Language Learning for the Infant, Toddler, or Young Child With Hearing Loss

& The Role of the Spoken Language Facilitator
 by Pat Babin 

“Education is not the filling of a bucket but the lighting of a fire.”  W.B. Yeats

Babies come equipped at birth with the ability to learn language. The close relationship between parent and child or caregiver and baby foster this development of language.  Babies are captivated by the interesting, melodic speech of those around them. These early interactions are very important to language learning. Early exposure to spoken language consists of caregivers speaking in melodic voices to the infant about what they are doing, what the baby is doing, shared attention, and exchanges in babbling. Baby hears an ongoing flow of words about what happens in his world. He hears speech directed at him as well as that directed at others within his field of hearing. Both adults and children in his world engage him in conversation, and these interactions are stored in his language storehouse and will later emerge as his own words.  
Babies who are identified early with hearing loss follow the same developmental model of learning language as their hearing peers. The child with hearing loss goes through the same stages as the hearing child.  He pays attention to the language of others and begins to use vowels and some consonants.  His repertoire of sounds expands and words begin to emerge as he gains understanding that putting sounds together is meaningful and makes things happen. He makes attempts to put words together into strings and we see the child’s version of grammar emerge. 

Speech and language is developed by experiences with language, not by someone teaching word by word or phrase by phrase. Key ingredients for creating spoken language in the infant, toddler, or young child with compromised hearing are the most appropriate listening devices and a good environment for listening. Add in a heaping measure of rich language exposure and varied experiences with language. All of these combined ingredients help the child make sense of the flow of language and make it his own. Children vary in the route they take expressing their individuality in the ongoing process. 

To learn spoken language, the young child with hearing loss needs continuous access to his language.  He needs to be immersed in the meaningful flow of language in all the situations of his life. The curriculum is his life. We need to “DO language” with him. He must experience the flow of language firsthand. Rich, repeated, meaningful interactions between the child who is learning language and other conversational partners, especially primary caretakers, is critical to his language learning process. The child needs ongoing experiences with spoken language to internalize the patterns of speech and practice using his vocal apparatus. 

The environment in a day care or group care environment is usually noisy and not conducive to the kind of listening to foster speech and language development. A spoken language facilitator can positively impact this process. For the infant, toddler or young preschooler, the person identified as the key person to “do language” with him, must “tune in” to the child throughout the day and provide a stream of language for what he sees, touches, smells, hears, and thinks. This involves crawling on the floor (kneepads recommended) with him and talking close to his listening device about what he sees, feels, smells, hears, and tastes. Whatever captivates his attention, is immediately sandwiched into words and phrases for him. As he discovers a bug running across the rug the firsthand experience is translated into baby-friendly talk.  “A BUG!  I see the bug. There he goes. Bye bye bug!”   This spoken language facilitator becomes his narrator and is very tuned in to the child as she follows his lead and need to know. 

A Spoken Language Communication Facilitator (SLCF)

For an Infant, Toddler, or Young Child will:

· Follow the child’s interests. 

· Work with only one child at a time

· Listen with YOUR ears, heart, intuitions to his needs, moods, and thoughts 

· Check hearing equipment several times a day

· Help the child be  included in EVERYTHING - in class, with noise, with peers, with other service providers and with adults

Engage in:

Self Talk (describes actions)
· Describe what you do – talk about what you are doing

Parallel Talk (child centered)
· Describe what the baby/child does – you talk about what he is doing

Description (object centered)

· Follow the child’s attention and describe things to him in that appear to captivate him “That’s a big blue ball. See the spots?”

Repetition (imitation)

· Repeat child’s words and fix-up. DON’T require child to repeat

· Wabbit = rabbit

Expansion (add to what child says)
· Expand child’s language

· Dah-ee  eh = YES! That’s a doggie there!

Expansion Plus

· Expand and embellish what HE says

· “Baby cry” = The baby is crying. Maybe he is hungry.”

Always follow the child’s lead. He knows what he wants to know.  If he looks at it or plays with it – he needs to know the language that goes with it.

