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Hearing loss is a common birth problem that can affect a baby’s ability to develop speech, language and social skills
in lack of comprehensive early intervention. Early intervention occurring within the first 6 months has higher effectiveness
for hearing impaired children. The introduction of universal newborn hearing screening programs allowed to identify hear-
ing loss in the first months of life. That determines the need of immediate comprehensive early intervention for children
identified with hearing loss. The main approaches of such intervention have been described in detail in the literature.
However there are not well-developed, evidence-based, well-documented recommendations for family-centred early inter-
vention for children who are deaf or hard of hearing. Similar problems are noted in many countries, that is why in 2012,
within the framework of an international conference, specialists and parents of deaf and hard of hearing children developed
a document (international consensus statement). The experts arrived at consensus on 10 principles guiding family-centred
early intervention. These principles are presented in the article as well as a brief description of their implementation in
various countries. The consensus statement has become an important document which is intended to provide a framework
for professionals over the world. Knowledge of these principles allows specialists to apply evidence-based approaches
working with children who are deaf of hard of hearing.
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HapyweHue cnyxa — 4acTo BCTpevatowancs npobnema y aeter paHHero Bospacta. [1pyn OTCYyTCTBMM KayeCTBEHHOM Npo-
rpamMMbl NMOMOLWIM [LaHHAas NaTONOrMs OKa3blBAET BblpaXX€HHOE HeraTMBHOE BNMSHWE Ha pa3BuTUe pebeHka. Mpu Bpox-
[LeHHOM TYroyxoctu Hambonee 3pHEKTUBHBIMK SABNAOTCS NPOrpaMMbl NMOMOLLM, HaYaTble A0 Bo3pacTa 6 Mec. BHeapeHue
BCeoObLLero ayAnonormyeckoro CKpUHMHra HOBOPOXAEHHbIX NMO3BOJIMIIO BbISBNATb M IMArHOCTMPOBATL HApPYLUEHUS ClyXa Ha
nepBbIX MeCcsALaXx XM3HWU. BbisBNEHHbIe HapyLleHus cyxa TpebyT He3aMeaNUTeNbHOro Havyana BCeCTOPOHHEW NporpaMmsl
nomouwm. OCHOBHble NMOAXOLbl K OKa3aHWK TakoW MporpamMMbl Moapo6HO NMpeacTaBfieHbl B OTEYECTBEHHON nuTepaType.
OfHaKo B HACTOALWMI MOMEHT OTCYTCTBYHOT €AMHble, XOPOLIO OTpaboTaHHble, 3aA0KYMEHTUPOBAHHbIE PEKOMEHAALUN MO
COCTaBNEHMIO U peanusauuu NporpaMM NOMoLLM ANa AeTei paHHero Bo3pacTa ¢ npobnemMamum cnyxa. CxofHble TPYAHOCTH
OTMEYAITCS BO MHOTMX CTPaHax MMpa, YTO NMOCYXMUI0 NPUYMHON 0O6beIUHEHNUS YCUITMI CNeLManncTaMm U3 pasHbiX CTPaH.
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B 2012 r. B paMKax MexXAyHapOAHOM KOHPEPEHLMM CNELMaNnnCcTaMmn U pOAUTENSMU TNYXKUX U cnabocnbliwalmx aeten bbin
BbIpabOTaH LOKYMEHT (MEXAYHAPOAHbIA KOHCEHCYC), pErNaMEeHTUPYIOLLUIA OCHOBHbIE MPUHLLMMbBI CEMEWHO-LEHTPUPOBAHHOM
CUCTEMbl PaHHElN NMOMOLLM AETAM C HapyLEeHUSMU Cyxa, COOTBETCTBYHOLWME STUM NPUHLMNAM NporpamMmbl U TpeboBaHMA
K cneuManuctam. B ctaTbe npeacTaBneHbl AaHHble MPUHUMMBI, @ TaKXKe NPUBELEHO KpaTKOe OMMCaHMe UX peanusauumu
B Pa3/IMYHbIX CTpaHaXx. [JaHHOe KOHCEHCYCHOE 3asBIeHNe CTaN0 BaXXHbIM AOKYMEHTOM B paboTe cneumanmMcToB BCEro Mupa.
3HaHMe 3TUX NPUHUMMOB NO3BOMISET CNELMannMCTaM NpUMEHSTb A0Ka3aTeNlbHble NoAX0oAbl Npy paboTe C FyXUMK U Cna-

60CNbIWAWMMU AETbMMU.

KnioueBble cnoBa: netu; HapyuweHue cnyxa; paHHee BMewWwaTenbCTBO; NporpaMma noMouwmn; npuHUUNbl; KOHCEHCYC.

INTRODUCTION

Sound is very significant in a person’s life and
perception of the surrounding environment. Each
sound carries certain information. During the day,
we hear and focus on many everyday sounds, dan-
ger signals warn us, music gives great pleasure and
enjoyment, but the most critical sound signal for a
person is speech, which is the basis of our commu-
nication with other people. That is why any hearing
impairment can harm a child’s development. Espe-
cially significant problems can arise with congeni-
tal hearing impairment. In the absence of a timely,
high-quality program of assistance, the central de-
partments of the auditory system do not receive
the necessary acoustic stimulation in the first years
of life, which disrupts their formation, leading to
irreversible consequences. Hearing impairment is
the most common pathology of the sensory systems
and, according to the World Health Organization,
there are approximately 34 million children with
hearing impairment in the world. At the same time,
approximately 2-3 children out of 1000 are born
with congenital hearing abnormalities, and during
the first years of life, another 1-2 babies out of
1000 acquire bradyacuasia [11, 16, 19].

Approaches to detecting hearing pathology in
children based on the analysis of only risk factors
are not highly effective since only approximately
50% of hearing-impaired children are at risk of
hearing disorders. That is why in many countries,
including Russia, compulsory audiological screen-
ing is currently performed, covering all newborns.
This enables to suspect bradyacuasia very early
(in the first weeks of life) and perform the nec-
essary diagnostic procedures already in the first
months of life. The methods of screening and di-
agnostic examinations in children of the first year
of life have been studied well, described, and stan-
dardized [3, 16]. Such examinations are implement-
ed in most countries in accordance with national
recommendations. In the Russian Federation, they
are presented in the form of Clinical Recommen-
dations of the Ministry of Health [5]. Undoubt-
edly, there are still several issues to improve the
efficiency of both primary audiological screening

and the diagnostic stage. However, in general, the
introduction of the existing hearing screening sys-
tem in newborns has solved the early detection of
congenital bradyacuasia. Currently, the average age
for diagnosing congenital hearing impairments in
Russia is seven months [12, 13].

Identification of hearing impairment requires a
comprehensive program of assistance for hearing-
impaired and deaf children as soon as the prob-
lem is discovered. The main issues of implement-
ing assistance programs in Russia are presented in
the literature by various specialists and parents of
deaf and hard-of-hearing children [1, 2, 4, 6-9, 14].
However, at the same time, there are no uniform,
well-developed programs to help young children
with hearing problems. A similar situation is noted
in many countries of the world, which was why
the pooling of knowledge and efforts of special-
ists from different countries and parents of children
with hearing impairments.

In June 2012, in Bad Ischl, Austria, the first
International Family-Centered Early Intervention
Conference for Children who are Deaf or Hard of
Hearing was held. Later this conference became
traditional. During the conference, hearing pro-
fessionals, program managers, early intervention
specialists, and parents of children with hearing
impairments discussed the principles of family-cen-
tered early care systems and the methods of their
implementation in different countries. Based on
the discussion results, these principles were clari-
fied, and a consensus was reached in determining
the most effective approaches in early assistance
to deaf and hard-of-hearing children. A document
(international consensus statement) regulating the
principles themselves, the programs corresponding
to them, and the requirements for specialists were
drawn up. The document was signed by representa-
tives from different countries by Professor 1.V. Ko-
roleva on the part of the Russian Federation [17].
Since its publication in 2013, this consensus state-
ment has become an essential document for hearing
professionals worldwide.

Being aware of these principles, specialists (pe-
diatricians, neurologists, audiologists, teachers of
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the deaf and hard of hearing, speech therapists,
social workers, special educators, others) can ap-
ply comprehensive, evidence-based approaches in
working with families with deaf and hard-of-hear-
ing children. The main provisions of the consen-
sus are summarized below, and a brief description
of the implementation of its principles in various
countries. The full text of the consensus is present-
ed in the publication by M.R. Moeller et al. [17].

INTERNATIONAL CONSENSUS STATEMENT
FOR FAMILY-CENTERED EARLY ASSISTANCE
FOR DEAF AND HARD-OF-HEARING CHILDREN

Principle 1: Early, timely, and equitable ac-
cess to services. This regulation prescribes timely
audiological screening of newborns and diagnostic
examination by qualified personnel in accordance
with accepted recommendations; immediate inclu-
sion of the family in the early assistance program
when a child’s hearing pathology is detected.
It provides the family with comprehensive support
regardless of the socio-economic status of the fa-
mily, income, or geographic location. The conti-
nuity of the various stages should be monitored,
namely the transition from screening to diagnostic
procedures, the timely implementation of the as-
sistance program, and other activities.

Principle 2: Collaboration between family and
early care professionals. The family-centered early
care model aims to develop balanced partnerships
between family and professionals. Collaboration
between the family and the family service provider
must be characterized by interaction, mutual trust,
respect, honesty, shared goals, and open commu-
nication.

Principle 3: Conscious choice and decision
making. It is the right of the family to make deci-
sions. Specialists help the family obtain the neces-
sary information, knowledge, and experience. Fami-
lies are trained to make informed decisions based
on the information obtained. Families need to be
aware of the possible outcomes, potential benefits,
and challenges of using different approaches.

Principle 4: Social and emotional support for
the family. Families can receive the necessary sup-
port, knowledge, and experience in official orga-
nizations/associations (professional, parental) and
public organizations, from friends, relatives, and
groups united by religious views and other prin-
ciples. Professionals should appreciate the impor-
tance of family well-being for the child’s develop-
ment, provide social support and encouragement to
the family, facilitate obtaining necessary support,
and refer to mental health professionals.

Principle 5: Interaction between family and
child. The family and professionals cooperate to
create the optimal environment for the child’s com-
munication and language development. For this
purpose, everyday activities, games, and commu-
nication with the child are used. Adults provide the
child with an action-packed language environment
in communication with all family members, adapt-
ing their language in accordance with the child’s
development. The specialists respect and support
the communication method chosen by the family
(oral approach, kinetic speech).

Principle 6: Use of assistive technology and
communications tools. Professionals working with
a family with a hearing-impaired child should be
aware of current technical devices to help improve
the child’s hearing (hearing aids, implantable sys-
tems, FM systems), provide visual support, and
alternative and complementary communication.
Professionals should inform families about the ex-
isting technical means and technologies used in the
educational process (portable microphones, interac-
tive whiteboards, computer and web technologies,
others).

Principle 7: Qualification of professionals.
Specialists should be well trained, have the neces-
sary qualifications, and specialized knowledge and
skills related to working with deaf and hard-of-
hearing children of various ages and their families.
Families should be able to have access to profes-
sionals with specialized knowledge and skills.

Principle 8: Teamwork. An optimally formed
family-centered early intervention transdisciplinary
team focuses on the family. It includes profession-
als experienced in supporting early assistance pro-
grams for deaf and hard-of-hearing children. The
team is formed depending on the needs of the child
and family. It might include specialists working in
early intervention programs, specialists with knowl-
edge and skills in working with deaf and hard-
of-hearing children, including teachers of the deaf
and hard of hearing, speech therapists, audiologists,
social workers, and psychologists. If necessary, a
physical therapist, an occupational therapist, such
narrow specialists as a developmental pediatrician,
a neurologist, a psychiatrist, a visual impairment
specialist, and others can be included. The fa-
mily is considered an equal rights member of the
team.

Principle 9: Tracking the progress of the
child’s development. Regular monitoring is re-
quired to assess the child’s individual develop-
ment, family satisfaction and well-being, and the
efficiency of the assistance program. If necessary,
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based on the results obtained, the approaches and
strategies used are modified.

Principle 10: Control of program function-
ing. The monitoring of the quality control of all
the program elements is required, and monitoring
the extent to which specialists adhere to accepted
international standards and practices in their work.

EXAMPLES OF IMPLEMENTING
THE PRINCIPLES OF EARLY ASSISTANCE
FOR DEAF AND HARD-OF-HEARING CHILDREN

There is a wide variety in the planning and
implementing family-centered early childhood as-
sistance programs in different countries. This doc-
ument has been applied both by professionals in
countries with well-developed early care services
and emerging programs. Examples of implementing
this document’s recommendations in some coun-
tries, namely in Upper Austria® and the United
States from 2012 to 2014, are presented below [20].
This information indicates very clearly the difficul-
ties that the colleagues from these countries faced
and their solutions.

Implementation of principle 1 on ensuring early,
timely, and equitable access to services. Despite
the introduction of universal screening for newborn
hearing in 1990 in Austria, for 20 years after that,
no follow-up system was established for children
who had poor screening results or failed to undergo
it. In response, Upper Austrian health officials or-
ganized meetings. They collected and analyzed data
on the age of deaf and hard-of-hearing children at
the time of diagnosis establishment and the age of
inclusion in early childhood care programs. As a
result, a family tracking procedure was developed
and implemented in case of an unsatisfactory result
of the initial screening in the maternity hospital.
If the parents do not attend an appointment, the
otorhinolaryngologist contacts them. If the hear-
ing impairment is confirmed by a diagnostic ex-
amination, then the information is immediately
transmitted to the early assistance service. Finally,
the specialist of this service contacts the family
within 48 h.

In 2012, in the United States, 96.6% of 3,953,986
newborns were screened for primary hearing. How-
ever, 35.9% of these infants did not attend diagnos-
tic audiological examinations, or their documents
were lost. Approximately a quarter of children who
should have been provided with early assistance
programs were not included in them in a timely
manner.

*Upper Austria is a federal state of Northern Austria

The UK audiological screening program requires
at least 95% of newborns to undergo primary screen-
ing in the first month of life (age corrected for
premature infants). The diagnostic stage must be
completed for at least 90% of children within four
weeks after their referral for diagnostics. Data from
4,645,823 children born in the UK from 2004 to 2013
showed a continuous improvement in the quality of
implementation of this program. Thus, for children
born in 2012-2013, primary hearing screening was
performed in the first month of life for 97.5% of
newborns. The average age of the diagnostic stage
was 30 days; the median age for inclusion of children
with hearing impairments in the care program was
50 days nationwide. Primary hearing aid for children
with confirmed bilateral bradyacuasia was performed
on average at 82 days of age. These data demonstrate
the high efficiency of conducting initial audiological
screening in the UK and follow-up measures up to
the initial steps of the assistance program, such as
selection and fitting hearing aids [18].

Implementation of principle 2: ensuring a part-
nership between family and early childhood care
providers. Each of the 50 states in the USA has
established and operates advisory councils to pro-
vide early assistance to deaf and hard-of-hearing
children. These advisory councils include parents
in most cases. The responsibilities, structure, ac-
countability, and allocation of financial resources
of these advisory councils might vary and depend
on the laws of the state of their location.

Implementation of principle 3: ensuring in-
formed choices and decision making. The assur-
ance of this principle remains unclear. Interviews
with parents and questionnaires of parents did not
determine whether this principle is being imple-
mented in any system.

Implementation of principle 4: provision of
social and emotional support to the family. This
support can be provided in a variety of ways by
different professionals. An essential role in sup-
porting families is played by specialists and other
parents with deaf and hard-of-hearing children.
In Upper Austria, parents who provide professional
support to parents and immediate family members
have been included in the early assistance program.
They attend the initial meeting when the family
is included in the program. The seminars-meetings
are held, organized by psychologists and experi-
enced parents, where issues such as “living with
a child with bradyacuasia,” “family communica-
tion,” “brothers and sisters,” and others are dis-
cussed. Regular meetings provide an opportunity
to establish informal communication. Many parents
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exchange contacts and visit each other. The as-
sistance program regularly surveys the needs and
well-being of parents.

In the USA, many states provide parent-to-par-
ent support. In most cases, this support is provided
immediately after the diagnosis establishment, and
in some situations, after the initial screening. The
Disability Research Distribution Center, as part of
the National Early Childhood Assessment Project:
Deaf/Hard of Hearing (NECAP), performs assess-
ment and collection of data on the development of
deaf and hard-of-hearing young children. Monitor-
ing of the social and emotional well-being of fami-
lies with deaf and hard-of-hearing young children
is implemented in many countries. However, there
are no standard approaches to such assessments.

Implementation of principle 5: ensuring interac-
tion between the family and the infant. The early
childhood care program helps parents create the
optimal language learning environment for their
children through everyday family routines. In Up-
per Austria, early assistance providers were trained
to be more aware of the family’s living conditions.
An automated speech recognition device (Lan-
guage Environment Analysis, LENA) can assess
the quantity and quality of speech that the child
hears throughout the day and vocalizations of the
child [15]. This is necessary for parents to under-
stand the quality of communication they provide to
their children during a typical day. Early assistance
specialists have compiled a list of strategies to im-
prove communication. If the family chooses kinetic
speech to communicate, then the early assistance
professional should be fluent in kinetic speech com-
munication skills. All early assistance professionals
are required to complete a two-year kinetic speech
course. Together with preschool institutions for deaf
and hard-of-hearing children, kinetic speech courses
are regularly held, adapted to the needs of parents of
young children. In the USA, some states provide a
professional who is fluent in kinetic speech and can
teach kinetic speech to parents and family relatives
who choose to communicate with kinetic speech.

Implementation of principle 6: use of assistive
technology and communication tools. In Upper
Austria, the child must be provided with devices for
adequate hearing correction if the family has cho-
sen spoken language as their primary mode of com-
munication. Hearing aid and implant manufacturers
regularly hold seminars for early care specialists on
the latest advances in hearing aids. Hearing aids/
implants are provided to all children in the USA.
Only a small number of young children have access
to assistive devices such as FM systems.

Implementation of principle 7: ensuring the
qualifications of specialists. Assessment of the
qualifications of early care providers is challeng-
ing. Some NECAP states in the USA are currently
collecting and analyzing data related to the train-
ing of early childhood care providers. Some states
require all professionals to receive specific training
in hearing impairment in young children. However,
so far, few states have implemented programs that
guarantee the core competencies of professionals.

Implementation of principle §: ensuring team-
work. The most effective results in the develop-
ment of deaf and hard-of-hearing children can be
achieved only if specialists in health care, edu-
cation, and the social sphere collaborate. Upper
Austria and many states in the USA have a single
network of early childhood care professionals, audi-
ologists, otorhinolaryngologists, pediatricians, pre-
school and school educators, and representatives
of parental associations and societies for the deaf.

Implementation of principle 9: Tracking the prog-
ress of a child’s development. In the USA, the NECAP
project monitors developmental outcomes for deaf
and hard-of-hearing children in several states. When
analyzing the data within the project, it was re-
vealed that the average coefficient of development
of deaf and hard-of-hearing children is within the
standard values of hearing children, while the data
of the three language indicators are below the aver-
age values. However, they are within the reference
limits. It has been established that the factors such
as early inclusion in the assistance program (up to
the age of 6 months), milder hearing loss, lack of
concomitant impairment in the child, or a family
with deaf or hard-of-hearing parents have a posi-
tive effect on the results of language development.

Implementation of Principle 10: Maintenance of
the program control. This principle is an essential
component but not widely adopted in the United
States. In some states, such as Colorado, programs
are monitored by an early care system using reports
and expert supervision.

CONCLUSION

An international consensus statement describing
these 10 principles has been translated into many
world languages, including Russian [10]. This
contributes to its distribution and implementation
among specialists around the world. Many factors
affect a child’s development, including language
and speech development, social and communication
skills, academic performance, and mental health.
Awareness of specialists working with children
with hearing impairments with this document and
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adherence to the principles set out allows the most
effective planning and implementation of a com-
prehensive assistance program, thereby leveling the
possible negative consequences of hearing impair-
ment. In addition, the study of the global situation
regarding the implementation of these principles
is required. The document provides a framework
for program collaboration worldwide to collect and
analyze data that will improve the efficiency of
early assistance programs for deaf and hard-of-
hearing children.
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