
RESULTSINTRODUCTION
The purpose of this mini systematic review poster is to present the research pertaining to the 
interplay of mono- versus bilingual exposure and language acquisition outcomes in bilingual 
children with hearing loss and to tie the findings to clinical practice through aural 
(re)habilitation.

Main concerns after a diagnosis of hearing loss in bilingual children are if exposing them to 
multiple languages is detrimental to their language development and if there is a way to 
minimize the handicap the hearing loss may cause. Aural (re)habilitation (AH) plays the role of 
minimizing the handicap that a hearing loss may cause through sensory management 
(Boothroyd, 2007).  Alongside the reduction of handicap, patient-centered AH considers the 
ways in which auditory information is transmitted. For bilingual children, this auditory exposure 
does not occur exclusively in one language and there is a paucity of research up to date that 
advises clinicians as to which communication options are best for bilingual children with 
hearing loss (Kumar et al., 2009).  Due to the lack of scientific data that studies this specific 
population, there is a lack of awareness on the variables that would guide and influence the 
success of AH for bilingual children with hearing loss. 

Prevalence Data
Currently, there are no prevalence data for hearing loss in bilingual children; however, 
according to a 2002 report from the Gallaudet Research Institute around 8.1% of children who 
reported being deaf or hard of hearing through a survey were also from homes where a 
language different from English was spoken (GRI Annual Survey; Gallaudet Research Institute, 
2000). Additionally, there are no current reports of AH programs that provide bilingual support 
for bilingual populations.

Clinical Application of Bilingual AH
Recent research is starting to explore more the different ways in which AH therapy can be 
provided to special populations such as bilingual children. A study from 2012 discussed that the 
clinical services that encompass bilingual utilization during AH could be provided through tele-
practice (Douglas, 2012). The use of tele-health with this specific population can be particularly 
helpful as this is a population that is growing exponentially while the number of clinicians that 
can provide this specific type of treatment is limited. 

Variables that Influence the Success of Bilingual AH 
There are several factors that affect the clinical application of AH that do not pertain exclusively 
to language input, such variables are:

• use of amplification; socio-economic status; caregiver education; preferred communication 
mode

• parental competence in the mainstream language; social integration; quality and quantity of 
language use
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DISCUSSION
Results from this mini-systematic review establish a consistent trend supporting the use of 
bilingual exposure for bilingual children with hearing loss. Literature in the topic encourages 
the support of two languages for bilingual children with amplification (Bunta et al., 2016) and 
presents results where bilingual participants performed just as well or better than their 
monolingual peers in language assessments (Bunta & Douglas, 2013; Guiberson, 2014; 
McConkey Robbins, Green, & Waltzman, 2004; Thomas, El-Kashlan, & Zwolan, 2008; 
Waltzman et al., 2003)

Additional variables that influence communication outcomes in bilingual children with 
hearing loss are important to acknowledge in order to translate these findings into clinical 
practice. These variables include the following: use of amplification, socio-economic status, 
caregiver education, preferred communication mode, parental competence in the 
mainstream language, social integration, linguistic environments, and quality and quantity of 
language use (Forli et al., 2018; McConkey Robbins, Green, & Waltzman, 2004; Waltzman et 
al., 2003; Wheeler et al., 2009; Yim, 2012). Even though the number of variables aside from 
language exposure is extensive, clinicians should still incorporate the home language during 
AH therapy in order to address the most important variable that impacts communication 
outcomes and increases hearing loss handicap, which is language exposure. 

CONCLUSIONS
• Bilingual children with hearing loss that use both languages and use 

amplification perform just as well in language assessments as their 
monolingual peers.

• There are additional variables that influence the success of AH and that 
impact communication outcomes in bilingual children with hearing loss.

• Future studies should investigate the implementation of bilingual AH 
therapy specifically.

• Incorporating bilingual AH therapy through tele-health is an area that 
needs further exploration.

Authors GRADE Participants Groups Results
Bunta & 

Douglas (2013)

High N = 40

Age = 5 y.o.

All participants received CIs and/or 

HAs <5 years

Group 1 (n = 20): Monolinguals

Group 2 (n = 20): Bilinguals; AR in English & 

Spanish

Both languages can be supported without causing any 

detriment to the language development of bilingual children 

with hearing loss

Test scores did not reflect significant differences between 

languages or between groups
Bunta et al. 

(2016)

High N = 20

Age = 5 y.o.

All participants received CIs and/or 

HAs <5 years

Group 1 (n = 10): Bilinguals; AR in English

Group 2 (n = 10): Bilinguals; AR in both English 

and Spanish

Participants with bilingual support outperformed 

participants with monolingual support in all subtests of the 

PLS-4, except for the Auditory Comprehension

Deriaz et al. 

(2014)

Moderate N = 14

Age = 7 – 17 y.o. 

All participants received CIs <5.5 years

Group 1 (n = 7): Bilinguals

Group 2 (n = 7): Monolinguals

Bilinguals scored below average in all subsections of the ELO

Forli et al. 
(2018)

Moderate N = 27

Age = 4 – 9 y.o.

All participants received CIs <5 years

Group 1 (n = 14): Bilinguals

Group 2 (n = 13): Monolinguals

No differences found in speech perception outcomes

Monolingual performed better than bilingual children on 

linguistic tasks

Guiberson 

(2014)

Moderate N = 51 

Age = 3 – 18 y. o

Group 1 (n = 25): Bilinguals

Group 2 (n = 26): Monolinguals

Bilingual participants had significantly higher score reports 

in first language use compared to monolinguals

80% of the parents of bilingual children reported high 

proficiency in both languages
Keilmann, 

Friese, & 

Hoffman (2019)

Moderate N = 95

Age = 3 -10 y.o.

Unspecified age of amplification

Group 1 (n = 43): Bilinguals

Group 2 (n = 52): Monolinguals

Bilingual participants scored significantly lower in all tests 

than monolingual participants

McConkey 

Robbins, Green, 

& Waltzman 

(2004)

Moderate N = 22 

Age = 1 – 15 y.o.

All participants received CIs <3 years

Bilinguals First language test scores were within normal limits for all 

participants; second language scores showed improvement 

from year 1 to year 2

Teschendorf et 

al. (2011)

Moderate N = 93

Age = 4 – 9 y.o.

All participants received CIs <6 years

Group 1 (n = 52): Bilinguals

Group 2 (n = 41): Monolinguals

Monolingual children outperformed the bilingual children

Thomas, El-

Kashlan, & 

Zwolan (2008)

Moderate N = 24 

Unspecified age of children 

All participants received CIs <6 years

Group 1 (n = 12): Bilinguals

Group 2 (n = 12): Monolinguals

Speech perception and speech & language scores showed 

no significant differences between groups

Vukkadala et al. 

(2018)

Moderate N = 59

Age = 9 – 10 y.o.

Unspecified age of amplification

Group 1 (n = 26): Bilingual typical hearing

Group 2 (n = 15): Bilingual bilateral HL

Group 3 (n = 18): Bilingual unilateral HL

Significant differences in in all test scores were seen 

between the three groups 

Participants with bilateral hearing loss performed 

significantly worse than all other groups
Waltzman et al. 

(2003)

Moderate N = 18

Age = 3 – 12 y.o.

All participants received CIs <5 years

Bilinguals Majority of the participants had scores commensurate with 

normal hearing children

METHODS

Search Terms

AND child*
AND bilingual or bilingualism or dual language or multilingual or multilingualism

AND cochlear implant* OR hearing aid* OR amplification
AND language development or language acquisition or language learning or speech 

development

Full text assessed for 
eligibility

(n=24)

Studies Included in 
qualitative synthesis

(n=11)

Records identified through 
database search

(N=86)

Records 
excluded

(n=62)

Records 
excluded

(n=13)

Inclusion Criteria 

Published 2002 – 2020; Primary source; 
Peer-reviewed; English 

Databases

Medline & CINAHL 
(EBSCOhost)

Authors Languages Language Outcome

Bunta & Douglas (2013) English monolinguals and Spanish- English bilinguals PLS-4

Bunta et al. (2016) English monolinguals and Spanish-English bilinguals PLS-4
Deriaz et al. (2014) French monolinguals and French- Portuguese, French- Arabic, French-Turkish, and 

French- Serbo-Croatian bilinguals

ELO

Forli et al. (2018) Italian monolinguals and Italian-Arabic, Italian-Chinese, Italian-Albanian, Italian-

Romanian, Italian- Bengali, Italian- Spanish, Italian- Portuguese, and Italian-Russian 

bilinguals

TFL; TPL; TCGB; PCVRAR; SOLOM

Guiberson (2014) Castilian Spanish monolinguals and Castilian Spanish- Gallego, Castilian Spanish-

Catalan, Castilian Spanish- Basque, Castilian Spanish- English, Castilian Spanish-

German, Castilian Spanish- Italian, and Castilian Spanish- Dutch bilinguals

SOLOM

Keilmann, Friese, & 

Hoffman (2019)

German monolinguals and unspecified languages bilinguals TROG-D; AWST-R; WWT

McConkey Robbins, Green, 

& Waltzman (2004)

English-Hebrew and English-French, Spanish, and Arabic, English-French, Hebrew, and 

Arabic, English-Yiddish, English-German, and  English-Armenian bilinguals

RDLS; OWLS; SOLOM

Teschendorf et al. (2011) German monolinguals and unspecified languages bilinguals Mainzer Test for Speech Comprehension; Göttinger Test for 

Speech Comprehension in Childhood - Level I; Pollack score 

for Talking stages; SOLOM
Thomas, El-Kashlan, & 

Zwolan (2008)

English monolinguals and English-Arabic, English- Spanish, English- French, English –

Marathi, English – Gujarati, and English-Cantonese bilinguals

IT-MAIS; MacArthur-Bates Communicative

Development Inventory: Words and Gestures; PPVT; SOLOM
Vukkadala et al. (2018) Unspecified languages bilinguals OWLS; SOLOM
Waltzman et al. (2003) English- Hebrew and, English- Spanish, English – French, Hebrew, and Arabic, English 

French, Hebrew, Arabic, and Spanish, English- Yiddish, English- German, English-

Hebrew and Russian, and English- Armenian bilinguals

Glendonald Auditory Screening; PBK; MLNT; LNT; RDLS; 

OWLS; SOLOM

KEY:
Preschool Language Scale, Fourth Edition (PLS-4), Evaluation du Languge Oral (ELO), Test Fono-Lessicale (TFL), Test del Primo Linguaggio (TPL), Test of Comprehension of 
Grammar for Children (TCGB), Protocollo Comune di Valutazione dei Risultati in Audiologia Riabilitativa (PCVRAR),  Student Oral Language Observation Matrix (SOLOM), Aktiver 
Wortzschatztest (AWST-R), Wortschatz-und Wortfindungstest, Kurzform expressive (WWT), Reynell Developmental Language Scales (RDLS), Oral and Written Language Scales 
(OWLS), Infant Toddler Meaningful Integration Scale (IT-MAIS), Peabody Picture Vocabulary Test (PPVT), Phonetically Balanced Kindergarten (PBK), Multisyllabic Lexical 
Neighborhood Test (MLNT), Lexical Neighborhood Test (LNT)
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