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>>NOTE FROM CAPTIONER:  
[Standing by].
>>JEAN MOOG:  I see that.  That's good.  Cheering section.  That's good.

Okay.  I think it is time to get started.  The front row knows about me, but I'm Jean Moog and I'm the founding director of the Moog Center for Deaf Education.  And our school was founded, our program, our center was founded in 1996.  So 2016 represented our 20th anniversary.  And we decided that it would be good to do a study of all of our alumni and that's what ‑‑ and from that one of the things, although we are just in initial description of the data and not a full analysis, but there is a very dramatic impact of Early Intervention.  So we thought that it would be interesting to share that with you.

Actually, it has been very reinforcing to have taken on this study because we have had ‑‑ it turns out that kids actually are surviving without us, so that's kind of good.
[Laughter]
One of the interesting things about it, we thought, would be that to date at least as far as we know there have not been any studies of individuals with hearing loss with their ‑‑ I should say, most studies have ‑‑ of individuals with hearing loss have focused on their language, their academic, their cognitive skills, their psychosocial skills, and they focused on as they evaluate that on individual differences, degree of hearing loss, moderate, mild, profound, etc., device types, cochlear implants, hearing aids, length of device use, and this study is unique as far as we know, communication method and sign language and that.

However, for this study and to our knowledge, there are very few longitudinal studies of children with hearing loss who have attended the same educational program that focuses on listening and spoken language.  However, since at least maybe because I'm an educator, we think that the educational instruction, the kind of strategies that are being used and the kind of program that it is, does play a vital role in language and academic success in children.  In all children, really.  And certainly in children who are deaf or hard‑of‑hearing.

And so we thought it would be important to document the events of the amount and the intensity of intervention using a particular instructional approach as kind of a first step towards future control group types of research projects, and that's what we did.

Okay.  So now this is the design of our study.  We had children ‑‑ we have children out from ‑‑ that have ‑‑ have gone into the mainstream from as early as preschool, but for this study, because we wanted to look at reading as well, we limited it to children 8 years old and older.  And so our range is from 8 years, 1 month, to 32, and I don't know how many months, okay?  And so it is quite different.

So for the ‑‑ as you can see on the left, we decided ‑‑ we tested all of the 8 to 13‑year‑olds onsite.  We invited them back.  We had about 20 children that came from out of town, and we did all the testing in one day.  And we were looking at language, academic and some social outcomes.  And they came to the Moog Center.  Recruiting was somewhat labor intensive, but not too bad because a lot of them liked coming back.  And at our school, the favorite thing, even with the 13‑year‑olds, was the playground.  So that was the main thing they remember about our place, I think.
[Laughter]
And so I'm going to discuss as we go through the measures that we used.  We used the WISC‑V for cognitive skill and we looked at verbal and nonverbal.  We looked at the TORC, and the Woodcock Johnson Reeding Mastery Test.  And I really said we tested them on these.  And language, we ‑‑ they had the CASL, comprehensive assessment of spoken language, assessment of spoken language.  And we also did some audiology testing just ‑‑ we just did speech perception in their best listening condition.  The parents completed reading forms for us on the brief, which is a test for executive function.  And on the ‑‑ and the social skills inventory.  Because we wanted to be able to look at how they were operating there.  And the ‑‑ and we had a demographic questionnaire.  And I'm going to go into detail on those in just a few minutes.

In high school and beyond we are only about halfway through with the surveys that we sent out, and some of it has been trying to find the right email because it is all an online survey.  And I don't know why, but in the last 20 years people have just moved around and changed their numbers and all of that kind of stuff, so a lot of them we haven't ‑‑ we still have a few we haven't located.  But we are hoping to get at least up to about 75 percent of the sample.  But people tell me that's a little bit unrealistic, but I'm always unrealistic.  So ...

And we also ‑‑ the survey is mostly a demographics questionnaire.  And for that we asked, you know, questions about ‑‑ well, I will tell you about that when I get into those in more detail, I think.  And then we did something called the deaf acculturation,  scale, which elicit from the individuals how much they feel deaf acculturated and how much they feel bicultural.  So we have evidence of that, which is interesting following this morning's talk, actually, as to what happens.

Okay.  So the recruiting was mostly me for the 8 to 13‑year‑olds, calling the parents and telling them that this was what we were doing and hoping that they would, you know, participate.  And then they had to complete ‑‑ we had to send our IRB description, and then I sent my own description.
[Laughter]
But we sent the description, and then they had to, you know, sign off and all of that kind of thing.  The FU, it is not what you are thinking.
[Laughter]
It stands for followup, okay?
[Laughter]
So we have mostly had to have followup with the parents and, you know, call them back.  We tried to accommodate to their schedules and then, you know, we had very, very good response.  We had a pool of about 60 children that fit the criteria, and we have tested 50 and we are completing the testing for that.  That's like the minimum for the kind of work that we are doing.

The high school and beyond had the online survey, and it was emailed to them and the kind of things that we put in the survey were ‑‑ well, we had 19 in high school and 34 post high school.  And of all of those who then ‑‑ they all have graduated high school that were of age, and all that we have collected so far, although I know just from my knowledge that it won't be 100 percent, but maybe it will be in the 90s, attended some kind of post high school program.  There were none in this first group of 53 that did not.

Now, that could have been a technical school, it might have been a community college.  A majority of them did go to 4‑year colleges, and I think we had, I don't know, something like 35 percent of them to some form of graduate school.  So, of course, we had those special ones, you know, that you really remember, like we had one who graduated cum laude from Yale University, and one that was summa cum laude from Arizona State, and they reported on that kind of thing as well in the survey.  They told us where they went to college, what they did, and some of that.

So let me get these down.  Okay.  That's where I am.  You have to understand, I'm very proud to be standing here and alive.  There was some pictures put on Facebook from Child's Voice, when we helped getting that school started 21 years ago, and somebody that I had taught earlier than that saw the picture of me and she responded back as, is Jean Moog still alive?  So I looked older then, so I think she is thinking how could that happen.  So I'm very happy about that.
[Laughter]
Okay.  So our purpose was ‑‑ part of our purpose was to determine if current outcomes can be predicted from outcomes in early educational intervention.  Doesn't predict, of course ‑‑ predicts better than the weather, but not 100 percent.  And the early language progress.  And you are going to be interested to see the results of that.

So we wanted to document the amount and intensity of instruction.  That is characteristic of our program.  And it is really about as highly individualized without being one to one.  And we also have a commitment to direct and very intentional teaching of all spoken language skills.  And so the way that we do that is we work very directly.  We do bad things, like drills and practice and saying, you know, naming things and we don't just expect it to be happening in conversation.  And then we transfer that into conversation in a lot of interactive activities besides.

And our goal is to ‑‑ is for the children to develop the preschool skills and the early elementary skills, although we don't have very many children past kindergarten, that will be similar to their hearing peers.  So what we are trying to bring them up to.

In the family school, that's our ‑‑ that's what we call our birth to 3 program.  And in that program we run a toddler class for children 18 months to 3 years.  And children come, they start out coming 2 mornings a week and 3 mornings a week and they build up.  And toward ‑‑ just before they are going into preschool some of them come 5 mornings a week.  A lot of it depends on what their situation is.  And in addition, parents continue to get coaching with working with their children.  Because they are now at a stage where they are really beginning to acquire language faster, and we coach parents in activities as they work with their child.  And we do that from the beginning.

We get children at very, very young ages.  Well, I might come across it.  I can tell you that the mean age for the children enrolling in our program is 10 months.  We have children, over half of our children are enrolling under the age of 3 months.  And the youngest child, although he is not in this study, he is too young still, got fitted with hearing aids at 16 days.
[Laughter]
So we have a very, very ‑‑ we are very lucky in Missouri.  We have very good relationships with the hospitals, and as the children are diagnosed the information is sent to us and parents sometimes come directly from diagnosis to our program.  So I know that that's having an impact as well.

Two‑thirds of the children, I think it is two‑thirds, have cochlear implants and one‑third have hearing aids.  And one‑third of the children did not attend our family school program, and two‑thirds did, and throughout I'm going to be comparing the outcomes for the ones who did and the ones who didn't.  So that will give you that idea.

What happened here?  Okay.  So these are just the procedures which I have already gone through.  These are the tests, again, the Peabody, the CASL, the reading ‑‑ the Woodcock Reading Mastery, and the TORC and the WISC, aided speech perception, so I will report on those.

Okay.  The parents filled out a demographics questionnaire, and it had questions in it about just the family makeup, pretty typical kinds of things, income, not everyone answered that.  I think we were afraid we would approach them for funding.
[Laughter]
Anyway, and then information from the parents' point of view about the child.  And that had to do with how well they are understood, how much they help their child with homework, and what kinds of programs the child has been in since they left the Moog School.

The brief is behavior rating inventory, and that has questions about attention of the children, the way that they developed tasks, etc.  And then the social skills is another one, and we wanted to be able to address the ‑‑ these measures in comparison with normal hearing children.

And we also have been having the teachers fill out those 2 rating forms so we can see if there is any differences between what the teacher reports being a more structured situation out of the home and what's happening within the home.  We although think they behave better at school than they behave at home.  So we hope, anyhow.

And then we have got retrospective data to look at.  We have MacArthur‑Bates CDIs on all of these children at about age 2, all the ones that attended.  We have got early ‑‑ we have got Peabody scores from when they were at our school.  We have got ‑‑ we have literacy if they were far enough along in reading, and we have past assessments of cognitive skills and their audiology.  And we have been keeping these kinds of records for a long time, so we have got quite a bit of stuff.

The children 14 and up completed the surveys, as I think I said, I told you about the demographics.  There were a few interesting things in that, mostly about where they went to college, but also we did a lot of questions about how they communicate, how ‑‑ about their devices, about their jobs, are they working, did they work, if they are out of college, are they married, did they marry anybody hearing or somebody deaf.  And how well they communicate with their family and with familiar people, like their cousins and grandparents and so forth and with unfamiliar people.  And they rated themselves as to how well they were understood and how well they understood when people were talking to them.  And there were some other things like that.  And for fun, I just added some short essay questions at the very end, which I have no idea what we will do with them except tell people about them like you.
[Laughter]
And so we had ‑‑ one of the questions was what are you most proud of since you left, one was ‑‑ let's see, any awards or ‑‑ special recognition that you got when you left.  And then I asked what do you want to do someday that you have never done?  And so that was the most interesting.  And it was really kind of ‑‑ it was interesting what happened.

I don't know what you think the answers would be, but the largest number, I think it was, I don't know, maybe 10 out of the 50 responses, was travel.  They wanted to travel everywhere.  Mostly around the world and to other countries.  And they sometimes would list their reason and they want to learn about other cultures and that sort of thing.

But the second one you would never guess.  The second most, what I want to do someday was skydive.
[Laughter]
So it is a very interesting group that we had here.  And there was one person who wrote, get a job.  So he is living in Korea, South Korea, and he said it is really hard to get a job here.  And he went to graduate school there.  So anyway, that was kind of interesting.

On the deaf acculturation scale, we did as well in our questionnaire.  How much you are with deaf people that sign.  How much you go to ‑‑ do you, you know, know much history of deafness and do you know ‑‑ and the same kinds of questions about hearing people.  And then they have a scale by which they rate you.

And especially since this morning, it is kind of interesting to look at what the results have been.  77 percent of them considered them hearing acculturated.  And 9 percent bicultural.  So it is just kind of an interesting thing.  A lot of them have learned sign language either in high school or in college, mostly through interpreters that they had for their classes.

And several are pretty much, it was pretty much among the older ones of ours that had communicated by sign a lot with their friends.  So among their friends, there is ‑‑ that kind of diversity.  So maybe you all are familiar with this.  This is just when the examiner says the word and the child points to a picture.  So these are called box plots, I think.  And so I kind of like them.

So on this side you see 2 sets of these box plots.  The 2 boxes on the left represent scores of children when they were 5 years old and had this test.  The scores are compared to the same aged children without hearing loss.  The boxes on the right represent the children's scores when they came to The Moog Center for testing.  The turquoise represents schools for those who did not attend the family school.  And I'm calling them no family school group.  And the boxes in the purple represent those who attended the family school toddler class and they are the yes family school group.

The line across the middle represents the median.  And the box itself represents the middle 50 percent.  So you can get an idea of that.

Now, I'm just ‑‑ all of the graphs I'm going to show are just like this.  That's why I wanted to kind of explain that.  Sort of hard to keep in mind.  At 5 years of age, the no‑family school groups scored 100 ‑‑ a standard score of 100, and 50 percent scored between what looks like 95 to about 110.  Those in the yes family group had median of 106.  And 50 percent scored between 95 and 110.  So they looked close, but statistically significant.  The no‑family group, these are now on the right, had a median of 85, with 50 percent, about ‑‑ ranging from 70 to 95.

And the yes group had 100 ‑‑ a median of 101, with 50 percent between 95 and 115.  And then the bars, of course, represent the range of the upper quarter and the lower quarter and what that range is.

So that's a pretty significant difference.  Comprehensive assessment of spoken language.  And it is organized into 4 categories of language structure and use.  Syntactic, super linguistic, and super linguistic and pragmatics.  So how many of you are familiar with the CASL?  Okay.  I don't know if I want to describe it, then. 
[Laughter]
You will catch me if I'm wrong.  No.  I'm kidding.
[Laughter]
I'm kidding.  Okay.  So it has some ‑‑ in the early test on ‑‑ when I show you the slide, we gave ‑‑ we weren't giving the CASL then.  But it looks at more conversational kinds of skills and not just syntax and morphology.  So they have a variety of things.  They have antonyms that, you know, you say a word or you say what's the opposite of stop.  They have paragraph comprehension, where the examiner reads a paragraph and the paragraphs increased in syntactic complexity.  And then the child has to respond to questions that pertain to the paragraph.

It has something ‑‑ it does have a subtest on grammatical morphemes.  It has 2 tests that we actually like a lot, even though the children struggle with it much more.  And that is nonliteral language in which they have to explain what a use of it is.  So as an example, at school the principal's boat was in rough waters, but at night it returned to harbor.  That's a hard one.  So we are not going to give it to you.

And then the other one, which is also very difficult, is pragmatic judgment in which the examiner describes a situation and says what would be an appropriate thing to say here.  The children often have a lot of trouble with that.

But I think it shows what they really have to do and what's really necessary as a precourse to reading.  Okay.  So these are the language results.  The self is the one on the left, and the ones not ‑‑ with no family, did not come to family school, had a 71 on that language test at age 5, and the median was a 98 for those who did come to family school.

Even the ones that did not come to family school still improved significantly, as you can see on the right.  And they have got a median of 84 compared to the median of 102.  So really, the ones that weren't in family schools showed much greater growth in their language after being in preschool and so forth, whereas the others held their own and were pretty much standard score that's average.  So that was good.

On the reading, the ‑‑ we looked at ‑‑ on the Woodcock, just reading comprehension cluster.  So the word comprehension has synonyms and analogies synonyms and antonyms, you know what those are.  And the analogies are sort of like red is to tomato as yellow is to banana or lemon or something along those lines.  So they read the word and then they read what the analogy is and try to come up with the right word.  And the passage comprehension is a student reads a short passage, and usually only 2 or 3 sentences and then identifies a keyword missing from the passage.

So it is giving results, but it is

Okay.  The TORC is a much more in‑depth reading comprehension.  How did that get there?  Wait a second.  It has what's called relational vocabulary where they look ‑‑ they read some words and like they read red, blue, green, and then they read a set of words and have to pick out 2 of the words that are most like those words.  So it is like red, blue and green, and then they will have like light, share, purple, orange, or something mixed in.  And as it goes harder, the things are more alike and little bit more confusing.  It has sentence completion which measures the relation between sentence structure, vocabulary and context.

So you read a pair of words, and you circle words that would fit into a sentence.  So it is a blank can blank.  And then it has some words.  He'll play, swim, doing run, cow read, car talk.  And then it has paragraph where you put all the sentences in order.  It is kind of all the things that educators do when they are trying to teach reading as well.

And then they read a passage and they answer questions about it.  So that's a lot of reading.  It is a long test, and when you are doing this all in one day, you have to have little incentives for the children in between and rest periods.  And so they would come out into the school lobby and play and sometimes if a couple were out at a time, I always tried to make it so that they came with other kids that they had gone to school with, and it worked out a lot of the time and it was kind of a fun thing.

But it was a long day.  It was from 8:30 in the morning until 3:30 in the afternoon.  And we did give them a little incentive.  We gave them a 25‑dollar check.  I had to really explain what a check was.  They thought ‑‑ the 8‑year‑olds thought it was like a check mark, but they learned very quickly what it was.
[Laughter]
Then they started to tell me what they were going to buy with it so they were having an economics lesson because they had big ideas, and they didn't realize $25 doesn't buy very much.
[Laughter]
And then at the end of the day they got a very specialize cream bar.  Magnum ice cream bar.  I don't know if you know what those are.  But definitely the 8‑year‑olds liked that the best, I think.

Okay.  So for the TORC, these were ‑‑ this was the scores.  And you can see, again, a very significant difference between the 2 groups.  Somehow when I did the slides, I must have gotten them in backwards.  Okay.

Okay.  There it is again.  This is on the Wechsler.  Okay.  So it is individually administered.  It is ‑‑ you probably ‑‑ most of you probably know what that is.  One of the things that we do, which I don't know if everybody does, but we scored for nonverbal index and for verbal.  And we do that because in the beginning, the kids with hearing loss are way down in their verbal, and the verbal is what continues to get better.  So we don't want to just sum them and say that's their IQ.

So this is ‑‑ if you look at the ‑‑ on the left, it looks like there is a significant difference in their nonverbal IQ, but actually, it is not a significant difference.  And so statistically.  But it is a dramatic difference when you look at age 5 for the kids not in ‑‑ I mean in their verbal, and also that the ones that had been in family school were right there in the average range for both.  Usually, it is not exact like that, but that's how it ‑‑ it has come out.

So they are caught up.  And I think that was showing, of course, in the language skills and the vocabulary and in all of that.  Certainly IQ counts.  And I think that this is really ‑‑ I just wanted to get this out in a preliminary way.  We certainly know that there are many things that have an impact, not just the program.  But we think that this is showing that it has ‑‑ the program does have a significant impact on the children, and people need to be evaluating their program to see what kind of impact and work hard to get that early start.  It is really, I think, very, very important.  And I think that we feel that for these children, that the direct teaching, once you get even in preschool, even more so, it really important.  

So we have a schedule that is organized.  It is an all‑day preschool program at age 3.  And the children get approximately 2 and a half hours a day of direct spoken language instruction in vocabulary and syntax and conversational skills and speech, auditory work.  And they get another 3 hours of the day in what would be a typical school ‑‑ preschool program.  In fact, it is taught by a preschool teacher, and she is ‑‑ although she has been with us for 20 years.
[Laughter]
She really knows how to work with the kids and it is really good.  And so they alternate between ‑‑ they work in groups of 2, mostly 2 on 1, 1 on 2, and so ‑‑ and they are grouped according ‑‑ homogeneously.  Whereas in the preschool, it is heterogenous.  So let's say a teacher has ‑‑ well, ideally we like her to have 4 kids she is responsible for.  She keeps 2 for vocab work and 2 go to what we call the discovery room, which is the preschool room.  And then they flip and the 2 that were in the preschool room go to the teacher of the deaf and the other ‑‑ and they flip.  And it goes like that back‑and‑forth all day so that they get a full preschool program.  Because that's important for them.  And they are in a group of typically about 10 children, could be 8 to 12 children basically.  And so they get used to that kind of thing as well.  

And let's see.  Let me think if I have ...  my daughter Betsy says I should put that up there in case I have any questions.  I have some time to take some questions if anybody has any.  Is it that smart of a group?  I don't know.

Yes?
>>AUDIENCE MEMBER:  [off mic].
>>JEAN MOOG:  We haven't looked to pull ‑‑ there is a lot of things we have not done yet.  We have not looked to pull apart attendance.  We haven't looked to see what they came with, which we have that ‑‑ we have records of that from some place else.  Some came because they weren't doing well where they were.  And so that's going to play a part.  They may have had some other issues going on, although so did the ones that were doing well.

And so that's what we have to go back and look at.  We have got all the records on that, and we will be able to go back and see.  And some just moved, and so when they moved, they happened to move to St. Louis.  And so some intentionally moved and some it just happened.  

And so we have one little girl that was kind of interesting, was from Iowa, and she was ‑‑ had ‑‑ she had a cochlear implant, and she was learning sign language and doing very well.  Her mom was like, you know, super mom, I think.  I don't know how many words she had in sign before she came to us, but she already had a sense of about learning language.  And she went to the audiologist in Iowa, and she said, is anybody here from Iowa?  Okay.  All right.  I hope I'm not going to insult you, but I probably will.
[Laughter]
And so she went, you know, to the University there, and ‑‑ to the cochlear implant program.  And she said my husband has an opportunity to be transferred, and one of the places that he can go and get this promotion is to St. Louis.  And we just ‑‑ we don't want to go unless it is as good a program as what you have here.  And so they said, oh, if you go to St. Louis, Samantha could learn to talk.  And they said, what do you mean?  She could learn to talk.  You told me that was very important for her to learn to sign and we have been working on that a lot, and she was like about 15 months or something like that, I think.

And she said, they said, oh, well, in Iowa, you have to learn ‑‑ you need to learn to sign.  But in St. Louis, you can learn to talk.
[Laughter]
So that was kind of a weird thing.  But at that time, I mean, this is a long time ago, she is about to graduate high school now, and Iowa did not have really a program in spoken language that she could attend.  So it was just so ‑‑ so some ‑‑ she got moved to St. Louis, and she has probably turned out to be one of the stars.

Okay.
>>AUDIENCE MEMBER:  [off mic].
>>JEAN MOOG:  Okay.  From birth until ‑‑ which we are getting close to birth, until they are 18 months old.  We have, you know, we work just with ‑‑ we work with the parents, and we have home visits.  And we have those weekly.  We have a weekly home visit, and once every month or 6 weeks it is a center visit and they come ‑‑ unless, you know, if travel is ‑‑ if they can do it.  And they get all of their audiology at our school then.  And we are seeing kids at that age group every month or 6 weeks just to be checking on them.

Audiology is a really critical factor for these children.  The teachers want all the credit, but the audiologists deserve a lot of it.  So ...  18 months they come to the toddler class and they might come 2 mornings a week when they are 18 months and increases.  When they come, they are coming just like you would come to preschool.  Parents bring them in and pick them up.  We continue with coaching the parents on working with the children.

So the parents come for, I think it is half an hour every week and do some work with their child, and one of our teachers is teaching them.  And so that continues.  And in addition, we have information and meetings for the parents.  Those are held weekly, and they are for preschool or for family school.  And whoever, you know, there are different topics and it depends on the topic.  And then they do that 3 times a month, and once a month they have support group.  So, you know, it is not like required as the program, but a lot of people come.  Does that help you?

Okay.  Right now we have 25 toddlers, we have a total of ‑‑ it is in the 70s, 72 or 73, you know.  It changes, as everybody knows, if you are in family school.  They either age in or age out or whatever.  And we are over 70 kids altogether.
>>AUDIENCE MEMBER:  [off mic].
>>JEAN MOOG:  Oh, yeah.  Uh‑huh.  That's another thing that we actually believe strongly in, that we do not have hearing children in our classrooms.  We do not ‑‑ first of all, we wouldn't have enough room.  That's one thing.  Second of all, we don't think it adds anything for them.  We encourage the parents to have them engage with other children and their cousins and neighbors and that kind of thing.  But that's one of the reasons we wanted to run the social skills as well.  And the parents feel very empowered by the responsibility and don't have the feeling that they have just dropped them off and that they don't have to take care of them anymore.

We even have parent coaching for the parents in the preschool as well.

Yes?
>>AUDIENCE MEMBER:  [off mic].
>>JEAN MOOG:  I'm very old now, and I should be getting a hearing aid.  Say that again.
[Laughter]
>>AUDIENCE MEMBER:  [off mic].
>>JEAN MOOG:  And how did you evaluate them?  Do you have a scale or something or ...
>>AUDIENCE MEMBER:  [off mic].
>>JEAN MOOG:  Yeah.
>>AUDIENCE MEMBER:  [off mic].
>>JEAN MOOG:  Okay.  I don't think we label all of those things, but I think all is occurring in our preschool.  And so it means that they are having to do all of those things.  They are sharing at the table.  They are learning those kinds of things, and they are rated also on the social skills standards sort of for preschool.  And so we are ‑‑ we are addressing all of those.  But not in ‑‑ we don't have a class ‑‑ well, we do sometimes have for kids that are older than 5 years old, we will have a class in like, I don't know, social skills and they practice doing some of that.  But really they learn the best when they are out in the world.  Yeah.  Yeah.  Good question.

Anybody else?
>>AUDIENCE MEMBER:  [off mic].
>>JEAN MOOG:  I don't have the data on that.  So if you email me, as soon as I get the data I would be happy to mail it to you.  I think, you see, we want to do a much more in‑depth analysis.  So we have got information on, you know, that parent education, we have got information on these various kinds of skills.  We know that in almost all studies, there are a number of things that have an impact on the children and age at which they come in and all of that.

So ‑‑ and probably their parents have a huge impact, and we are not really grading their parents, but we know that that does.  And sometimes it is just the child himself.  I mean, I think over 30 percent of our children have some other diagnosis as well.  So ‑‑ and in family school, they can come in regardless.  If they are not going to be academically able to do the work, then typically we will recommend them to another program that addresses their other needs, their hearing loss may not be their major need.  So we just do that.  We do ‑‑ even the audiology for Deaf‑Blind children, for CHARGE Syndrome, for a lot of different other things.  And those children aren't really in our study because they never really came in.  Some are, but not the severe ones.

Okay.  Thank you.  You have been a very, very good audience.
[Applause] 
(Session concluded).
  

