
COCHLEAR IMPLANTS AND HEARING AIDS 

 

There are many children in the MPS district who are wearing hearing aid(s) and cochlear 

implant(s), and the prevalence only continues to increase.  Since there are so many 

different devices out there, it is not possible for us to cover specific details in this format.  

Please contact us if you have specific questions about a child’s device(s).   

 

A hearing aid is a miniature amplifier that makes certain sounds louder.  Hearing aids are 

custom fit and programmed for each individual child.  Most school age children wear 

Behind-the-Ear (BTE) devices which are composed of the hearing aid that is worn behind 

the ear and a soft earmold that is worn in the ear canal.  The link at the bottom of this 

section answers many FAQ’s about hearing aids in children.   

 

Contrary to popular belief, a cochlear implant is not an extra powerful hearing aid.  In 

fact, it is not a hearing aid at all.  A cochlear implant is a device that provides a sensation 

of hearing to children with severe or profound hearing loss.  Part of the device is 

surgically implanted into the ear, and the other parts are worn outside the body.  Cochlear 

implants produce the sensation of hearing by coding soundwaves into electrical pulses 

that directly stimulate the auditory nerve.   

 

A child’s functional performance with hearing aid(s) and cochlear implant(s) varies widely 

as the result of many factors, and each child’s experience is different.  Some children will 

obtain awareness of sound and some speech cues, while others may be able to hear, speak, 

and even talk on the telephone similar to their hearing peers.  Some factors that may affect 

a child’s performance include: the cause of the hearing loss, the child’s age when identified 

with hearing loss and intervention began, whether speech and language were present before 

the hearing loss, and the family’s motivation and commitment to the follow up process.   

 

Frequency and consistency of use is also critical to a child’s success.  A child should have 

their hearing aid(s) and cochlear implant(s) on during all waking hours.  A child who only 

wears their devices at school or only at home, is missing out on critical structured and 

incidental learning experiences.  This can affect their academic performance as well as 

their social and emotional development.   

 

The following links provide wonderful information on cochlear implants and hearing aids:  

http://www.jtc.org/corres/specpapers/hearingaids.pdf. 

http://www.jtc.org/corres/specpapers/cochlear_implant_intro.pdf.     

 


