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Welcome and thank you for coming!

•Today’s presentation will review the results of a 
qualitative longitudinal study of the effects of 
the use of Cued Speech on the communication 
development of a baby diagnosed with auditory 
neuropathy spectrum disorder (ANSD) who was 
seeing two simultaneously spoken, cued 
languages in the home starting at 7 months old. 



Components of the study and challenges 
faced by these new parents:

•Understanding the diagnosis of Auditory 
Neuropathy Spectrum Disorder

• Learning Cued Spanish (La Palabra 
Complementada) and Cued Dutch (Visuele 
Spraakinformatie-Cornett or Visi-C)

•Providing language and literacy input to their 
baby in two languages simultaneously



Research on children using cued languages

•Many studies worldwide have looked at the 
effects of using cued languages with toddlers 
and school age children to provide them with 
access to the phonological information in the 
languages spoken in their home and school 
(Crain, 2010; LaSasso, Crain, & Leybaert, 2003; 
Trezek, 2017).

•The results of using Cued Speech are impressive.



What about babies ?

•Before 2006, NO studies were found on 
children younger than two years old 
exposed to Cued Speech (Earl, 2006).

•Many professionals felt you cannot cue 
to a baby.



The study: Determining hearing levels…

• She was born via C-section, 7 weeks premature, completely white from anemia

• She had jaundice and a high bilirubin count 

• She was administered Gentamicin for 48 hours “to make sure she didn’t have any 
infection, because she was really sick and she was a preemie.”

• She passed her first Newborn Hearing Screening in both ears.

• At 2 months old, she did not startle or react to clapping behind her head

• Many audiological assessments were conducted by age 8 months

• The parents noted frequent evidence of inconsistent or no response to sounds

• By 8 months, OAE, ABR, tympanometry, and reflexes testing supported diagnosis of ANSD



Auditory Neuropathy Spectrum Disorder  (ANSD)

ANSD is a condition where the outer hair 
cells of the cochlea are present and 
functional but synapses directly from the 
inner hair cells do not transmit sound 
correctly or consistently to the auditory 
nerve, resulting in disorganized, 
incomplete, or absent sound arrival at 
the brain (Arnold & Berlin, 2010). 



What does audiological testing reveal?

• ANSD will result in the presence of otoacoustic 
emissions (OAEs) and/or a cochlear microphonic but 
absent or abnormal auditory brainstem response 
(ABR) (Norrix & Velenovsky, 2014) 

• Both of these assessments (and others) must be 
completed in order to rule out certain conditions, 
such as ANSD



Making informed communication decisions…

➢The parents were very tuned in to their daughter’s inconsistent 
responses to auditory stimuli at home and in her early 
intervention program.

➢Parents and professionals commented that she was “quite 
responsive to visual stimuli, such as imitating shaking a rattle 
and facial expressions”

➢Speech sound production at 8 months consisted of the “ah” 
sound and /m/ while mouthing objects



Mother’s perspective on choosing Cued Speech

• The mother explained that they were loaned a copy of Choices in 
Deafness (Schwartz, 1996) from a parent who had a child with 
auditory neuropathy.

• The parents each read the book independently of each other and 
felt that Cued Speech sounded like the best approach.

• They were sold on using Cued Speech not only from reading the 
“school performance info” but because they “could continue to 
speak Spanish and Dutch with her.

• As the mother put it, “That clinched it for us.”



Father’s perspective on using Cued Spanish

• After reading, Deaf in America: Voices from a culture, the father 
shared:

• “I was certain from the very beginning that she would not only cue 
but she must sign also; cueing will be the pragmatic thing, and 
signing will help her be part of the (Deaf) community so she will 
know there are people just like her.” 

• “I want to be able to communicate fully with her, in Cued Speech. 
Even now I can tell her anything I want, a number one reason she 
can become anything she wants, and be part of the hearing 
community. To me that was the bottom line.” 

• “If the connection is being made by her brain and you’re cueing to 
her, that’s helping her.” (Dr. Charles Berlin told the parents this)



What is Cued Speech? 

• Cued Speech is a communication system that was 
designed to provide visual access to spoken 
languages for children who are profoundly deaf 
(Cornett, 1967). 

• Each cue consists of two parameters, handshape 
representing groups of consonants (8 in Cued 
American English), and hand placement at locations 
near the mouth (4 in Cued American English) 
representing groups of vowels.



A simple and effective communication system

• The production of a consonant-vowel (CV) or

vowel-consonant (VC) syllable in Cued Speech requires 
only a single cue involving a particular consonant 
handshape at a particular vowel location near the mouth 
to form words, sentences, and ultimately conversation. 
Let’s try cueing some words!  

• Cued Speech eliminates the ambiguity inherent in 
speechreading alone, which only provides ~30% of the 
speech information.



Vision alone is pathway to learning cued languages

• We know that infants can clearly see their caregiver’s 
face at 3 months, from less than a foot away. 

• Children who are deaf and hard of hearing can visually 
absorb cued languages at the phonemic level from 
infancy.

• By seeing speech or the mouth movements of spoken 
language in natural social interactions with good cueing 
models, they can compensate for their compromised 
hearing ability due to auditory neuropathy.

• https://www.youtube.com/watch?v=OqN6JJAXWtQ

https://www.youtube.com/watch?v=OqN6JJAXWtQ


Language acquisition and literacy starts at home

• Children who are deaf and who grow up with adequate 
exposure to language via Cued Speech at home develop a 
mental model of that spoken language and perform 
comparably to hearing peers on phonemic awareness, 
internal speech recoding, phonics, rhyming, and spelling 
tasks (Trezek, 2107). 

• https://youtu.be/VyfI4jdidSs

• https://www.youtube.com/watch?v=anmHWAmwlkU

https://youtu.be/VyfI4jdidSs
https://www.youtube.com/watch?v=anmHWAmwlkU


Learning to cue to a baby

• This child’s first exposure to cued languages was at 10 months.

• Her parents obtained the cue charts for their native languages 
and began learning to cue the different vowel and consonant 
phonemes of their respective languages, Dutch and Spanish.

• Cueing instruction and support for the parents was provided by 
parents and professionals who cued fluently.

• The parents cued and spoke only their native language to their 
daughter. They spoke English to each other and other adults. 

• The home was filled with language learning books, songs, toys, 
and materials used by the parents with their daughter in rich 
play, eating, and social interactions. 



Results of consistent cueing in the home

•When the child reached 18 months of age, both 
parents were slow but fluent cuers of their 
native languages and able to expose their child 
to the phonological features of each respective 
language through social interaction, reading, 
singing, eating, bathing, and play to facilitate 
her spoken language and literacy development 
in two languages.



How do you know they understand?

• By age 18 months, this child could “cueread” both 
Spanish and Dutch words and sentences without auditory 
input.

• The mother was amazed when she cued in Dutch with no 
voicing to her daughter, “Waar ist de af stand 
bedizening?” (Where is the remote control?) and her 
little girl looked around and walked over to the low table 
and picked it up to show her mother.



More research is needed!

• It is not yet known at what age a child can begin to derive meaning 
from cued languages. 

• In 2003, Leybaert and Alegria believed that “the question of a 
critical or sensitive period for Cued Speech acquisition remains to 
be addressed.” 

• The study presented today shows evidence that an infant with an 
incomplete and inconsistent auditory signal due to ANSD who was 
exposed to spoken languages from good cueing models could 
develop age appropriate receptive and expressive language in those 
two cued languages.



Recognition

• Thank you to the family in this study for their dedication to 
learning Cued Speech to provide their child with access to the 
native languages of their home.

• Thank you to the National Cued Speech Association and AGBell   
for their continued support of individuals worldwide who want to 
learn to cue in more than 70 languages.

• Thank you to parents worldwide who choose Cued Speech for their 
child to provide access to the rich language and literacy of their 
home and school. 

• https://www.youtube.com/watch?v=xeovHxIBraU

https://www.youtube.com/watch?v=xeovHxIBraU

