hearing device), their families (e.g., cultural background, social-economic status, language
environment, parents hearing status, parental involvement), and intervention (e.g. age at start intervention, frequency of intervention, and type of
intervention) in order to gain more insight into this
heterogeneous group of children. In addition, we
monitored the development of these DHH children
systematically. Children’s language and social development was assessed (bi)annually from the age
of one through language tests and parent questionnaires.

Authors:

In this presentation we will discuss characteristics
from a group of 100 DHH children during their first
two years of family-centered early intervention. We
will discuss timing and frequency of early intervention and other characteristics of this diverse group
of children. In addition, we will present findings on
language ability of these children. Furthermore, we
will discuss how these findings are used to optimize
our early intervention program.

Rosanne van der Zee, Evelien Dirks
Dutch Foundation for the Deaf and Hard of
Hearing Child (NSDSK), The Netherlands

Contact:
rvanderzee@nsdsk.nl

Contact:
matthall@temple.edu

Insight into DHH children in FamilyCentered Early Intervention

The group of DHH children that receive family-centered early intervention is very heterogeneous.
DHH children can differ from each other in cultural
background, degree of hearing loss, age at diagnosis, type of intervention and language environment at home. Furthermore, frequency, timing of
family-centered early intervention and parental involvement differs between families. All these characteristics may influence the effect of intervention,
for example on language abilities of DHH children
(Moeller, 2000; Geers et al., 2019).

AChild - Austrian Children with
Hearing Impairment - Longitudinal
Databank from birth to school entry

Aims: The study (2019-2025) aims to collect longitudinal (birth to 6 yrs) epidemiological data on
children with hearing loss in Upper Austria to increase knowledge about the diversity of hearing
loss and individual developmental trajectories. The
primary aim is to investigate predictors of linguistic-communicative and mental health outcomes in
the children (and subsamples) and quality-of-life/
stress/self-efficacy outcomes in the families. Controlling for genetic, audiological, cognitive and demographic factors, specific effects of proximal parental behaviours (parent child interaction) as well
as effects of family stressors on child development
will be explored to enhance our understanding of
intervention mechanisms that is necessary to innovate practice.

Authors:
Magdalena Dall, Katharina Schossleitner, Johannes
Hofer, Johannes Fellinger, Daniel Holzinger
Institute for Developmental Medicine, Johannes
Kepler University Linz, Austria

Abstract:
In our family-centered early intervention program, we collected data on various characteristics
of the children (e.g. age at diagnosis, degree of
hearing loss, existence of comorbid disabilities,

of-hearing and their families, and thus provides
an excellent basis for epidemiological research.
Samples of previous studies often were not representative, eg with higher rates of families with a
high socio-economic status, exclusion of children
with additional disabilities and those with a family language other than the national language incl.
sign language. However, these children represent a
majority of the population of children with hearing
loss in Austria.
Nationwide Newborn Hearing screening, advances
in hearing technology and family centred early intervention call for longitudinal data in order to evaluate the long-term effects.

Background: In Upper Austria (1.5 mio inhabitants) FLIP (Family Centred Linz Intervention
Program) is the only early intervention service for
the whole variety of children who are deaf/hard-

Design: A prospective longitudinal design is applied. There will be approximately 35 new children
enrolled in the program that fulfil the inclusion criteria each year that will be followed in intervals of
9 to 12 months, up to school age. In addition, an
accelerated longitudinal design allows the inclusion of children that have already been enrolled in
the program. One of the main focus of the study is
to investigate family factors as a predictor as well
as an outcome variables. Modern techniques and
measures to investigate parent-child-interaction
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Measuring DHH Children’s Language
Input: Why and How
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Contact:
magdalena.dall@jku.at

Vocal development of infants with
hearing loss
Authors:
Lizet Ketelaar, Bernadette Vermeij, Conja
Adriaanse, Sanne Peet, Wiepke Koopmans
Dutch Foundation for the Deaf and Hard of
Hearing Child, The Netherlands

Seminar Room 1

Abstract:
Background: Vocal development precedes and is
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predictive of speech development, in children with
and without hearing loss (HL). Previous studies
found that vocal development is delayed in children with HL, most of these studies were conducted before the implementation of neonatal hearing
screening (NHS). As a result of NHS and subsequent
early intervention, vocal development of the current generation of infants with HL might develop
at a different pace; i.e., more in line with infants
without HL.

Method: In this longitudinal study, we compared
vocal development of Dutch infants with and without HL at 6, 9, and 12 months of age with the Infant
Monitor of vocal Production (IMP). Additionally, for
the infants with HL, we obtained information about
the degree of hearing loss, hearing aid use, and auditory behavior (LittlEARS) from audiology centers
and parents in order to examine relations between
these variables and vocal development.

Results: No group differences were found regarding vocal production at 6 months but infants with
HL were outperformed by infants without HL at 9
and 12 months. Individual developmental trajectories within the HL group were diverse, which could
(partly) be explained by some of the auditory variables included in this study.

Conclusion: Vocal development seems unaffected
by HL at the age of 6 months. However, development beyond the age of 6 months is delayed, with
some auditory variables being associated with an
increased risk of delays. Potential clinical implications of these findings will be discussed.
Contact:
lketelaar@nsdsk.nl

Connected in Communication – a
toolkit and mobile app for parents of
young DHH children
Authors:
Rosanne van der Zee, Evelien Dirks, Maaike van
Dijk MSc, Yvette Hijmans
Dutch Foundation for the Deaf and Hard of
Hearing Child (NSDSK), The Netherlands

Abstract:
In order to provide parents of young DHH children with evidence-based information on various
subjects concerning the hearing loss of their child

and to promote positive parent-child interactions,
‘Connected in Communication’ was developed. This
toolkit informs parents about the consequences of
having a hearing loss and provides them with skills
to stimulate their child’s development. In order to
adjust the intervention to parents’ needs and therefore enhance the effect, parents have a choice in
selecting the subjects to discuss.
Connected in Communication is offered to parents
at home when family-centered early intervention
starts, mostly when a child is a few months old. The
first module of Connected in Communication contains the themes ‘Hearing’, ‘Language’ and ‘Visible’.
Within the theme ‘Hearing’, subjects as functioning
of the ear, hearing aids and influence of sounds are
addressed. ‘Language’ focuses on the importance
of communication and language development.
‘Visible’ addresses visual communication between
parents and their DHH child. Besides these themes,
early interventionists and parents discuss identity
development and acceptance.
In addition to the toolkit, we are now developing
a mobile application for parents. This app offers
parents information and practical tips concerning
the hearing loss of their child. Within the mobile
application, algorithms are used to present parents
only with material that is relevant to them. In order
to make the application useful for a diverse group
of parents, information will be presented mostly
visually and an option to translate text into various
languages will be available. This mobile application
is not only useful for parents, but for their friends
and family as well. If there is more knowledge
about hearing loss within the social environment of
families with a DHH child, this might also increase
the social support they receive.
Contact:
rvanderzee@nsdsk.nl

How do you respond to diversity?
Supporting culturally and
linguistically diverse parents in early
intervention
Author:
Pauline van der Straten Waillet
Centre Comprendre et Parler, Université Libre de
Bruxelles

Abstract:
Increasing cultural and linguistic diversity among
children and families brings new challenges for early intervention professionals. The purpose of this
study was to identify important aspects of professional practice in early intervention with culturally
and linguistically diverse (CLD) families. Thirteen
speech-language therapists (SLTs) completed an
online survey about their practices and needs in
supporting CLD families in early intervention. Interviews were conducted with five CLD parents of
children who have hearing loss. A mixed methods
approach was used, combining quantitative and
qualitative analyses. Results show that SLTs have
lower self-satisfaction with CLD families compared
to mainstream families. They reported that they
need specific tools to offer appropriate services to
these families, especially if there is no shared language. Inductive analysis identified three themes:
communication and partnership, professional resources for responding to diversity, and diversity of
parental profiles. This study provides an insight into
the perspectives of both professionals and parents
of children with hearing loss, and identifies specific
challenges in supporting CLD parents in early intervention. As a result of this work, clinical resources
were developed and made easily accessible with
other existing resources related to cultural and
linguistic diversity (see the website HYPERLINK
www.aloadiversity.com, www.aloadiversity.com).
Contact:
pauline.vanderstraten@ccpasbl.be
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(eg. LENA language environment analysis), social
communication (eg. LUI Language in Use Inventory) and parental self-efficacy (eg SPISE-R) are used.
Other measures pertain to demographic, genetic,
health, audiological, language-communication,
psychological, and social domains of child development as well as parental resources and stressors.
Many of the questionnaires are parent-reported,
therefore parents are included as the most important informants about their children. Additionally,
a parent-peer is actively involved in all stages of the
study, as a member of the research team.
To allow for international comparison and data
pooling measures used in other studies on children
with hearing loss (eg. VicChild, OCHL) as well as in
longitudinal total population studies (eg. NEPS)
were the preferred choice.
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Authors:
Stefan R. Schweinberger, Celina I von Eiff,
Verena G Skuk
Friedrich Schiller University Jena, Germany
Herbert Feuchte Stiftungsverbund, Germany
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Abstract:
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We introduce current concepts and research using
parameter-specific morphing technology, as applied to hearing loss. Auditory morphing was introduced around 2000 by Kawahara. Today, morphing
can be used to control sensory information in voices
(e.g., by interpolating between a neutral expression
and a specific emotion, or by enhancing expressions
by extrapolation). Importantly, this can be done
selectively for independent acoustic parameters
(e.g., fundamental frequency (F0), Timbre, or Timing information; Skuk & Schweinberger, 2014), thus
permitting objective assessments of their role for
perceiving specific communicative signals. Cochlear implants (CIs) tend to be optimized for speech
perception, with little attention to nonverbal signals. We assessed 28 adult CI users’ abilities to utilize F0, timbre, and temporal cues while perceiving
voice gender and age. CI users’ gender perception
seemed exclusively based on F0, whereas normal
hearing (NH) listeners efficiently used timbre. For
age perception, timbre was more informative for
both groups. While high performers in age perception could discriminate age in voices of both sexes,
many low performers used F0 as misleading cue to
age (classifying female voices as young and male
voices as old). Individual CI satisfaction correlated
with performance particularly in age perception.
Individual profiles identified CI users who could
process vocal age but not gender, and others with
the opposite pattern (Skuk et al., 2020). In a subsequent study on vocal emotion perception (25 adult
CI users), CI users could use timbre better than F0 to
recognize vocal emotion. Individual differences

were large, and quality of life was systematically related to vocal emotion recognition ability (von Eiff
et al., in press). Overall, parameter-specific morphing is a promising new approach to objectively
assess profiles of abilities to perceive socio-emotional vocal signals. We discuss the implications of
these findings with respect to new perceptual training interventions and improvements to cochlear
implant technology.
References
Skuk, V.G., Kirchen, L., Oberhoffner, T., Guntinas-Lichius, O., Dobel, C., & Schweinberger, S.R. (2020).
Parameter-specific
Morphing Reveals Contributions of Timbre and F0
Cues to the Perception of Voice Gender and Age in
Cochlear Implant
Users. Journal of Speech, Language, and Hearing
Research, 63(9), 3155-3175
Skuk, V. G., & Schweinberger, S. R. (2014). Influences
of Fundamental Frequency, Formant Frequencies,
Aperiodicity and
Spectrum Level on the Perception of Voice Gender.
Journal of Speech, Language, and Hearing Research,
57, 285-296.
von Eiff, C.I., Skuk, V.G., Zäske, R., Nussbaum, C.,
Frühholz, S., Feuer, U., Guntinas-Lichius, O., &
Schweinberger, S.R. (in press).
Parameter-specific morphing reveals contributions
of timbre to the perception of vocal emotions in
cochlear implant users.
Ear and Hearing.
Contact:
stefan.schweinberger@uni-jena.de
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Early Family Intervention Needs and
Support System of DHH Children:
Perspectives from western China

First Signs- How far have we come?
Reflecting on the first five years

Authors:

Bridget Ferguson, Natasha Cloete, Lara Draper
Deaf Aotearoa, Australia

Authors:
Xuan Zheng, Yingxing Zheng
Beijing Normal University, China

Abstract:
It was only when sign language came to be recognized as an independent language that the Bi-Bi
approach in deaf education area began to take off.
Western researchers have realized that the early exposure of deaf children to sign language can
not only avoid language deprivation but also play
an important role in the development of cognition
and socialization as well. Comparing to the US and
Europe, the arise of Bi-Bi approach is relatively late
in China. Since the beginning of 21st Century, a few
of bilingual deaf education experiments have been
carried out in Jiangsu, Zhejiang, Tianjin, Shandong,
Sichuan, Guizhou and other provinces.

One of our key services is the First Signs service
through which we provide families with Deaf and
hard of hearing children, aged 0-5, with opportunities to develop New Zealand Sign Language in the
home and community. This service is offered in a
variety of ways from face to face to group activities
and online sessions.

As a witness of some of these projects, the author
has a personal experience of Bi-Bi deaf education
in China. In this paper, interviews and observations
were used to obtain firsthand information. The author made a comparative analysis of basic mode,
teaching concept and actual results of several Bi-Bi
programs in mainland China, then summarized the
development status of Bi-Bi deaf education in China and made reflections on it.

Families are often dealing with many professionals
and perspectives in the period following identification. First Signs is a family centred service that aims
to support the family to see the world through the
eyes of their child. By interacting with a Deaf adult
role model, the family can see NZ Sign Language
and Deaf cultural norms in their home. The First
Signs Facilitator also connects the family with the
local Deaf community.

Contact:
zhengxuan@bnu.edu.cn

Deaf Aotearoa is the recognized Disabled Persons
Organisation for the Deaf community and works
closely with Government and the Deaf education
sector. We are also a service provider and with 14
offices throughout NZ.

This presentation will share our reflections on the
success and challenges through the first five years
of this early intervention service. We will draw on
learnings from our recent independent evaluation and look at the experience of the First Signs
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Parameter-specific voice morphing:
Perspectives for application
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Contact:
bridget.ferguson@deaf.org.nz

PEER: Empowering Parents and
Children to Enable a Strong Start to
School for Every Child
Author:
Jennifer Gow BC
Family Hearing Resource Society, Canada

Abstract:
The desire for a strong start to school is universal
among parents. This may be even more so for those
whose children are Deaf or Hard of Hearing (DHH).
Given the evidence that these children are at risk
for social, emotional and academic difficulties at
school, it is critical that each child’s needs are considered when deciding which school placement and
classroom supports will be most appropriate for
them and their learning style.
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Our year-long Kindergarten-transition program,
PEER, seeks to do just that and more, supporting
families as they move from family-based early intervention services to child-based support in the
mainstream school setting. It is based on the tenet
that this transition is different for every family, depending on the child’s needs, their family’s values
and goals, as well as other societal and cultural considerations and constraints.
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The parent component of PEER (Parent Empowerment and Educational Readiness) educates parents
in their choices of educational options, as well as
the challenges DHH children may face in schools,
from the classroom to the playground. It seeks to
empower parents as to how to effectively advocate

for their child’s specific communication and access
needs in their mainstream school setting. The children component of PEER (Preschoolers Esteem &
Emotional Readiness) focuses on developing identity, while building self-esteem and self-advocacy
skills.
PEER is delivered by Early Intervention staff, who
have experience working in mainstream school
settings, and Family Support Parents, who have
experienced the other side of the school setting as
parents of older DHH children. It complements the
guidance and support provided by a family‘s early
intervention team. By educating families about
how to effectively advocate for the child’s specific
access and communication needs, PEER helps ensure every child is set up for the most successful
start possible to their school journey.
Contact:
jgow@bcfamilyhearing.com

I had cried my heart out for the loss,
but Icould fix it here with this group.
There are losses, but you can learn,
how to live them.

alone with their problems craving for support and
a community of fellow - sufferers. Moreover, in this
stressful situation professionals expect partnership
cooperation and the immediate acceptance of this
altered life situation from parents.
Experts also say that if parents are okay, so are
children ...but how parents can create well-being
is not supported. Auditory-verbal therapies include
counseling but it focuses on the child’s language
development.
As a support for therapy, we believe it is important
for the parents to focus on themselves, their relationships (mental health, well-being) when they are
ready. Parent-parent support group is considered
effective for this purpose.
We have been accompanying families since 2006,
working as therapists. We share the experience of
working with families and parenting groups.
Contact:
sandra.lukacs@gmail.com,
melindabader@gmail.com

Authors:
Szandra Lukács, Melinda Báder
ELTE University Barczi Gusztav Faculty of Special
Education, Department of Hearing Impairment,
Hungary

Abstract:
Preserving mental health and support well-being of
parents with hearing-impaired children.
When a hearing-impaired child is born, the family
gets into crisis. Parents may feel exhausted, overwhelmed, worried, distant in connection with the
diagnosis of their child and the losses caused by
the altered life situation. Families are often left
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through the eyes of a number of key stakeholders:
the child, the family/whanau, the First Signs facilitator and the Ministry of Education.
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