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C. Research 

Ongoing 

 

 H324C040101  1/1/05-12/31/07 

 DOED/Field Initiated Research  

A Comparison of Home-and Center-Based Intervention Settings for Infants and Toddlers with Hearing 

Loss 

 

The primary objective of early intervention for the child with hearing loss who is going to be oral is the 

fostering of communication skills, specifically speech and language development.  This is facilitated 
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through improvements in auditory input. In order to achieve early speech and language skills, infants 

and toddlers must have acoustic accessibility to the speech and language models in their environment.  

Because of the difficulty in ensuring consistent acoustic accessibility in typical home environments, 

infants and toddlers with hearing loss and their families may experience better communication outcomes 

when early intervention is conducted in a center-based environment, where acoustic conditions can be 

controlled.  The objectives of this study are (1) to develop a best-practices early intervention strategy for 

children with hearing loss and their families and (2) to conduct research designed to determine the 

efficacy of center-based versus home-based early intervention services for infants and toddlers with 

hearing loss. 

 

 

 


