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INTRODUCTION
Hello dear parents - dear students,
Life becomes even more meaningful for us as we get to know
virtuous, talented and conscious students like you and their parents.
However, we are making an intense effort with all our friends in order to
contribute to you and your parents. Contributing to education for you and
your parents and collecting the fruits of these contributions is a source of
joy for us.
In this respect, we have prepared a series of educational support
book in order to serve as a guide for our esteemed parents, whose intense
efforts we have always witnessed. Our aim is to enable the parents of our
beloved students who need special education to support our students
more consciously, to enable our students to recognize their inadequacies
more closely, to know the characteristics of the situations they live in, and
to learn the possible problems and solutions they may experience with the
help of guidebooks containing basic information.
First of all, I would like to thank UNICEF for their support to the
Strengthening the Capacity of Guidance and Research Centers to Provide
Inclusive Education Services (RAMKEG), our esteemed academicians
and valuable teachers who contributed to the preparation of the books
in the light of scientific knowledge. I would also like to thank our parents
and other student relatives who will support our students by using these
guidebooks.
I hope that these guidebooks, prepared according to the types of
disability of our students who need special education, will contribute to
our students and you, our valuable parents, in providing a more qualified
education life.
We are honored to be with our special students and their families at
anytime, anywhere and in any situation.
Stay in good health and well-being.
Mehmet Nezir GÜL
Director General of
Special Education and Guidance Services
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Introduction
Babies begin to perceive their environment through hearing as soon as they
are born. Over time, they make sense of the sounds they hear and they start
talking. When they start school, they have learnt the native language. However,
some children may have congenital or subsequent hearing loss. Hearing loss
may prevent the development of the child’s language and speech skills, and
the exchange of information with the environment. In addition, hearing loss
can negatively affect all developmental areas of children. For this reason,
hearing loss can become an important problem that can affect the child’s daily
experiences and school life. In order to avoid this problem, it is very important
to identify the hearing loss as early as possible and start education for the
development of the child. In this direction, this guide book first describes
the definitions, classifications, causes, prevalence, diagnostic processes and
characteristics of these children with hearing loss. The education processes of
children with hearing loss are briefly explained in the book. In the following
sections, the communication approaches used with children with hearing loss
are also discussed as communication emerges as an important problem with the
hearing loss for these children. At the end of the book, assistive technologies
to reduce the negative impacts of hearing loss are also
described under a title. In addition to this,
functional information about possible
problems you may encounter regarding
your child and ways to cope with
those problems are given .

Prof. Dr. Hasan GÜRGÜR Anadolu University,
hasangurgur@anadolu.edu.tr
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DEFINITION,
CLASSIFICATION
AND PREVALENCE
Many different concepts such as “deaf, mute, hearing impaired, loss of hearing”
have been used since the past up to date to define children with hearing impairment. In order to prevent complexity, the concept of hearing impairment will be
used in the book, and the definitions and classifications of children with hearing
impairment will be explained. Information about the prevalence of hearing impairment will also be provided under this heading.
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Definition
Hearing deficiency was defined in the Decree Law No. 573 which entered into
force in 1997 and in the Special Education Services Regulation published in 2018
by the Ministry of National Education (MEB) as follows (Official Gazette of 2018,
issue no: 30471):
An individual who needs special education and support services due to partial or
complete loss of hearing sensitivity.
ATTENTION: For children with hearing impairments, there are different
definitions as deaf and severe hearing impairment. A deaf child is an
individual who is not able to obtain information about the language using
the hearing ability with or without a hearing aid. The child with severe
hearing impairment is defined as an individual who has a residual hearing
and can obtain information about the language with the aid of a hearing aid.

Classification
Classification of hearing impairment is made depending on the degree of loss,
the location it exists and the age it occurred. The classification that takes into account the degree of hearing loss and the place where the hearing loss occurs is
called “medical classification”. On the other hand, if an educational service is to
be provided for the individual, an “educational classification” is made according
to the age when the hearing loss occurred.
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ATTENTION: Hearing impairment is classified from “medical” and
“educational” perspectives.
Classification depending on the degree of the hearing loss: The degree of hearing loss is the medical classification performed basing on the decibel (dB) result
obtained through an audiological evaluation. Audiology can be briefly defined as
hearing science. On the other hand, Decibel (dB) is the unit of measure expressing
the intensity of the sound, that is, the volume of the sound. Determining the degree of hearing loss is a guide in terms of medical services and hearing aid technologies your child will receive (behind-the-ear hearing aid, cochlear implant) [1]). In
this direction, the classifications made according to the degree of hearing loss are
very mild, mild, moderate, advanced and severe hearing loss [1]). (See Figure 1).
ATTENTION: Hearing loss level is determined by audiological evaluation.
The unit of measure of hearing loss is expressed in decibels (dB).

Hearig loss at very mild Children with this level of hearing loss
will hear some of the consonants.
level (15-25 dB)
Mild hearing loss
(25-45 dB)

Children may need hearing aid technologies
because they have difficulty hearing speech
voices.

Moderate hearing loss
(45-65 dB)

- They have difficulty understanding speeches.
- They absolutely need hearing aid
technologies.

Advanced hearing loss
(65-95 dB)

Children at this level have problems
in language development and cannot
understand what is spoken.

Severe hearing loss
(95 dB and over)

It is impossible for these children to
understand what is spoken and sounds
from the environment.

Figure 1. Classification and Characteristics According to the Degree of Hearing Loss
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Classification according to the location where hearing loss occurs: Classification which is made according to the location where hearing loss occurs is medical
classification type. While providing medical services in this classification type,
it points to the place to focus on the hearing process [2]. Image 1 regarding ear
structure and hearing process can be examined in order to make this classification more concrete.

1

2

Image 1. Ear structure and hearing process

As it can be seen in Image 1, the part of the ear to the first line is the outer ear.
In the hearing process, sounds are collected from the environment through
the auricle and transmitted to the eardrum through the ear canal. The space
between the first and second lines is the middle ear. In the hearing process,
the sound is transferred to the inner ear as a result of the vibration of three
small bones called anvil, hammer and stirrup. The last part of the ear is the
inner ear. The sound transmitted through the ossicles is transmitted to the
brain through the cochlear. The sound transmitted to the brain is analyzed and
converted into meaningful structures.
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In line with these explanations, any injury that may occur in any part of the ear
can cause hearing loss. In Figure 2, the classification according to the location of
hearing loss and the characteristics of children according to types of hearing loss
are summarized.
TRANSMISSIONAL HEARING LOSS
•
•

It is the case that the vibration of the sound and its transmission to the
inner ear is prevented due to reasons such as ear wax in the outer or
middle ear, damage to the eardrum, calcification of the ossicles.
This type of hearing loss is treated by medical intervention.

SENSORY-NEURAL HEARING LOSS
•
•
•

It occurs as a result of damage to the hearing nerves to the cochlea or
brain in the inner ear.
Medical treatment of this type of hearing loss is very difficult.
Immediately after the diagnosis of sensory-neural hearing loss, the individual
needs to benefit from hearing aid technologies as soon as possible,
otherwise it will be very difficult for the individual to acquire language skills.

MIXED TYPE HEARING LOSS
•

Conductive and sensory-neural hearing losses are seen together.

CENTRAL HEARING LOSS
•
•

It is a condition that occurs as a result of damage to the hearing center of
the brain.
The individual cannot detect the sounds coming from the inner ear
because the hearing center is damaged

FUNCTIONAL HEARING LOSS
•
•

Although there is no biological problem in functional hearing loss, children
cannot hear sounds.
This type of loss usually occurs due to psychological and social reasons.

Figure 2. Classification and Features According to the Place of Hearing Loss Occurred
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Classification according to the age when the hearing loss occurred: The age
when hearing loss occurs is also important in classifying hearing impairment.
Specialists who offer educational services take into account the age - based
classification when the hearing loss has occured.
According to this classification, loss of hearing at a very early age may affect the
individual’s development more negatively than loss at a later age. Therefore, the
occurrence of the loss in the pre-linguistic or post-linguistic period is taken into
consideration. The pre-linguistic period means hearing loss occurs by birth or
before the age of 3. Post-linguistic period is the condition of hearing loss after
5 - 6 years of age [3].

Prevalance
Information on the prevalence of children with hearing loss in Turkey can only
be estimated. This uncertainty is valid not only for our country but also for the
world. However, the World Health Organization (WHO) data indicates that 10%
of the population in developed countries and 12% of the
population in developing countries are children with
special needs. Accordingly, approximately 600
million individuals worldwide suffer from hearing
loss. With these estimates, and according to
data obtained from the Turkey Disability Survey,
there were 253.000 citizens with hearing impairment in our country by the year 2002. On
the other hand, in a study conducted by the
Ministry of Family and Social Policies in 2013,
the number of disabled people in Turkey was
1.559.222 and the number of individuals with
hearing impairment was 156.000.
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CAUSES

The causes of hearing loss can basically be divided into two as prenatal and
postnatal causes.

Prenatal
causes
Prenatal hearing loss can often occur due to genetic factors and a number of infectious diseases. Genetic factors that cause hearing loss before birth are usually
caused by problems with genes. In addition, infectious diseases of the mother
before birth can also lead to hearing loss.
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These infectious diseases are diseases such as rubella, herpes virus, poisoning
caused by taxoplasma virus. Also, the development of defects in your child’s ear
structure in the womb may be the cause of hearing loss. Factors such as mother’s diabetes, having blood poisoning during pregnancy, blood (Rh) incompatibility, drug addiction can also cause hearing loss in the baby.
In addition to genetic factors and infectious diseases, preterm birth (premature
birth) is also among the common causes of hearing loss. On the other hand, oxygen deficiency for the baby, excessive oxygen exposure and head injuries during
birth can also cause hearing loss [13, 17].

Postnatal
causes
Postnatal causes in the occurrence of hearing loss can be mainly in the form of
diseases and traumas your child suffers. It should be known that hearing loss can
occur due to the mentioned causes in every age group. Accordingly, infectious
diseases that your child suffers after birth can cause hearing loss. Examples of
infectious diseases include rubella, typhoid fever, mumps, meningitis and flu.
One of the most important diseases that can cause hearing loss is otitis media.
Inflammation in otitis media causes damage to the eardrum and middle ear,
resulting in transmissional hearing loss. Factors that cause hearing loss after
birth can also include traumas that your child may be exposed to. These can be
listed as your accidents encountered by your child, an impact on the skull, being
exposed to high volume of sound and pressure.
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CHARACTERISTICS

First of all, it should be noted that children with hearing impairment do not
differ from their hearing peers in terms of developmental characteristics. Factors
affecting the development of children with hearing impairment can be listed as
the type, degree of hearing loss, the age at which the loss occurred and the age
to benefit from hearing aid technologies. In addition, it can be said that parents’
attitudes and educational factors play an important role in the development of
children with hearing impairment.
ATTENTION: Children with hearing impairment do not differ from their hearing
peers in terms of their developmental stages.

13

Language and
communication
characteristics
Children with hearing impairment go through similar phases in terms
of language development with their peers. However, children with hearing impairment fall behind in their language development compared to
their peers because of their hearing problems. Early diagnosis, intervention and hearing aid technologies, and rich experiences in life to be offered
to children may reduce the negative effects of the hearing loss. The age and
degree of hearing loss is very important in providing language and communication skills to children with hearing impairment.

ATTENTION: Children with hearing impairment go through similar phases in
language development with their peers but they may fall behind their peers in
language development because of their hearing problems.
14

In general, the hearing loss in children affects the development of their recipient language skills negatively. Problems in the recipient language also affect
the expressive language negatively. They often construct simple sentences and
may make mistakes in making sentences. Children with hearing impairment
have a more limited vocabulary than their peers. They may have difficulty in
understanding idioms, analogy, homonymous words, metaphors.

Social - emotional
characteristics
Social-emotional development is closely related to the development of language and communication skills. Problems in communication can sometimes
lead hearing impaired children to be described as rebellious, shy or irresponsible. Children with hearing impairment may experience problems in
recognizing, understanding and interpreting others’ feelings.

ATTENTION: Social-emotional development is closely related to
the development of language and communication skills.

There are three main factors that affect the social and emotional
development of the hearing impaired child. The first of these is parents. The language and richness in experiences to be provided by the
parents will have a great influence on the child’s language development.
The second is the child’s peers and teachers. Hearing loss of very young
children does not prevent them from playing and interacting with their peers. However, as they grow, they start to have problems in communicating and
interacting with their peers with changing needs.
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On the other hand, it is an important aspect that teachers perform activities
with hearing impared children to support the language development during the
preschool period and encourage the child to participate in these activities. The
third is the feeling of isolation and loneliness. Children with hearing impairment
may have problems in making friends and maintaining friendships as they cannot interact with their peers in a qualified manner.

Cognitive
characteristics and
academic success
Children with hearing impairment have a normal level of intelligence if they do
not have any other impairment in addition to hearing loss. Current researches
reveal that the intelligence performance of these children does not differ from
that of their peers [1]). However, children with hearing impairment may sometimes have problems with their memory / memory processes due to hearing
problems and may perform lower than their peers. Children with hearing impairment may sometimes experience problems in directing their attention as they
do not receive audible clues.
ATTENTION: children with hearing impairment have a normal level of intelligence like their hearing peers if there is no additional deficiency.
On the other hand, regarding cognitive development, the academic success
of children with hearing impairment can be adversely affected. Accordingly,
children with hearing impairment may have difficulties in learning to read
and write. In math skills, children with hearing impairment were found to
perform lower in mathematical operations and problem-solving skills than
their peers. [1].
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DIAGNOSTIC
PROCESSES
Early diagnosis of hearing impaired children is important in terms of making
use of hearing aid technologies and provision of language and communication developments [3]. The early diagnosis process should be considered in
two dimensions as first screening and then diagnosis. Early screening must
be done immediately after the birth of babies. If there is any loss detected,
intervention should be done as soon as possible. [4]. The first step of the
early diagnosis process is the examination by an Otorhinolaryngology (ENT)
specialist and audiological evaluation.
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Image 2. Identifying the hearing loss

At this point, there are some measures taken by the Ministry of Health. In case
of hearing loss, there is a Newborn Hearing Screening Program (YITP) for early
diagnosis and intervention, which is important for infants and parents. YITP aims
to evaluate all newborns in terms of hearing loss and to initiate the early diagnosis and intervention process if there is a loss. YITP has become widespread
throughout Turkey in 2004 and started to be carried out in 81 provinces across
Turkey in 906 screening centers by the end of 2016.

ATTENTION: Newborn Hearing Screening Program is carried out by the
Ministry of Health for early diagnosis and intervention.

For detailed information about Newborn Hearing Screening Program please visit
https://sagligim.gov.tr/bebek-sagligi/yenidogan-i-sitme-taramasi.html
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Audiological
evaluation
It is possible to determine what sounds your child can hear and how much the
sound needs to be amplified in order to hear it in the scope of audiological
evaluation [4, 5]. The tests used in the audiological evaluation process are basically called (a) objective tests and (b) behavioral tests. In objective tests, no
behavior is expected from your child, physiological responses to stimuli sent to
certain parts of the ear are evaluated [5]. Objective tests can be seen concretely in Figure 3.

Brainstem
Responses-ABR

Auto Acoustic
Emission
Measurements-OAE

Objective Tests

Acoustic Impedance
Measurements

Figure 3. Objective Tests Used to Determine Hearing Loss
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Behavioral tests are carried out by recording voluntary or involuntary responses
of your child to auditory stimuli. There are two categories under the scope of
behavior tests: auditory realization and auditory discrimination tests (See Figure
4). These are classified as behavioral observation, attention-grabbing test, audiometer with visual reinforcement, performance test and pure tone audiometer.
Auditory discrimination tests in this context are speech perception tests. Objective tests include brainstem responses ABR, auto acoustic emission measurements
(OAE) and acoustic impedance measurements.

Behavior
Observation

Attention
grabbing Test

Audiometer
with a visual
reinforcement

Behavioral Tests

Performance
Test

Pure Tone
Audiometer

Figure 4. Behavior Tests Used to Determine Hearing Loss
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While evaluating children, one should not make a judgment from the results
obtained from only one test. The results obtained from different tests should be
compared and decided by using both of the behavior and objective tests.

READING: Turan, Z. (2003). Çocukların işitme sorunlarının değerlendirilmesi.
Tüfekçioğlu, U. (Ed.). İşitme, konuşma ve görme sorunu olan çocukların. Eğitimi. Eskişehir: Anadolu Üniversitesi, Açıköğretim Fakültesi Yayınları.

With screening and early diagnosis process, if there is any hearing loss, it is necessary to try to fix the problem according to the type of hearing loss in the first
place. For example, if there is a transmission loss, it may be possible to eliminate
the loss with medicinal treatment or surgical intervention by ENT. If hearing loss
continues, it is necessary to decide on the communication method and hearing
aid technologies that to be used by your hearing impaired child for the future.
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Educational evaluation
and diagnostic process
Education of hearing-impaired children is a multi-dimensional and complex
process, and it is needed to decide on the appropriate deployment and education programs first [1, 10]. It is only possible to make these decisions in a realistic and appropriate manner depending on your child’s level and needs only by
identifying his / her characteristics. The institution authorized for diagnosis is the
Guidance and Research Centers (RAM) within the Ministry of National Education.
Guidance and deployment decisions are made as a result of educational evaluation and diagnosis of your child made at RAMs.
The needs of your child with hearing impairment are determined first in the
scope of educational evaluation and diagnostic results to decide on the educational environment, programs and educational practices to be carried out [11].
The educational evaluation and diagnosis process of your hearing impaired child
is basically carried out in two dimensions as formal and informal evaluation. In
the formal evaluation process, your child’s cognitive, academic, communication,
social and emotional development is determined by standardized scales (intelligence and academic achievement tests) [12].
Another important source of information in the decisions to be made regarding
the education process and environmental arrangements of your child with hearing impairment are the results of informal evaluation. Informal evaluation tools
allow you to determine the performance, readiness and learning characteristics
of child with hearing impairment [12].
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ATTENTION: Especially the results obtained from the informal evaluation
form the basis for the planning of education activities.

After determining your child’s performance level via educational evaluation and
diagnostic results, it is now important to direct and deploy your child in the
appropriate educational environment. Deployment decision is made by Special
Education Services Board established in the structure of provincial and district
national education directorates depending on the guidance of RAMs.

For detailed information about the direction and deployment of your child, you can visit
https://orgm.meb.gov.tr/meb_iys_dosyalar/2018_01/17234231_ram_kilavuzu_2018.pdf
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EDUCATION
PROCESSES
Early diagnosis of this in children with hearing loss is important to plan and
implement the educational process, deploying the children in the correct educational environment based on the results of using hearing aid technology,
parental education and educational evaluation and diagnosis. At this
point, it should be reminded that education is provided as verbal language based to an important extent in Turkey. Under this heading, the
educational environments where your child can receive education are
primarily mentioned. Then the training process is briefly described as
planning, implementation and evaluation.
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Education
environments
When reviewing the educational environment options where your hearing
impaired child can be placed, special education boarding schools come to the
minds first. Boarding schools are the education institutions where most of
children with hearing impairment are placed in Turkey. Another option
is daytime special education schools. Such schools are designed
only for children with hearing impairment
Another option for the educational environment is special
education classes in the general education school. In this
environment, your hearing impaired child goes to general
education schools, such as his / her hearing peers. These
classes have a maximum of 10 children. Lessons are provided
by special education teachers educated in the field [16].
In our days, the options of placing hearing impaired children in
inclusion classes have also increased in line with the expectations and technological developments of the parents [6; 13; 14]. It is
stated that inclusive practices are beneficial in terms of language and
communication skills, academic success and social competence of
hearing impaired children. (13;14; 9).

ATTENTION: According to
the results of the research,
inclusive practices contribute
significantly to the language
and communication skills and
academic success of children with
hearing impairment.
25

The point to be taken into consideration while deciding on inclusion practices is
that inclusion cannot be implemented without providing the necessary infrastructures. For this reason, you should question whether the special education
support services are provided (supportive education room) in the inclusive environment, whether the environment is appropriate for the efficient use of hearing
aid technologies (acoustic insulation) used by your child [9, 15, 16].
Finally, another place where you can benefit from the supportive education
services for your hearing impaired children are the Special Education and Rehabilitation Centers in the Republic of Turkey. You can receive supportive education free of charge at certain days and times of the week in line with the report
issued by the Guidance and Research Centers for your child.

Educational
process
Regardless of the educational institution that your hearing impaired child is placed, the educational process should be planned by using the results of educational evaluation and diagnosis. Education process can be summarized as planning,
implementation of planned activities and evaluation of the process.
Planning the education process means deciding the objectives and course materials to be used. It is also necessary to make decisions on how to convey the
content of a specific topic (teaching methods and strategies), the activities to
be carried out and how the course will be evaluated. This means adapting the
education program to your hearing impaired child because children with hearing
impairment have the risk of not understanding the information in classes. For
this reason, it is an imperative to prepare the Individualized Education Program
(IEP) for your child at school during the planning process [18].
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ATTENTION: Teaching process of children with hearing impairment should be
carried out in accordance with the individualized education plan (IEP). For an
effective and successful teaching process, the preparation, implementation
and evaluation processes of the IEP should be carried out with school and
parent cooperation.
The first thing to do in the classroom where hearing impaired children will be
educated is to identify the child’s previous knowledge about the subject. This information can be obtained through evaluations (observations, verbal and written
evaluations) files of the child and teachers’ records. Based on this information
about the success related to the subject, the teacher should make some adaptations in the lesson plan. In addition to these adaptations, frequent repetitions
should be made in the education given for the development of language and
communication skills of hearing impaired children [16].
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ATTENTION: In addition to academic fields, teachers should also determine the
acquisitions for language and communication skills at the planning stage.

Choosing techniques that will enable the children to actively participate in the
lesson is especially important for improving the language and communication
skills of children with hearing impairment.

ATTENTION: Visual materials and concrete objects should be used to support
the language development and learning of hearing impaired children during
the teaching process

The next step is implementing the planned education process. Basically, teachers
have an important role in improving the language and communication skills of
hearing impaired children during the implementation of the educational process
as they are in planning. Therefore, the teacher’s attitude about using the verbal
language in the process, the value given to speech and the way of using the
language is very important.
As a result, in the education process carried out in the classrooms, it is necessary to focus on language and speaking skills along with practices for academic
learning. Another feature that the teacher should have during the application
process is giving opportunities to the children in the classroom to express their
thoughts and their experiences related to the learning area.

READING: Girgin Ü. (2003). İşitme engelli çocuklar için bireysel ve
grup eğitimi. Tüfekçioğlu, U. (Ed.). İşitme, konuşma ve görme sorunu
olan çocukların. Eğitimi. Eskişehir: Anadolu Üniversitesi, Açıköğretim
Fakültesi Yayınları.

28

The most important indicator of the quality of the course, which is planned and
applied systematically, is the evaluation results of the children first. The teacher
should have addressed an issue at the planning stage and already determined
how to evaluate it. In this context, it is important to pay attention not only to the
answers received in writing or verbally at the end of the lesson, but also to make
use of the inputs obtained from the child or observed during the lesson. The basic principle in this process should be to evaluate children within the framework
of their individual characteristics. The results obtained will form the basis for the
planning and implementation of more effective and advanced applications.
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COMMUNICATION
APPROACHES
With the diagnosis of hearing loss at an early age, one of the most important
decisions to be taken is to decide which communication method to use
throughout your child’s life. The main responsibility for making this decision
belongs to you, but you may also need help from experts and professionals.
Communication approaches used for hearing impaired children are divided into
two groups: verbal (oral) communication and sign language (manual). There are
also mixed (total) and bilingual communication approaches, which consist of
combining these methods [9].
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Verbal communication
approaches
The basis of verbal communication approaches is the acquisition of language
skills for your hearing impaired child. One of the philosophies on which the
verbal approach is based is that your child acquires his / her native language
naturally and uses hearing when learning the language. According to this
approach, even children with the most severe hearing loss can hear some of
the speech sounds through their hearing sense when the volume of the sound
is increased (hearing aid use). The two most basic rules of verbal approach are
the best and continuous use of hearing aid technologies. Accordingly, it is also
important to create appropriate natural environments that will enable children
to acquire speaking skills.
31

Prerequisites for the success of the verbal approach are early diagnosis, early
use of hearing aid technologies, continuous use of these technologies, creating
natural language environments based on interaction and parent support.
ATTENTION: Children with hearing impairment can learn verbal
language / speaking.

Sign language
Sign language means that emotions
and thoughts are transformed into
visual body and hand movements. Sign
language is expressed as a complete
visual language and requires the use
of gestures and facial expressions,
body hand and finger gestures and
movements as a whole. Sign language
is present in all areas of the lives of
children with hearing impairment. Sign
languages are national languages such
as verbal languages, but they may differ
even in the same country due to the low
number of people using this language
and not being shared in writing.

ATTENTION: Sign language means
that emotions and thoughts are
transformed into visual body and
hand movements.
32

Important steps have been taken in the recent years by the Ministry of National
Education regarding sign language. In this context, a sign language dictionary
has been published and textbooks have been prepared until the third grade of
primary school.
For detailed information on sign language dictionary, you can use the following link:
https://orgm.meb.gov.tr/alt_sayfalar/duyurular/1.pdf.
For course books oriented for children, you can use the following link:
https://orgm.meb.gov.tr/meb_iys_dosyalar/2015_10/01050606_etkinlikler.pdf

Mixed (total) and
bilingual approaches
The total approach aims at allowing hearing impaired children to truly
communicate with both themselves and their hearing peers. Children with
hearing impairment can use both verbal communication - based approaches
and sign language separately during communication, or they can use both
approaches together. The combination of these two approaches is called total
approaches. In this approach, finger alphabet, signs, lip reading and verbal
language are used together.
Another approach that has been used in the communication of hearing impaired
children in recent years is the bilingual approach. In this approach, the sign
language is taught as the first language and the verbal language is taught as the
second language. In this way, it is aimed for your hearing impaired child to live
in both cultures. The main objective in the bilingual approach is not teaching the
speaking but teaching reading and writing.
ATTENTION: The main objective of bilingual approach is to teach reading and
writing to the individual with hearing impairment.
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HEARING AID
TECHNOLOGIES

The first thing to do after your child with hearing impairment is diagnosed
is to decide on the approach that will be used to acquire language. After
deciding which communication approach to use, it should be decided which
hearing technologies your child should benefit from. Hearing aid technologies can be addressed separately as hearing aids, cochlear implants and
FM / infrared systems.
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Hearing aids
The main function of hearing aids is to increase the intensity of the sounds
coming from the environment. Hearing aids consist of three parts: microphone, amplifier and receiver. The energy source of the devices is the battery.
The operating logic of the hearing aid is as follows: the sound coming in the
form of vibrations is converted into electrical energy in the microphone, then
the sound reaches the receiver and the volume of the sound is increased,
finally the sound is converted into mechanical waves and delivered to the
receiver. The devices have on-off and volume buttons. There are two types
of hearing aids, behind the ear and in the canal. The most common type is
behind the ear type (see Image 4). The most important thing you should
know about hearing aids is that they do not correct hearing, but help to
understand sounds by making low-intensity sounds more audible. For this
reason, children with hearing impairment should be included in an education
or intervention process after appropriate equipment is used.

Image 4. Behind the ear hearing aid
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Cochlear implant
The cochlear implant is the insertion of electrodes that function as artificial
nerve ends by surgical procedures into the cochlea in the inner ear. The cochlear implant is a technological tool that helps to transmit the sound to the
nerves as electrical energy, and even helps children with sensory type losses
and children with severe hearing loss. Cochlear implant consists of two coils,
one inside and the other outside (see Image 5). It consists of an outer coil,
microphone, speech processor and transmitter. The transmitter attached to
the head with a magnet, transmits these signals to the inner coil under the
skin. In the inner coil, there are magnet, solvent and electrode regulator.
The solvent converts the signals from the outer coil into electrical energy
and sends it to the electrode regulator. The electrode regulator provides the
vibrations of the nerve ends and converts the sound into electrical energy
with the aid of the hearing system and sends it to the brain for perception.
An operation is needed to attach a cochlear implant to the child.
The most important factor in the success of the cochlear implant application is the age of your child. It can be said that surgeries performed between
12 - 24 months will contribute more to your child’s
development. The operation is carried out in
the form of a surgical intervention on the
back of the auricle for the insertion of
the cochlear implant device. After the
surgery, your child needs the help of
a therapist to distinguish between
environmental and hearing sounds.

Image 5. A student using Cochlear
implant (outer coil)
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For more information about cochlear implant you can visit the following link:
https://www.eba.gov.tr/video/izle/72605c2e1c3037d56425b85271438d52d3d8d2d09c001.

FM and infrared
systems
FM and infrared systems are hearing aid technology that is used in the education processes of your hearing impaired child and provides better use of sound
amplification systems. These systems consist of microphones, transmitters and
receivers, which are located on individual devices. Sound is received through
microphones and transmitted to individual devices with the help of radio signals
emitted by transmitters. The receiver in each individual device and the receivers
in FM and infrared systems are compatible. The process basically proceeds by
transmitting the speaking voice to the receiver on your child’s device. These
technologies are especially used in large groups, where the source of the sound,
namely the teacher is in constant motion. Finally, the explained systems are
produced integrated with hearing assisting technologies such as hearing aids or
cochlear implants.

Possible Problems
and Ways to Cope
The information you may need about your hearing impaired child has been provided with concrete examples until this part of the book.
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Problems that you may encounter commonly are mentioned under this title.
Here are some suggestions to guide such situations:
•

Having troubles with the device, what should I do?
It is important that devices that support your child’s hearing are used
without any problems. In the event of malfunctions that may arise in the
devices, teachers should contact the family as soon as possible and take a
collaborative approach to fix the problem. It is important for you as a parent
to have knowledge about the operation, use, and parts of the device. You
can get the necessary information you need from the experts, the company
where you purchased the hearing aid. You can also convey this information
to your child’s teachers.

•

My child was diagnosed and prescribed the device at an early age,
but she / he is constantly removing the device from her / his ear.
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Your child can hear sounds and improve his / her verbal language with the
help of hearing aid technologies. For this reason, you should pay attention
to the continuous use of the device as a parent. Your child may take the
device off and do not want to wear it. In this case, you must change the
direction of your child’s attention and re-attach the device. You should not
forget that using the device has an important role in verbal language development. Even in older ages, when reinforced negatively, your child may
not want to wear the device. In other words, if you reinforce your child’s
behavior in order not to remove the device, your child can sometimes use
it as a threat. Even in that case you should behave consistently towards
your child about the continuous use of the device.
•

My child is in inclusive education class but there is no supportive service.
It is your child’s legal right to receive supportive education who continues
his / her education in an inclusive / integrated education environment. Moreover, it is his / her legal right receive the education in the support education
room within the school in line with his / her needs. In addition, your child
can receive free support education services in special education and rehabilitation centers outside of school.
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Regarding your child’s legal rights, please visit the following link:
https://www.resmigazete.gov.tr/eskiler/2018/07/20180707-8.htm

•

How can I support my child’s education at home?
Regardless of the language type your child is education, verbal or sign
language, the experiences you provide for your child at home is very important. You should provide the verbal or sign language of everything you
do in activities, routines, games for your child at home. In
addition, frequent communication with your child
and expanding vocabulary will be
supportive for your child.

•

I am anxious about
my child’s future.
You may experience some hopelessness and anxiety for your
hearing-impaired child from
the moment of birth and in
all developmental periods.
You can try to find the
answers to many questions
like “Can he / she get married? Will he / she have friends?
Can he / she have a profession? Will he / she have a job?”
These are very natural inquiries.
However, you are not alone.
Remember that there are many
families and individuals with
hearing disabilities who have
experienced the same concerns and
found answers to their questions.
You can see that you are not alone
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by communicating with the non-governmental organizations and experts
and keeping in contact with these people, you will see that your questions
are answered and your anxiety is not hopeless.

While planning the education and adulthood period of your hearing impaired child,
you can examine the following link, which provides an important option in the
vocational education dimension:
https://www.anadolu.edu.tr/akademik/yuksekokullar/295/engelliler-entegre-yuksekokulu/genel-bilgi.
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LEGAL RIGHTS

There are many national and international legal rights oriented for the individuals
with special educational needs specified in UN Convention on Disability Rights,
the Constitution of the Republic of Turkey and especially the Law on Disabilities.
Legislative arrangements prepared by various institutions and organizations for
individuals with special educational needs are based on these legal rights.
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Who can benefit from
the legal rights?
In order to benefit from these rights in our country, the individual needs to
report his / her disability indicating minimum 40 % disability issued by a hospital
authorized by the Ministry of Health to provide a health committee report for the
disabled or in accordance with the Regulation on Assessing the Special Needs
for Children (ÇÖZGER) published on 20 February 2019, the expression “special
requirements (ÖGV)” should be included in the report without indicating the
disability rate.

Education rights
The right to education of individuals with special needs cannot be prevented
for any reason. The compulsory education for individuals who are found to
have special education needs starts from 36 months. The education period can
be extended during the preschool period considering the development and
characteristics of the children. While it is essential that individuals with special needs continue their education at all levels through inclusion / integration
education during their compulsory education period, they can also benefit
from special education schools or special education classes opened for these
individuals. In addition to these;
•

Early childhood education service for children with special education
needs between 0 - 36 months,
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•

Home-based education service for students who require special education during the compulsory school age and who certify that they will not
be able to benefit from formal education institutions for at least twelve
weeks due to health problems, or that they will pose a risk to their health
if they benefit from it,

•

Education service in the classes opened within the hospitals for the
students who have special education needs in compulsory education age
and staying at hospital due to health problems,

•

Non-formal education services are also provided by public education
centers in order to equip individuals with special educational needs with
knowledge and skills in vocational, technical, social or cultural fields,
bring them to business life and help them to become productive individuals,

Free school shuttle
Transportation to educational institutions for individuals with special educational
needs who study at official private education schools, special education classes
and non-formal education institutions is provided free of charge

Course exemptions
Among the individuals who need special education, the ones with hearing impairment, mental disability or autism can be exempt from foreign language lessons
of all types and levels, and the students having insufficiency in motor skills can
be exempt from the practical parts of lessons that require motor skills.

Supportive education room
For the students who continue their education through full-time inclusion / integration in schools that provide preschool, primary and secondary education, sup-
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portive education room is opened by the provincial or district national education
directorates. These students can receive education in the supportive education
rooms up to 40 % of the total weekly course hours upon the decision of the Individualized Education Plan (BEP) Development Unit established within the schools.

Complementary education
Complementary education activities can be organized for students with special
education needs studying at official private education schools as 2 lessons per
week outside of formal education hours.

Facilitator
A facilitator can be selected to assist the student in and out of the classroom in
order to support the academic, social and self-care skills of students with autism
spectrum disorders who continue their education in full-time inclusion / integration method.
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Examination measure services
In the central system examinations to be attended by the individuals with special
educational needs, examination measures suitable for their impairment can be
taken by the counseling and research centers.

Application for the university exam
In order to make arrangements such as additional time, reader and marker
support in accordance with the disability of the students, they are required to
submit their disability health board reports to ÖSYM (Student Selection and
Placement Center) registration offices during the application phase.
In addition to the education rights of individuals with special education needs,
they also have rights in areas such as public, health, tax exemption and reduction, employment, working life, social security, social assistance, children /
relatives of disabled. You can use the web addresses and hotlines below to get
detailed information about these rights.
•

https://khgmcalisanhaklaridb.saglik.gov.tr/TR,54457/engelli-haklari-rehberi.html

•

https://www.ailevecalisma.gov.tr/tr-tr/sss/engelli-ve-yasli-hizmetleri-genel-mudurlugu/

•

https://ailevecalisma.gov.tr/media/19199/engelli-bilgilendirme.pdf

•

Social Services Hotline ALO 183

•

Social Aids Hotline 144

•

Ministry of National Education MEBIM Hotline 444 0632
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Hearing loss can interfere with the development of the language and
speech skills of the child, as well as the exchange of information with the
environment. In addition, hearing loss can negatively affect all areas of
development of children and become a major problem that can affect
their daily life and school life. In order to avoid this problem, it is of great
importance to determine hearing loss as early as possible and to start
education quickly for the development of the child. In this direction,
medical diagnosis and audiological evaluation of the child should be
carried out. In Turkey, a Newborn Hearing Screening Program is carried
out in the dimension of early diagnosis. From the point of view of their
characteristics, children with hearing disability do not differ in
development from their hearing peers. However, the area where they
have the most problems is language and communication skills.
At the end of the diagnostic process, a decision should be made
regarding which hearing approach the child will receive education. With
this decision, it is necessary for the child to benefit from technologies
that assist hearing rapidly. After the medical and educational diagnosis,
the education and training process should be started with early
education. The process of placing and guiding children with hearing
disabilities in environments where they will receive education is carried
out by the Guidance and Research Centers of the Ministry of National
Education. Educational environment options are boarding and day
special education schools, special education classes in general
education schools and inclusive classes. In the process of education, it is
possible to prepare an Individualized Education Program in line with the
needs of the child and to carry out the teaching process based on this
program. The most important point to be considered in the education
and training process is the acquisition of goals for the student's
language and communication skills along with academic issues.

