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Objectives
• Identify quality of  life indicators to understand 

successes and challenges  for families who have 
children with hearing loss and additional needs. 

• Analyze the coaching process in relation to therapist 
qualities and incorporation of  adult learning theory. 

• Analyze the results of  children with hearing loss 
and additional needs through case studies.



Why we do therapy via the internet.



iHear Demographics

54%
46%

iHear Early Intervention, 0-3 Years iHear > 3 Years



25%

75%

iHear Students with  additional disabilities

iHear Students Without diagnosed disabilities



Early Intervention 0-3 with Additional 
Disabilities

23%

77%

iHear EI 0-3, additional disabilities iHear EI 0-3, No Known disabilities



+3 Known Disability

13%

87%

iHear > 3, Known Disability iHear > 3, No Known Disability



Who are our students 
• Children with hearing loss 
• Rural families
• Known disability

• Infants 
– Developmental Delay
– Health Impairments

• Children over 3
– Many disabilities

» Language delay
» Cognition
» Socialization








Adaptability



competency

Key Qualities 
of  an Effective Coach

objectivity

adaptability
caringhonesty

(Hanft, Rush, Shelden, 2004)



When working with infants
• Monitoring small incremental increases 
• Parents are actively involved in the therapy 

sessions
• Relevant therapy 
• Walking the journey 

with families
• Time to reflect



Case Study  
• Bilateral atresia, right severe microtia, left mild

• Maximum conductive loss; wears softband bone 
conduction hearing aids

• Additional diagnoses of  congenital heart diagnoses, 
sleep apnea, Ng tube, craniofacial abnormalities, 

• Receives PT and OT services



Case Study  
• Born at 27 weeks, NICU 102 days, received oxygen

• Bilateral sensorineural hearing loss

• Received bilateral cochlear implants at 2.5 y.o.

• Additional diagnoses: Asthma, Retinopathy of  
prematurity, dormant staph blood infection, chronic 
respiratory infections, unknown cognitive delays



Case Study  
• Failed newborn hearing screening at hospital, referred 

for a sedated ABR 

• Diagnosed with a moderate to severe bilateral 
sensorineural hearing loss

• Fit with bilateral hearing aids at the age of  6 months

• Additional diagnosis of  Bartter Syndrome, seizures and 
low muscle tone.








Quality of  Life Survey



Major Areas of  Improvement

Virtual
• Understanding of  hearing loss
• We do not have stress in our 

family
• Our child communicates and 

interacts with family and friends
• We felt prepared and confident 

explaining our child’s needs to 
educators or future educators

• Our child’s hearing loss did not 
cause a sense of  fear in the 
future

In Person

• Understanding of  hearing loss
• We feel very confident in our 

child’s ability to lead a normal 
life

• We felt prepared and confident 
explaining our child’s needs to 
educators or future educators

• Our child’s hearing loss did not 
cause a sense of  fear in the 
future



What did families say about how they 
could improve the quality of  life for 

their child and family



What do iHear Therapists Say
• Always try to incorporate listening and spoken language 

along with PT and OT goals
• Often it is “baby-steps”
• It is very easy to observe when doing therapy via internet, 

you have a “front row seat” 
• Able to observe communicative attempts that might be 

considered inconsequential
• We also can observe behaviors that are not impacted by 

us being in the environment. 
• We are able to reschedule a bit easier knowing that we are 

not driving 



When working with school age 
• Diagnostic teaching
• Collaborative/coaching  school professionals
• Practice
• Applicable 

– supports the child to develop new skills using 
existing skills in order for him to participate in 
family, community and school settings



What do professionals say about how they could 
improve the quality of  their student’s life 

• Completing the program is certainly a goal when 
considering the student’s least restrictive environment

• It is all about balance, promoting independence and 
helping the student achieve success

• Inclusion in the session, coaching the professional so that 
they know what the iHear 
therapist is doing

• Daily instruction on listening and 
spoken language  allows her
extra support for areas of  weakness



Severity of  Disability
• Significant variability in the differences in the 

disabilities and the severity of  the disabilities
• It would be difficult to look at outcomes based 

on disability since there were so many different 
disabilities represented at different levels of  
severity



Results

92% increase gain toward 
individual goals  according 
to standardized 
assessments or data 
obtained from individual 
objectives obtained by IEP
goals or IFSP objectives



For the first time in many years, I feel as though 
my daughter’s whole team in on the same page 
thanks to the iHear program.  Jeanne has become a 
key team member on our daughter’s educational 
team and she truly has brought a new level of 
success across the board.  No longer is speech only 
in the speech room, it is at home, in the classroom, 
and starting to integrate into our daughter peer 
relationships.  IHear is a game changer even in little 
ol’ Kelseyville, CA!

My daughter responds 
much slower than most 
kids, so I can only 
imagine that a kid with 
only hearing 
impairments would 
respond amazingly well 
to this therapy.  We have 
LOVED having access to it 
and the learning and 
growth it has given our 
daughter and family.

William has some other medical issues that cause 
him to not have as much energy as other kids his 
age.  Ihear is the perfect solution for him.  He 
connected with Barb and has made huge 
improvements over the past few months.  His 
teachers at school have noticed as well as his 
other therapists.  Nick worked with us until we 
were able to have a good connection with Barb 
and was patient while I learned a new world of 
technology.  Ihear has been the perfect solution 
for William’s medical needs as well as giving me a 
chance to stay involved with his developments.
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