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• To outline the importance of supporting both spoken and 
sign language opportunities for infants who are D/HH

• To increase familiarity with current peer-reviewed 
published research regarding bilingualism, as well as 
spoken language outcomes in deaf children natively 
exposed to sign language

• To clarify some common misunderstandings regarding 
language deprivation and attempts to compare linguistic 
complexity of American Sign Language and spoken 
English

Objectives



Introduction to this Session
• Approximately 3/1000 infants born each year are identified to 

be deaf or hard of hearing1

• More than 90% of those children are born to hearing parents2

• Through the Program to Enhance the Health & Development of 
Infants and Children (PEHDIC), the AAP considers this lack of 
immediately accessible shared language a developmental 
emergency3

• Guidelines for identification and intervention are based on tight 
timelines in order to avoid long term language and cognitive 
developmental delays. 

1 CDC data
2 https://www.nidcd.nih.gov/health/statistics/quick-statistics-hearing#2
3 www.aap.org/en-us/advocacy-and-policy/aap-health-initiatives/PEHDIC



The Role of Medical Providers in 
Formulating a Universal Message

A growing national consensus on the importance of early 
identification and implementation of support services.

However, families do not receive a universal message from 
health and education professionals about multiple 
opportunities for early language development in children 
who are D/HH. 



The Role of Medical Providers in 
Formulating a Universal Message
• Parent experiences with medical providers (anecdotal) 

range from being provided multiple opportunities for 
providing language to being actively discouraged from using 
certain language modalities. 

• Discussions between parents and professionals are often 
limited by:
• professional’s experience – personal, training, experience
• conveniently available resources in the family’s local community 

and school program 

Without a 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. 



Why have parents and EI teams 
traditionally chosen one 

communication modality for a 
family and their D/HH child?







Advantages of Bilingualism
• Increased executive functioning across the lifespan 

(Bialystock et al 2005, Costa 2008, Poulin-Dubois et al 2011) 

• Increased conceptual understanding 
(Bjork and Kroll 2015)

• Increased accuracy of interpreting intended meaning
(Fan 2015)

• Potential mitigation of  cognitive decline in old age 
(Bialystock and Poarch 2014)



Spoken + Sign Language Data

• Christine Yoshinaga-Itano, et al (Pediatrics 1998, 2003): 

early identification and provision of services (before 6 
months of age) results in improved language outcomes, 
regardless of the mode of communication used 

• Rachel Mayberry (Nature 2002): 

early introduction of a first language (sign or spoken) 
significantly improves development of a second 
language



Spoken + Sign Language Data

• CI studies:
• Hassanzadeh (J of Laryngology and Otology 2012)
• Park (J of Otology and Neurology 2013)
• Davidson (J of Deaf Studies and Deaf Educ 2014)

children with cochlear implants who are exposed to 
early sign language as a first language are not 
“held up” in their development of spoken language, 
and may actually progress faster than their non-
signing peers



Spoken + Sign Language Data
• Functional Auditory Cortex Decoupling: Campbell (Frontiers 

in Neuroscience 2014)
• “abnormal activation of A1 [by visual projections including sign 

language] does not routinely occur…best guarantee of good 
language outcome after CI is the establishment of a secure 
first language pre-implant—however that may be 
achieved, and whatever the success of auditory restoration.”

• Laura Ann Pettito ( Dev Cog Neuroscience 2013-14): 
language shares a common pathway in the brain, the superior 
temporal gyrus, no matter whether signed or spoken



Language Richness: Low/High Context



• “…the Oxford Dictionary shows about 
171,476 English words. No one knows all of 
those…we do know that if a child is to have 
a good opportunity for postsecondary 
education, they ought to be familiar with 
about 100,000 words. Now, an unabridged 
sign language dictionary identified 5,600 
signs. That is an understatement because 
there are a lot of subtleties that can be 
added to that, but there is a great deal of 
fingerspelling that has to go on.” 



Evaluating high context language (ASL) with low 
context measurement (individual word count).  

• “Examples: 
• BOAT (topic-comment)
• FINISH (placement, orientation, motion, and NMM)

• *West Greenlandic Inuits have around 5 different words for 
ice depending on it’s character (from the sea, packed, new, 
melting, or thin) – is English inferior because we only have 
one word for ice?



Language Deprivation Delay
Language Deprivation Syndrome 
(Sanjay Gulati, Brown University, 2014)



SCENARIOS

• The “You’ve Become a Woman” Talk



Scenarios
• 7 yo male presents to developmental pediatrics clinic after 

not progressing with age-based academic and social 
skills. Does he have an cognitive delay? Does he have 
Autism?

• 15 yo male relocated from Puerto Rico to attend local 
school for the Deaf.

• Two brothers, ages 5 yo an 7 yo, of bilingual deaf parents 
choose to communicate with their children primarily 
through spoken English (parents’ L2)



Directions for Further Information
• https://www.nad.org/about-us/position-

statements/position-statement-on-early-cognitive-and-
language-development-and-education-of-deaf-and-hard-
of-hearing-children/

• https://auditoryverbaltherapy.net/2014/09/08/why-not-
baby-signs/

• http://www.eyeonlanguage.org/p/deaf-babies.html

• Lecture on Language Deprivation Syndrome Lecture 
(Sanjay Gulati, Brown University, 2014) 
https://www.youtube.com/watch?v=8yy_K6VtHJw

https://www.nad.org/about-us/position-statements/position-statement-on-early-cognitive-and-language-development-and-education-of-deaf-and-hard-of-hearing-children/
https://auditoryverbaltherapy.net/2014/09/08/why-not-baby-signs/
http://www.eyeonlanguage.org/p/deaf-babies.html
https://www.youtube.com/watch?v=8yy_K6VtHJw


DISCUSSION
Thank you!
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