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  Auditory Skill Development of Toddlers 
  with Bilateral Hearing Loss 
 

Purpose 

Methods 

Results 

  Early intervention’s (EI) goal is  

to improve developmental 

competency among deaf/hard of 

hearing (DHH) children.. 

Appropriate EI requires tracking 

auditory skill development for 

those learning spoken language. It 

also requires understanding factors 

such as degree of hearing loss, 

cognitive abilities, and maternal 

level of education that influence 

skill development. 

  The Cincinnati Auditory Skills 

Checklist (ASC) is used to identify 

the skill development of children 

with cochlear implants. Scores of 

children with other degrees of HL 

have not yet been researched. 

Objective 

Performance analysis of 24-36 month olds 

with bilateral hearing loss on the Cincinnati 

ASC as a function of degree of hearing loss, 

cognition and maternal level of education.  

 

0

10

20

30

40

50

60

70

No HL HF HF <
80

Mild Mild <
80

Mod Mod <
80

Mod-
Sev

Mod-
Sev <

80

Sev Sev <
80

CI CI <
80

A
S

C
 T

o
ta

l 
S

c
o

re
 

Developmental Quotient 

Subscale Scores by HL and DQ 

Comprehension

Identification

Discrimination

Detection

0

10

20

30

40

50

60

70

No HL HF Mild Mod Mod-Sev Sev CI

A
S

C
 T

o
ta

l 
S

c
o

re
 

Degree of Hearing Loss 

ASC Subscale Scores by Degree of Hearing Loss 

Comprehension

Identification

Discrimination

Detection

  Alison Meagher, B.A., Laura Tyberg, Au.D, Allison Sedey, Ph.D., Christine Yoshinaga-Itano, Ph.D. 
  University of Colorado Boulder 

   30 subjects without hearing loss and 200 with varying degrees 

of bilateral hearing loss (306 total). Hearing loss determined by 

most recent audiogram. 200 subjects with hearing loss have 

normal and 76 have delayed cognition as determined by a 

developmental quotient derived from the Minnesota CDI. 

   Maternal level of education determined by most recent parent 

report. 

  The ASC has 35 items falling into four categories of skills: 

Detection, Discrimination, Identification, and Comprehension. 

Scores can be 0 (rarely completes task), 1 (sometimes completes 

task), or 2 (often completes task) for a total of 70 points. 

Discussion Summary 
• There were no significant main effects for 

DQ, MLE, and HL. 

• Significant interaction for DQ by HL.  The 

relationship between the change in ASC TS 

and HL depends on DQ. 

Limitations 

• Small sample sizes for some groups 

• Normal hearing children did not reach 80% 

mastery for some Comprehension items 

• It appears that HL and MLE do not affect 

ASC scores. DQ, in combination with HL 

and MLE, may affect scores. 

Future Directions 

• Establish normative data for NH group 

• Establish normative data for DHH groups 

• Include children of other ages 

 - Determine age of mastery for 

            auditory skills 
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