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Early Identification and Intervention:
It Does Make A Difference

By Christine Yoshinaga-Itano, PhD

The technology now available to implement universal newborn hearing programs affords
the profession of audiology an opportunity, for the first time, of examining the impact of early
identification-and intervention of deaf and hard-of-hearing infants.  The research findings both
provide substantiation of some previously held clinical beliefs while also demonstrating some
surprising results.

• Early identification of hearing loss followed by immediate and appropriate intervention
can now be defined as prior to six months of age.

• The benefits of early identification and intervention (prior to 6 months) can be
demonstrated from twelve months of age through seven years of age (Moeller, 1998;
Yoshinaga-Itano, Sedey, Coulter & Mehl, in press).

• Children who are early identified and receive intervention prior to six months of age have
significantly better receptive language, expressive language, personal-social skills,
receptive vocabulary, expressive vocabulary and speech production (Apuzzo &
Yoshinaga-Itano, 1995; Moeller, 1998; Yoshinaga-Itano et al, in press; Yoshinaga-Itano
& Apuzzo, in press; ).

• Early-identified children with hearing loss and no secondary disability, beginning
intervention prior to 6 months of age, demonstrate language development throughout the
early childhood period (birth through five years of age) within the low normal range of
development.

• Cognitive abilities and language abilities are similar for children who are early identified
with early intervention regardless of whether their skills fall within the normal or
significantly delayed range.

• Early-identified children whose hearing losses are identified between birth and two
months of age, three and four months of age, and five and six months of age, evidence
almost identical language developmental functioning (Yoshinaga-Itano, in press).

• Late-identified children, whose hearing losses were identified between 7-12 months of
age, 13-18 months of age, 19-24 months of age and 25-30 months of age, have similar
language developmental profiles which are not significantly different from one another
(Apuzzo & Yoshinaga-Itano, 1995; Yoshinaga-Itano et al, in press).

• Late-identified children have developmental language quotients which remain at fifty to
sixty percent of their chronological age throughout their early childhood period
(Yoshinaga-Itano et al, in press).

• Language development of children who are early-identified with early intervention does
not differ by degree of hearing loss, from mild through profound (Yoshinaga-Itano et al,
in press; Yoshinaga-Itano & Apuzzo, under review).

• The language development of children with later-identified hearing loss does differ
significantly by degree of hearing loss (Lyders-Gustason, 1998).
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• Children with mild, moderate, moderate-severe, severe and profound hearing losses
benefit from early identification and intervention (Yoshinaga-Itano et al, in press).

• Children with both normal and low cognitive abilities benefit from early identification
and intervention (Yoshinaga-Itano et al, in press).

• Children of both genders benefit from early identification and intervention (Yoshinaga-
Itano et al, in press).

• Children who use speech as their mode of communication and those who use sign
language benefit from early identification and intervention. (Yoshinaga-Itano et al, in
press).

• Children whose mothers have a sixth grade education or less and mothers with high
school education through graduate degrees benefit from early identification and
intervention (Yoshinaga-Itano et al, in press).

• Children from ethnic minority populations and those from Caucasian backgrounds
benefit from early identification and intervention (Yoshinaga-Itano et al, in press).

• Children with hearing loss only and those with secondary disabilities benefit from early
identification and intervention (Yoshinaga-Itano et al, in press).

• Children at all test ages between twelve months and seven years of age benefit from early
identification and intervention (Moeller, 1998; Stredler-Brown, 1998; Yoshinaga-Itano et
al, in press).

• Early babbling of deaf and hard-of-hearing infants, in the first year of life, cannot be
predicted by degree of hearing loss, age of identification or presence of secondary
disabilities (Wallace, 1998 Yoshinaga-Itano, 1998;).

• Early babbling of deaf and hard-of-hearing infants does not predict later speech
intelligibility (Yoshinaga-itano, 1998; Wallace, 1998).

• Babbling at twelve months of age is predicted by degree of hearing loss and also predicts
later speech intelligibility.

• Degree of hearing loss is the most powerful predictor of later speech intelligibility.
• Children with no speech ability in the first two years of life can develop intelligible

speech (Obenchain, 1998).
• Parents of early-identified children report significantly less stress than parents of later-

identified children (Pipp-Siegel, Pressman & Yoshinaga-Itano, under preparation).
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