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Summary 

ELLs with cochlear implants: 

   Can become bilingual if 
o Cochlear implant done early enough, especially before age 2 
o Excellent speech perception skills with cochlear implant 
o Enough exposure to both languages (hears both incidentally) 
o Parent involvement and motivation for multilingual learning is high 
o Child is proficient at learning language  
o Child/parents are proficient with cochlear implant 

 Home support should be done in the home language – either by a professional 
working in their first language or with translation support 

 Parents who speak limited English should NOT try to speak English at home with 
their kids – better to have a model of rich language 

 Need a team approach from schools – spec ed support working with ELL support 
  
 
Research 
 
Coté, Hilary, and Gilliat, Kate. Bilingual Oral Language Usage in Children with Cochlear 

Implants: A Systematic Review.  
http://www.t-oigo.com/userfiles/Oral%20Bilingualism %20and% 20CI%20.pdf 

 

 “families of young children receiving cochlear implants have generally been 
discouraged from raising their children bilingually. Children who are receiving 
cochlear implants may have been exposed to a variety of spoken languages prior 
to receiving the implant; however, due to the severe nature of their hearing  
losses, these children are unlikely to have understood much of the language, and 
therefore may be delayed in spoken language and related developmental 
milestones even before receiving the cochlear implant. Intense therapy is needed 
following cochlear implantation, and the nature of the therapy lends better to 
using one language with the child. With this in mind, it is easy to see why families 
have been discouraged from using multiple languages after giving their child a 
cochlear implant. Professionals may counsel the parents that the child is already 
delayed in speech and language development and that following cochlear 
implant activation, exposing him to multiple languages could delay him further, 
something that most parents do not want to see happen. Many professionals 
may still subscribe to this theory, even with the more recent research that shows 
that bilingual children eventually acquire both languages.” 

 “when fitted with a cochlear implant, a child raised in a bilingual environment can 
acquire more than one spoken language, much as is expected of their hearing 
peers. Thus, it follows that proficiency in the spoken language will rely on length of 
time using the cochlear implant, amount of exposure to the language, and the 
proficiency of the language model. The studies reviewed have shown all of these 
factors to have implications on the ability of a child with a cochlear implant to be able 
to learn multiple oral languages. While there will always be a variety of factors in 
each individual child which will affect their ability to learn a first language, let alone 
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multiple languages, these factors are among the most important for children with 
cochlear implants hoping to learn more than one oral language.” 

 “Much like hearing children acquiring two languages, children with cochlear 
implants need regular access to both languages from proficient language 
models. However, unlike their hearing peers, these children also need be good 
users of their cochlear implants.” 

 
Guiberson MM (2005). Children with cochlear implants from bilingual families: 

considerations for intervention and a case study. Volta Review. 105(1):29-39. 
 

 Abstract: “The common assumption that children who are deaf cannot or should 

not become orally bilingual is challenged. The author reviews current research 

and describes the benefits achieved by expanding a child's linguistic 

opportunities through including parents and their home language in intervention. 

A case study of a bilingual child with a cochlear implant is presented, with special 

attention to auditory and speech intervention, consultation with school providers, 

and intervention techniques and strategies used to encourage oral bilingual 

language development.” 

http://www.medel.com/data/downloads/BRIDGE_US/Hearsay_Newsletters/HearSay_Iss
ue_7.pdf 

 

 “For bilingual families who have children with cochlear implants, facilitating their 

child’s successful integration into the family and the majority society also requires 

intervention designed to increase performance in both spoken languages.” 

 “assessment and intervention should be conducted in the language of the home 

by a skilled bilingual service provider proficient in that language. In cases where 

this is not feasible, bilingual support personnel can assist service providers in 

delivering the appropriate instruction.” 

 “The same teaching strategies used for any monolingual, English-speaking family 

who has a child with a hearing impairment are effective for coaching parents who 

do not speak English. When working with these families, interventionists will 

need to prepare themselves to effectively connect culturally with each family 

while paying extra attention to their body language and how things are said” 

 
Robbins, Amy McConkey (2007)“Clinical Management of Bilingual Families 

and Children with Cochlear Implants”. Loud & Clear. Issue 1 
 

 “clinicians in the past were reluctant to recommend bilingual language 
environments for children with a cochlear implant. However, in recent years, 
several factors make multilingual proficiency a more attainable goal for cochlear 
implant children than was previously thought. A cochlear implant offers a 
profoundly deaf child broader access than do hearing aids to the fine phonetic 
features and suprasegmental patterns of spoken language. New, state-of-the-art 
speech processing replicates the essential components of language to a high 
degree of resolution that was previously impossible. In addition, a cochlear 

http://www.medel.com/data/downloads/BRIDGE_US/Hearsay_Newsletters/HearSay_Issue_7.pdf
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implant allows for considerable—although not perfect—incidental, natural 
language learning, including the overhearing of conversations among native 
language users. Such access to incidental language is critical if a child is to learn 
more than one spoken language via a cochlear implant. Finally, children are now 
receiving cochlear implants at very early ages, during the optimal language-
learning time. All of these factors point to bilingual spoken-language proficiency 
as a goal to at least be considered for some children with cochlear implant.” 

 “successful multi-lingual children were exposed to complex and natural models of 
languages by speakers fluent in those languages. The children, via the implant, 
heard native speakers use languages with appropriate emotional correlates, in 
meaningful contexts, over a long period of time. In essence, these are the same 
characteristics that must be present for a non-hearing child to become bilingual.” 

 
 

 “If parents speak very little English at all, greatest risk to kids: “We might consider 
that the greatest risk in these cases is the child’s lack of exposure to English at 
home. In fact, their greatest disadvantages are these: First, [these] parents are 
severely limited in their ability to aggressively navigate the medical and 
educational systems, and thus to serve as informed advocates for their children 
due to formidable language barriers. Conversely, these systems are severely 
limited in their ability to deal with [these] families because of lack of qualified 
personnel, familiarity with cultural differences, and availability of interpreters, 
among other things. Second is that [these] parents are usually not taught the 
strategies and modeling techniques that would stimulate their child’s 
communication development in the parents’ first language” 

Factors Supporting Bilingual Learning for Cochlear Implant Child in a Home Where 
Parents Are Multilingual 

 Early age at implantation, especially before age 2 

 Excellent speech perception skills with cochlear implant 

 Absence of additional disabilities 

 Language learning ability for anchor language appears intact 

 Parent involvement and motivation for multilingual learning high 

 Child exposed to rich and complex models of both languages 

 Opportunities to use languages in meaningful contexts with native speakers 

 All things being equal: the earlier the better 
 
 
Possible Contraindications for Bilingual Learning for a Cochlear Implant Child in a 
Home Where 
Parents Are Multilingual 

 Late age of identification of hearing loss/intervention 

 Late age at cochlear implant (age four or later) with limited auditory 
development pre-cochlear implant 

 Poorer-than-average speech perception skills with cochlear implant 

 Presence of additional disability 

 Evidence of struggle to acquire anchor language 

 Clinical Red Flags for slow auditory progress post-cochlearimplant 

 Family commitment for multi-language learning lacking 

 Other concerns raised by experienced clinicians 
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 “Parents who speak limited English should not be advised to speak English to 
their deaf child as these parents will be unable to provide rich, natural, and 
intelligible models of language in English” 

 “Parent-child therapy time should be spent modeling techniques in English, with 
the parents then replicating the techniques in their first language.” 

 
Robbins AM, Green J, Waltzman SB. (2004) Bilingual oral language proficiency in 

children with cochlear implants. Archives Otol H N Surg. 130:644-647. 
 

 “The findings from this study also suggest that it is possible for profoundly deaf 
children using a cochlear implants to develop some proficiency in a second oral 
language in addition to their first language. “ 

 “the children most proficient in 2 languages were those whose parents spoke the 
second language at home, who had opportunities to use the language outside of 
home, and who had been wearing their cochlear implant for an extended time. It 
is also important to note that the adults using the second language were highly 
fluent in that language. Reports from these parents suggested that children with 
cochlear implants follow a course of development in the second language that 
mimics second-language learning in non-hearing children. Parents gave 
examples of grammatical or phonological errors their child made that were similar 
to errors made by their non-hearing siblings.” 

 “Parents who do not speak English fluently, however, cannot provide the rich and 
complex models that would allow their children to develop native English-
language skills via the cochlear implants and clinicians should not advise such 
parents to use English alone with their children. Rather, parents who speak 
limited English benefit from a parent-child rehabilitation program that teaches 
them how to be optimum language facilitators in their native language for their 
children with cochlear implants. At the same time, they should be advised that 
improving their own English skills is crucial if the children are to derive full benefit 
from the implant. Parents who do not speak the language of the surrounding 
culture are at a distinct disadvantage as they are unable to use available 
resources and engage in dialogue with their children's educators and health care 
providers.” 

 
Thomas E; El-Kashlan, H; Zwolan, T. (2008). Children with Cochlear Implants who live 

in monolingual and bilingual homes. Otology & Neurotology; 29, 2: 230-234 
 

 Abstract: Results: “No significant differences were found between the scores of 
children living in bilingual homes when compared with the scores obtained by 
children living in monolingual homes at any interval tested.” 

 Conclusion: “This study supports the belief that exposure to a second language 
at home does not impair primary language acquisition for some young children 
with cochlear implants. The study suggests that some children with cochlear 
implants can learn multiple spoken languages and that parents of such children 
do not need to avoid using a minority language with their child who has a 
cochlear implant.” 
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Additional Research: (could not access online; paid subscription) 

Douglas, M. (2011). Teaching children with hearing impairment to listen and speak 
when the home language is not English. Perspectives on Childhood Hearing and 
Hearing Disorders, 21, 20-30. 

 
Douglas, M. (2011). Spoken language assessment considerations for children with 

hearing impairment when the home language is not English. Perspectives on 
Childhood Hearing and Hearing Disorders, 21, 4-19. 

 
Teschendorf M, Arweiler-Harbeck D, Bagus H. (2010). Speech Development after CI in 

Children with Bilingual Parents. Cochlear Implant International, 11 Suppl1;386-389 
 
Mueller M, Chiong C, Martinez N, Santos  (2004). Bilingual auditory and oral/verbal 

performance of Filipino children with cochlear implants. Cochlear Implants 
International. 5(1):103-105. 

 

 

Additional Resources: 
 

 http://audiciondelbebe.org/ -- Spanish-language website for parents of D/HH children 
 

 www.communicatewithyourchild.org – information about hearing loss. Brochures 
available in English, Spanish, Chinese, Korean, Tagalog, Vietnamese 
 
 

http://audiciondelbebe.org/
http://www.communicatewithyourchild.org/

