
AUDITORY-VERBAL THERAPY 

Science, Research, and Practice

Warren Estabrooks,
MEd, Dip Ed Deaf, LSLS Cert. AVT  

Helen McCaffrey Morrison,
PhD, CCC/A (Retired), LSLS Cert. AVT 

Karen MacIver-Lux,
MA, Aud(C), Reg CASLPO, LSLS Cert. AVT

Plural_Estabrooks_FM.indd   3 4/1/2020   6:04:59 AM



5521 Ruffin Road
San Diego, CA 92123

e-mail: information@pluralpublishing.com
Website: https://www.pluralpublishing.com

Copyright © 2020 by Plural Publishing, Inc. 

Typeset in 10½ /13 ITC Garamond by Achorn International
Printed in the United States of America by Integrated Books International

All rights, including that of translation, reserved. No part of this publication may 
be reproduced, stored in a retrieval system, or transmitted in any form or by any 
means, electronic, mechanical, recording, or otherwise, including photocopying, 
recording, taping, Web distribution, or information storage and retrieval systems 
without the prior written consent of the publisher.

For permission to use material from this text, contact us by
Telephone: (866) 758-7251
Fax: (888) 758-7255
e-mail: permissions@pluralpublishing.com

Every attempt has been made to contact the copyright holders for material origi-
nally printed in another source. If any have been inadvertently overlooked, the 
publisher will gladly make the necessary arrangements at the first opportunity.

Library of Congress Cataloging-in-Publication Data:
Names: Estabrooks, Warren, editor. | Morrison, Helen McCaffrey, editor. |  

MacIver-Lux, Karen, editor. 
Title: Auditory-verbal therapy : science, research, and practice /  

[edited by] Warren Estabrooks, Helen McCaffrey Morrison, Karen MacIver-Lux. 
Description: San Diego, CA : Plural, [2020] | Includes bibliographical  

references and index. 
Identifiers: LCCN 2020001920 | ISBN 9781635501742 (hardcover) |  

ISBN 9781635501858 (ebook) 
Subjects: MESH: Hearing Loss—rehabilitation | Child | Auditory Perception |  

Language Therapy—methods | Speech Therapy—methods |  
Evidence-Based Practice—methods | Infant 

Classification: LCC RF290 | NLM WV 271 | DDC 617.8—dc23 
LC record available at https://lccn.loc.gov/2020001920

Plural_Estabrooks_FM.indd   4 4/1/2020   6:05:00 AM



CONTENTS

Preface	 ix
Acknowledgments 	 xi
Editors	 xiii
Contributors	 xv
About the Cover	 xxiii

Part I. �Auditory-Verbal Therapy: Foundations and 
Fundamentals

	 1	 Auditory-Verbal Therapy: An Overview	 3
Warren Estabrooks, Helen McCaffrey Morrison, and  
Karen MacIver-Lux

	 2	 Auditory Brain Development and Auditory-Verbal	 35 
Therapy
Carol Flexer and Jace Wolfe

	 3	 Evaluating the Research Examining Outcomes of 	 59 
Auditory-Verbal Therapy: Moving from Evidence-Based  
to Evidence-Informed Practice 
Alice Eriks-Brophy, Hillary Ganek, and Glynnis DuBois

Part II. �Audiology, Hearing Technologies, Speech Acoustics, 
and Auditory-Verbal Therapy

	 4	 Audiology and Auditory-Verbal Therapy	 147
Carolyne Edwards

	 5	 Hearing Aids and Auditory-Verbal Therapy	 181
Ryan W. McCreery and Elizabeth A. Walker 

	 6	 Implantable Hearing Technologies and 	 215 
Auditory-Verbal Therapy 
Sara Neumann and Jace Wolfe

v

Plural_Estabrooks_FM.indd   5 4/1/2020   6:05:00 AM



vi   Auditory-Verbal Therapy

	 7	 Hearing Assistance Technologies and Auditory-Verbal	 243  
Therapy 
Sarah E. Warren, Tina Childress, and Olivia G. Naegle

	 8	 Speech Acoustics and Auditory-Verbal Therapy	 269
Helen McCaffrey Morrison

Part III. Developmental Domains in Auditory-Verbal Therapy

	 9	 Development of Listening in Auditory-Verbal Therapy	 303
Helen McCaffrey Morrison

	10	 Development of Three-Dimensional Conversations	 339  
and Auditory-Verbal Therapy 
Helen McCaffrey Morrison and Warren Estabrooks

	11	 Development of Speech and Auditory-Verbal 	 375 
Therapy 
Helen McCaffrey Morrison

	12	 The Development of Play and Auditory-Verbal 	 419 
Therapy 
Rosie Quayle, Louise Ashton, and Warren Estabrooks

	13	 The Development of Cognition and Auditory-Verbal	 453 
Therapy 
Frances Clark and Warren Estabooks

	14	 Development of Literacy in Auditory-Verbal Therapy 	 487
Lyn Robertson and Denise Wray

Part IV. The Practice of Auditory-Verbal Therapy

	15	 Strategies for Developing Listening, Talking, and 	 521 
Thinking in Auditory-Verbal Therapy 
Karen MacIver-Lux, Elaine Smolen, Elizabeth Rosenzweig,   
and Warren Estabrooks

	16	 Coaching Parents and Caregivers in Auditory-Verbal 	 563 
Therapy 
Karen MacIver-Lux, Warren Estabrooks, and Joanna Smith

Plural_Estabrooks_FM.indd   6 4/1/2020   6:05:00 AM



Contents   vii

	17	 The Auditory-Verbal Therapy Session: Planning, 	 587 
Delivery, and Evaluation
Warren Estabrooks, Louise Ashton, Rosie Quayle, Frances Clark,  
Karen MacIver-Lux, Sally Tannenbaum, Lisa Katz, and Dave Sindrey

	18	 Music and Singing in Auditory-Verbal Therapy	 621
Amy McConkey Robbins

	19	 Assessment in Auditory-Verbal Therapy	 661
Lindsay Zombek

	20	 Children in Early Childhood Classrooms and	 691  
Auditory-Verbal Therapy 
Helen McCaffrey Morrison, Karen MacIver-Lux, Stacey R. Lim,  
and Carrie Norman

Part V. �Extending and Expanding the Practice of  
Auditory-Verbal Therapy

	21	 Children with Unique Hearing Issues and	 715 
Auditory-Verbal Therapy 
Karen MacIver-Lux and Stacey R. Lim

	22	 Children with Additional Challenges and 	 739 
Auditory-Verbal Therapy 
Kathryn Ritter, Denyse V.  Hayward, Warren Estabrooks,  
Noel Kenely, and Sarah Hogan

	23	 Multi-lingualism and Auditory-Verbal Therapy	 771
Elizabeth M. Fitzpatrick and Suzanne P.  Doucet 

	24	 Children Who Are Deaf or Hard of Hearing and	 795 
Families Experiencing Adversity: The Role of the  
Auditory-Verbal Practitioner 
Jenna Voss and Susan Lenihan

	25	 Telepractice and Auditory-Verbal Therapy	 825
Emma Rushbrooke, Monique Waite, and K. Todd Houston

Plural_Estabrooks_FM.indd   7 4/1/2020   6:05:00 AM



viii   Auditory-Verbal Therapy

	26	 Coaching and Mentoring Practitioners and	 849 
Auditory-Verbal Therapy 
Helen McCaffrey Morrison and Cheryl L. Dickson

	27	 Cost-Benefit of Auditory-Verbal Therapy	 869
Anita Grover, Ellie Goldblatt, and Sarah Hogan

Afterword	 895
Index	 897

Plural_Estabrooks_FM.indd   8 4/1/2020   6:05:00 AM



PREFACE

As one of the editors of Auditory-Verbal 
Therapy for Young Children with Hear-
ing Loss and Their Families, and the 
Practitioners Who Guide Them (Plural 
Publishing, 2016), I was fortunate to be 
part of a global writing team that brought 
the most current knowledge about  
Auditory-Verbal Therapy (AVT) to prac-
titioners and parents around the world. 
In subsequent years, much has changed. 
The world of science and research and 
the evolving practice trends in AVT con-
tinue to transform the dreams of parents 
of children who are deaf or hard of hear-
ing into reality, wherever AVT is found. 
In lieu of a second edition, the concept 
of a new book about AVT was proposed 
primarily for the professional community 
that continually contributes to the world-
wide interest in AVT, but also for those 
anywhere wanting to know more about 
the exciting progress that drives this  
evidence-based and evidence-informed 
intervention for young children who are 
deaf or hard of hearing and their families.

In a survey of the Listening and Spoken 
Language Specialist, Certified Auditory- 
Verbal Therapist (LSLS Cert. AVT) global 
community, members were asked what 
they wanted in this new publication. The 
editors listened, and subsequently for  
more than two years,  Auditory-Verbal Ther
apy: Science, Research, and Practice was 
planned, developed, and reviewed to of-
fer the reader a blend of some updates on  
the book of 2016, along with many addi-
tional chapters considered highly relevant. 

The inspirational work of the pio-
neers of AVT is woven like a tapestry  

throughout the pages of this book in 
which an international cohort of subject 
matter experts shares the prevailing sci-
ence, research, and practice of many inter-
related disciplines with Auditory-Verbal  
practitioners, aspiring Auditory-Verbal 
practitioners, teachers, special educators, 
audiologists, speech-language patholo-
gists, psychologists, physicians, surgeons, 
administrators, students, and parents. 

In AVT, parents are respected as the 
child’s first and primary models, most 
enduring teachers, and most significant 
agents of change. The partnerships and  
alliances developed and nurtured by par-
ents throughout their Auditory-Verbal 
journeys are built on a foundation of 
shared knowledge, kindness, compas-
sion, respect, gratitude, trust, and mu-
tual commitment. Through professional 
coaching and guidance, parents who 
choose AVT become engaged with the 
practitioners in ways that help them re-
alize the outcomes they greatly desire. 
Auditory-Verbal Therapy: Science, Re-
search, and Practice demonstrates how 
these partnerships help to integrate lis-
tening, spoken language, and cognitive 
and social development into the daily 
lives of their children. 

The authors here advocate that all 
children who are deaf or hard of hear-
ing deserve the opportunity to acquire 
spoken language if that is the desired 
outcome of their parents. For this to 
happen, a purposeful plan needs to be 
developed, implemented, adjusted, re-
adjusted, and evaluated throughout the 
family’s lifelong journey. 

ix
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In 2018, the World Health Organi-
zation (WHO) estimated the number of 
people with hearing loss “to be 466 mil-
lion persons (6.1% of the world’s popu-
lation), and that 34 million (7%) of these 
were children (aged 1 to 15 years).” Alarm
ingly, 60% of children under 15 years of 
age have hearing loss due to preventable 
causes; this figure is higher in develop-
ing countries (75%) compared with more 
developed countries (49%). Despite the 
fact that most children who are deaf or 
hard of hearing can benefit from hear-
ing technology and early intervention 
services, global availability of these re-
mains scarce and inequitable. Production 
of hearing devices meets less than 10% 
of the global need, and less than 3% of 
the need in developing countries; inter-
vention and schooling for children who 
are deaf or hard of hearing in the latter 
is sadly lacking. WHO estimates that un-
addressed hearing loss poses an annual 
global cost of US$750 billion and pre-
dicts that unless action is taken, the pro-
jected number of people who are deaf or 
hard of hearing will grow to 630 million  
(44.1 million children) by 2030 and may 
be over 900 million (63 million children) 
by 2050.The mission of this book is to 
embrace the future with today’s science, 
research, and practice, by encouraging 
local, national, and global partnerships 
to bring the outcomes of listening and 
spoken language to children who are 
deaf or hard of hearing as effectively and 
efficiently as possible, wherever they live. 
The vision is that all barriers to equitable 
services for young children who are deaf 
or hard of hearing and their families will 
disappear. We are all in this together and 
we have much to do.

“Auditory-Verbal Therapy (AVT) 
continues to develop along with ad
vances in newborn hearing screen-

ing, innovative hearing technologies, 
creative systems of family-centered 
intervention, the enhancement of 
professional preparation for the 
highly valued Listening and Spo-
ken Language Certified Auditory-
Verbal Therapist (LSLS Cert. AVT®) 
credential, continuous professional 
improvement,  and the prevalence 
of evidence-based and evidence in-
formed practices. Auditory-Verbal 
Therapy is accepted and promoted in 
many parts of the world by research-
ers, scientists, and practitioners and 
by parents of children with hearing 
loss, all who have the same desired 
outcomes: efficient listening skills; 
intelligible spoken language; age-
appropriate conversational compe-
tence equivalent to peers with typical 
hearing; achievement of promising 
levels of academic performance; an 
extensive range of careers and em-
ployment opportunities; and greater 
social and personal interactions 
within their communities and their 
cultures.” (Estabrooks, 2016)

On behalf of everyone involved in 
Auditory-Verbal Therapy: Science, Re-
search, and Practice, I invite you to gain 
new knowledge and insights; consolidate 
what you already know; feel encouraged, 
appreciated, inspired, and hopeful; and 
experience a sense of wonder as we all 
move forward in this new decade—the 
most exciting time ever for children who 
are deaf or hard of hearing and their 
families, for Auditory-Verbal practitioners 
and those who aspire to be, and for the 
practice of Auditory-Verbal Therapy.

Warren Estabrooks
Victoria, British Columbia

Canada
Summer, 2020
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ABOUT THE COVER

Interwoven soundwaves create a visual 
imagery of the ups and downs, and 
highs and lows of being deaf or hard 
of hearing—from diagnosis to learning 
to listen and talk, to the fulfillment of 
personal dreams. Auditory-Verbal Ther-
apy, a journey of lifelong learning, is 
represented by the warm colors of red, 
orange, and yellow: AVT’s vibrations of 
energy, happiness, joy, and love. This 
colorful image defines the strong rela-

tionship created by parents, children 
who are deaf or hard of hearing, and  
practitioners as they work together 
to achieve their expected outcomes 
through Auditory-Verbal Therapy.

Kelvin Ko
Creative Designer

Hong Kong
http://www.kkosc.com
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To the pioneers of Auditory-Verbal Therapy

To Auditory-Verbal practitioners and aspiring Auditory-Verbal  
practitioners everywhere

To the families of children who are deaf or hard of hearing  
who invite us along on their journeys

In memory of Alice Eriks-Brophy
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This book is in honor of Pierre-Roch Côté, my greatest blessing in life. Over  
many years, his example of service, respect, kindness, and love during many 

publications, including this one, kept me focused as a messenger of  
harmony among the professions. 

Warren Estabrooks
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1
AUDITORY-VERBAL 

THERAPY: AN OVERVIEW

Warren Estabrooks, Helen McCaffrey Morrison,  
and Karen MacIver-Lux

Over the last decade, Auditory-Verbal  
Therapy (AVT) has advanced in 

tandem with the rapid development 
and use of hearing technologies, pro-
lific scientific research, and increased 
artful early intervention practices, to 
make the exciting outcomes of listen-
ing and spoken conversations for chil-
dren who are deaf or hard of hearing 
a greater reality than ever before. In 
addition, the passion of practitioners 
around the world to acquire the Listen-
ing and Spoken Language—Certified 
Auditory-Verbal Therapist credential 
(LSLS Cert. AVT) continues to acceler-
ate an evolution in the professional  
practice patterns and global knowledge 
of AVT. In agreement with the October 

2019 position statement of the Joint 
Committee on Infant Hearing ( JCIH), 
this book uses the term children who 
are deaf or hard of hearing because 
this term “(a) is acceptable to a range 
of stakeholders, and (b) clearly con-
veys the intended meaning to the entire 
community” ( JCIH, 2019). This term 
“includes children who are deaf or hard 
of hearing whose hearing losses may 
be congenital or acquired, unilateral or 
bilateral, of any degree from minimal 
to profound, and of any type, includ-
ing conductive, sensory (sensorineu-
ral), auditory neuropathy, and mixed 
hearing condition, whether permanent, 
transient, or intermittent. This spectrum 
includes those individuals who identify 
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themselves as being a part of either, or 
both, the Deaf or hard-of-hearing com-
munities” ( JCIH, 2019).

AVT, an evidence-based and evidence- 
informed early intervention approach 
for infants, toddlers, and young children 
who are deaf or hard of hearing and 
their families, respects parents as the pri-
mary agents of change and primary case 
managers in the lives of their children. 
In AVT the Auditory-Verbal practitioner 
(the practitioner) and the parents apply 
specific creative evidence-based strate-
gies in order to promote the optimal and 
efficient acquisition of spoken language 
developed primarily through listening  
(Estabrooks, MacIver-Lux, & Rhoades, 
2016). Listening, therefore, becomes a 
major force in nurturing the child’s per-
sonal, social, and academic life. AVT is 
a holistic intervention in which social 
interactions are essential for the devel-
opment of independent cognitive and 
linguistic functioning and emphasizes 
the development of listening and spo-
ken language through natural play, sing-
ing, games and daily routines, and all 
the excitement of daily family life. Con-
sequently, AVT can take place anywhere 
and anytime. 

Driven by 10 principles of practice, 
the mission of AVT is that practition-
ers will coach and guide parents in 
ways that help their child who is deaf 
or hard of hearing to acquire the best 
hearing access, the most functional au-
ditory skills, and the most intelligible 
spoken communication that will open 
the doors to literacy, academic prow-
ess, interpersonal relationships, and 
the unlimited and independently made 
choices offered over a lifetime. 

The principles of AVT, inspired by the 
pioneers of the Auditory-Verbal move
ment, evolved from an illustrious history 

and continue to guide today’s Auditory-
Verbal practitioners around the world.

THE HISTORY OF  
AUDITORY-VERBAL 

THERAPY

The history of AVT consists of several  
stories. It’s the story of how the AVT 
principles came to be. It’s the story of 
how AVT got its name. It’s the story of 
the integration of science, technology, 
medicine, and child development. It’s 
the story of collaboration across profes-
sional disciplines. And it’s the story of 
coaching and mentoring, as each gen-
eration of practitioners reaches out to 
the next. 

Late 1800s and the 
Scientific Revolution

The 1800s saw the birth of science as 
an academic discipline, with numerous 
discoveries and inventions. Several of 
these set the stage for the develop-
ment of AVT. Hermann von Helmholtz  
(1821–1894) established the science 
of psychophysics, or the study of the 
relationship between the measurement 
of a physical stimulus (e.g., intensity 
or frequency) and the measurement of 
perception of that stimulus (e.g., loud-
ness or pitch). Alexander Graham Bell 
(1847–1922), a polymath with many 
scientific interests, studied Helmholtz’ 
work in an effort to create a hearing aid 
for his wife, which led to the invention 
of the telephone in 1876. Dr. Bell’s use 
of induction coils to transmit sound led 
to the creation of the first audiometer, 
by D. E. Hughes in 1879 (Staab, 2017), 

Plural_Estabrooks_Ch01.indd   4 4/1/2020   3:57:29 AM



Chapter 1  n  Auditory-Verbal Therapy: An Overview   5

and a means to demonstrate scientifi-
cally that people who are deaf or hard 
of hearing were able to perceive sound. 

Early Twentieth  
Century—Shifting 

the Paradigm

In the early twentieth century the sci-
entific discoveries and inventions from 
the nineteenth century were applied to 
the diagnosis of hearing loss in chil-
dren and the subsequent intervention, 
leading to the discovery that “deaf” chil-
dren were able to respond to sound 
and learn from the auditory signal. This 
shifted the paradigm for work with chil-
dren who are deaf or hard of hearing. 
Audition was no longer a sense to be 
ignored in favor of training visual learn-
ing. Audition became the focus. 

Victor Urbantschitsch (1847–1921) 
was the first to explore the efficacy of 
helping children learn through listen-
ing. He entered medical practice at the 
University of Vienna as an otologist. He 
observed that children who are deaf or 
hard of hearing responded to his voice 
when he spoke directly into their ears, 
described by him as having residual 
hearing despite having been consid-
ered “deaf.” Dr. Urbantschitsch went on 
to devise an approach to training resid-
ual hearing, using a systematic method 
and recording the outcomes. He pub-
lished his findings in a monograph on 
auditory training (1895, translated by 
Silverman, 1982) that touched upon a 
wide range of topics: etiologies of hear-
ing loss, peripheral and central deaf-
ness, binaural hearing, the emotional 
impact of hearing loss, the impact of 
hearing loss on speech and language, 
transfer of learning outside the train-

ing setting and training personnel. The 
many topics in Urbantschitsch’s mono-
graph set a precedent for the knowl-
edge domains expected to be mastered 
by today’s practicing Auditory-Verbal 
therapists as well as the topics in this 
book. Victor Urbantschitsch is consid-
ered the father of audiology.

Urbantschitsch’s students Max Gold-
stein (1870–1941) and Emil Froeschels 
(1884–1972) were particularly inspired 
by his mentoring and went on to further 
the development of AVT. Goldstein, an 
American from St. Louis, studied with 
Urbantschitsch following his completion 
of medical school. When Goldstein re-
turned to St. Louis, he applied his acous-
tic method in therapy sessions as part 
of his medical practice and published 
his protocols and outcomes (Goldstein, 
1939). He advocated for the use of elec-
tronic hearing aids for children at a time 
when there was concern these would 
be harmful. His approach to therapy 
emphasized listening rather than the 
training of lip reading. In addition, Gold-
stein founded the Central Institute for 
the Deaf in St. Louis and the medical 
journal The Laryngoscope, which is still 
in publication.

Dr. Emil Froeschels was Viennese. 
He developed a practice working with 
individuals with a variety of speech dis-
orders and was influential in the devel-
opment of the profession of speech- 
language pathology. In 1924 he founded 
the still-existent International Asso-
ciation of Logopedics and Phoniatrics, 
which supports research and therapy 
with individuals with speech and voice 
disorders. Froeschels emigrated to the 
United States in 1939 when Germany 
annexed Vienna, first working with 
Goldstein in St. Louis and then mov-
ing to New York. He established a long 
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working relationship with Helen Beebe 
(see below), a “founding mother” of AVT  
(Duncan & Rhoades, 2017). 

Meanwhile, in the United Kingdom, 
methods for teaching children with hear-
ing loss were also shifting. The Ewings, 
Lady Irene (1883–1959) and Sir Alexan-
der (1896–1980), were educators who 
introduced early identification, parent 
training in the home, and child-centered 
teaching of children with hearing loss 
(described by Lady Ewing as follow the 
child’s interest) (Ewing & Ewing, 1947). 
These fundamental aspects of AVT were 
considered quite revolutionary (Dawes, 
2014). The Ewings also imported the first 
widely used US clinical audiometer, the 
Western Electric 2A (Staab, 2017), en-
abling Sir Alexander to measure thresh-
olds at different frequencies and dem-
onstrate that most “deaf” children had 
residual hearing. The Ewings and their 
group developed large table-based hear-
ing aids that parents could take home 
on loan for use with their children, and  
developed a teacher-training program 
that emphasized their parent- and child-
centered approach. 

Edith Whetnall (1910–1965), an En
glish otologist and educator, extended 
the work of the Ewings to include an 
emphasis on infant identification and in-
tervention (Whetnall & Fry, 1954). She 
stressed that auditory learning developed 
auditory regions in the cortex (Pollack, 
1970) and coined a phrase that is still 
used in AVT, “listening within earshot.” 
She followed four principles in her work: 
(1) learning to listen is fundamental to 
learning spoken language, (2) what is 
not used early may not be available later, 
(3) language is best learned in the give 
and take of communication, and (4) par-
ents and other family members are the 
principal vehicles of learning to hear and 

talk (Hirsh, 1980). Whetnall called her 
method the auditory approach (Whet-
nall & Fry, 1954).

1950–1980: Pioneers of AVT

AVT as we practice it today coalesced 
from 1950 to 1980. There were four 
common elements in the work of prac-
titioners during this time: (1) early 
identification and optimal acoustic ac-
cess to sound with hearing technology,  
(2) learning spoken language through 
listening, (3) regarding parents as a 
child’s primary teachers and active par-
ticipants in sessions, and (4) child en-
rollment in regular education settings 
from early childhood onward (Pollack 
& Ernst, 1973). Our pioneers broadened 
the geographic extent of auditory work 
far beyond Europe to include locations 
across North America by establishing 
centers in Pennsylvania, Colorado, and 
California in the United States, and 
Montreal in Canada. Among these pio
neers were four individuals who are 
considered to be the founders of mod-
ern AVT—Daniel Ling, Ciwa Griffiths, 
Helen Beebe, and Doreen Pollack. 

Daniel Ling (1926–2003), an audi-
ologist and educator of children with 
hearing loss from the United Kingdom, 
trained under the Ewings and spent time 
observing Dr. Whetnall. Dr. Ling set up 
an infant hearing program and parent-
infant training program and for the first 
time outside London taught children 
within a regular education setting (Ling, 
1993). Ling was invited to Canada in 
1963 to be Principal of the Montreal Oral 
School, where he introduced auditory-
based teaching strategies and developed 
a program for integrating students into 
regular education classes. Ling and his 
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wife, Agnes Ling Phillips, established a 
parent-infant program at McGill Univer-
sity in Montreal and followed with the 
creation of a graduate program in aural 
habilitation for educators and speech-
language pathologists. Ling was the au-
thor of numerous research publications 
and the seminal works Speech and the 
Hearing-Impaired Child: Theory and 
Practice (1976, 2002) and Aural Habili-
tation (Ling & Ling, 1978).

Ciwa Griffiths (1911–2003), an Amer-
ican, started her career as an educator  
in regular classrooms (Griffiths, 1991). 
When a student with hearing loss joined 
her preschool class, she became inter-
ested in learning about ways to best 
teach her student. During that period of 
professional development, Dr. Griffiths 
traveled to the United Kingdom to ob-
serve Edith Whetnall and learned about 
the potential for listening by children 
with hearing loss. When Griffiths re-
turned home, she established the HEAR 
Center in Pasadena, California. Like 
Whetnall, Griffiths called her work the 
auditory approach (Griffiths, 1964). 

Helen Beebe (1909–1989), also from  
the United States, first trained as an edu-
cator and later as a speech-language pa-
thologist. During the course of her work 
in schools for the deaf, Beebe met Emil 
Froeschels and learned about auditory 
work. Subsequently, Froeschels became 
her mentor and colleague for 25 years. 
She established the Helen Beebe Speech 
and Hearing Center in Easton, Penn-
sylvania, and referred to her work as 
the unisensory approach, which high-
lighted auditory learning as opposed to 
traditional oral methods (Beebe, 1953). 

Doreen Pollack (1920–2005) trained 
as a speech-language pathologist in 
London, United Kingdom. She became 
interested in working with children 

with hearing loss when her nephew 
was diagnosed with a severe hearing 
loss at age 2. Creating a methodology 
that was influenced by Dr. Goldstein’s 
work (Pollack, 1993), Pollack and her 
husband moved after World War II to 
New York City, where she worked at 
the Columbia Presbyterian Hospital in 
a new program testing children’s hear-
ing and fitting hearing aids and started 
a parent-child therapy program. 

During this time Dr. Hendrik Huiz-
ing (1903–1972), an audiologist from the 
Netherlands, observed Pollack’s work 
while conducting hearing research at 
Columbia Presbyterian. Huizing was so 
impressed by the impact that learning 
through listening made on children’s 
outcomes that, when he returned to the 
Netherlands, he focused his work on the 
diagnosis and habilitation of children 
with hearing loss using Pollack’s ap-
proach. He called his work acoupedics. 
Huizing is considered one of the first 
pediatric audiologists and was one of 
the founders of the International Society 
of Audiology (Huizing, 2013).

Pollack and her husband moved 
to Denver, where she began work at 
the University of Denver, engaged in 
early identification, fitting hearing aids, 
and guiding and coaching parents to 
help their children learn through lis-
tening. Pollack adopted Huizing’s term, 
acoupedics, to refer to her own meth-
ods (Pollack, 1964). In the early 1960s, 
she started an acoupedics program at 
Denver’s Porter Memorial, where she 
remained until her retirement in 1981 
(Turnbull, 2005). 

By the 1970s Auditory-Verbal prac-
titioners were increasing in number. A 
growing body of literature spread the 
word about this methodology and its 
outcomes. Mrs. Pollack published her 
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seminal work, Educational Audiology 
for the Limited Hearing Infant (Pollack, 
1970). This work laid out seven prin-
ciples of the acoupedic approach: early 
detection, early fitting with hearing 
aids, a unisensory approach to train-
ing, speech development through the 
auditory feedback mechanism, the de-
velopment of language following typi-
cal patterns, parents as a child’s first 
model, and retention of a typical envi-
ronment (i.e., regular classroom enroll-
ment). All seven principles were to be 
in place for a program to be considered 
acoupedic. Pollack copyrighted the 
term “acoupedics” (Goldberg & Flexer, 
2012), establishing an early example 
of treatment fidelity and standardiza-
tion of the field. Anyone practicing the 
acoupedic approach could do so only 
with her approval. Two subsequent edi-
tions of Pollack’s book were published 
(Pollack, 1985; Pollack, Goldberg, & 
Caleffe-Schenck, 1997).

Practitioners and researchers started 
coming together to create a community 
to share experiences and outcomes. In 
1973, the A. G. Bell Association for the 
Deaf hosted a conference on the audi-
tory approach and subsequently pub-
lished a monograph of the proceed-
ings, The Auditory Approach (Griffiths 
et al., 1973). Later in 1974 and 1979, 
Ciwa Griffiths organized two interna-
tional conferences at the HEAR cen-
ter in Pasadena and brought together 
speakers from Canada, Denmark, Egypt, 
Germany, Japan, Mexico, and the United 
States (Griffiths, 1979). 

Professionals and families from 
around the globe visited the centers 
created by Griffiths, Beebe, and Pollack 
to learn more about their methods. The 
Beebe Center established the Larry Jar-
ret House to house families who traveled 

to Easton in order to attend weeklong 
training programs (Goldberg & Talbot, 
1993). Pollack conducted summer work-
shops in Denver for professionals and 
parents and was awarded a federal train-
ing grant in 1978, to train four profes-
sionals at a time for 8 months in the 
acoupedic approach (Turnbull, 2005). 
The Listen Foundation continued this 
program well past Pollack’s retirement 
through the 1980s, directed by Nancy 
Caleffe-Schenck (Caleffe-Schenck, 1992).

In 1978, George Fellendorf, former 
executive director of the Alexander Gra-
ham Bell Association for the Deaf and 
a parent who had worked with Beebe, 
convened a coalition chaired by Pollack 
that included Beebe, Ling, and other 
practitioners of auditory work. The 
group formed the International Com-
mittee on Auditory-Verbal Communica-
tion (ICAVC) (Goldberg & Flexer, 2012) 
and adopted the principles of acoupedic 
practice (Pollack, 1993). A long discus-
sion ensued to determine the name to 
give to the work practiced by coalition 
members (Pollack, 1993). At the time, 
several terms were in use: auditory train-
ing, the acoustic method, the auditory 
approach, aural habilitation, the unisen-
sory approach, and acoupedics. Dr. Ling 
suggested a name that was agreed upon 
by the coalition: the Auditory-Verbal ap-
proach (Pollack, 1993). 

1980–2000: Becoming 
a Profession

The last two decades of the twentieth 
century witnessed rapid growth of AVT 
as a distinct and codified option for 
families of children with hearing loss. 
In 1981, the Alexander Graham Bell As-
sociation for the Deaf invited ICAVC to 
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join the Association as a special commit-
tee (Goldberg, 1993). ICAVC remained 
with A. G. Bell until 1986 when it was 
disbanded by ICAVC leadership and, in 
1987, re-formed as Auditory-Verbal In-
ternational (AVI), an autonomous, non-
profit organization. Like ICAVC, AVI  
adopted Pollack’s principles of acou-
pedic practice as the Auditory-Verbal 
Principles. The ultimate goal of AVI 
was to promote hearing as the primary 
route for the acquisition of spoken lan-
guage skills (Goldberg, 1993). 

Several papers were published 
during this period that further codi-
fied AVT. In 1989 AVI approved the 
Suggested Protocol for Audiological 
and Hearing Aid Evaluation (Marlowe, 
1993), a work that formed the basis for 
the current Alexander Graham Bell As-
sociation’s Recommended Protocol for 
Audiological Assessment, Hearing Aid 
and Cochlear Implant Evaluation, and 
Follow-up (A. G. Bell, 2019). In 1990, 
the Board of Directors of AVI voted to 
add professional standards and certifi-
cation of Auditory-Verbal therapists as 
primary goals (Lake, 2001). A position 
paper published in 1988 by the Denver-
based Auditory-Verbal Network, A Par-
ent’s Guide to Auditory-Verbal Therapy, 
was foundational for AVI’s work toward 
developing standards and a path to cer-
tification. A Parent’s Guide described 
essential aspects and quality indicators 
of Auditory-Verbal practice: definition 
of an Auditory-Verbal practitioner, defi-
nition of an Auditory-Verbal treatment 
plan (AVT care plan), and questions 
parents could ask to ascertain whether 
the practitioner followed the Auditory- 
Verbal Principles (Auditory-Verbal Net-
work, 1988). In 1993, The Volta Review 
published a monograph devoted en-
tirely to AVT (Goldberg, 1993). 

In 1991 AVI embarked on establish-
ing a certification in AVT. The organiza-
tion engaged a psychometric company 
to establish a certification program 
that included a survey of parents and 
practitioners regarding the knowledge 
and skills needed for competent provi-
sion of AVT and to create a certification 
exam. The certification protocol was a 
precursor to today, with an application 
process, statement of practice, and let-
ters of recommendation. 

In 1994 AVI published the Auditory-
Verbal Scope of Practice (AVI, 1994). 
This paper defined the Auditory-Verbal 
therapist and the scope of practice of 
AVT for AVI Certified Auditory-Verbal 
Therapists (Cert. AVT). The Auditory-
Verbal therapist definition listed 10 activ
ities that an Auditory-Verbal therapist 
must be qualified to carry out. With  
some adaptations, these 10 activities be-
came the Auditory-Verbal Principles of 
today. The Scope of Practice described 
the training and knowledge required for 
therapists who were certified by AVI. 
These encompassed eight domains that 
are similar to the knowledge domains 
required for current certification for 
Auditory-Verbal therapists. 

The first examination for Auditory-
Verbal certification was conducted in 
1994 in two sessions. The first session, 
in Toronto, Ontario, Canada, involved 8 
Auditory-Verbal therapists who were in-
volved in creating the exam. The second 
session took place a few months later in 
Rochester, New York. A total of 47 indi-
viduals from the United States, Canada, 
and Australia became the first group 
of Certified Auditory-Verbal Therapists 
(Cert. AVTs).

In 2003 AVI published the AVI Stan-
dardized Curriculum for use in train-
ing and mentoring professionals in the 
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Auditory-Verbal approach (AVI, 2003), 
providing an outline of knowledge do-
mains that an Auditory-Verbal therapist 
must be able to apply. For 10 years, AVI 
promoted listening as a way of life and 
became the certifying body of Auditory-
Verbal therapists, until its dissolution 
in 2004, when the A. G. Bell Academy 
for Listening and Spoken Language 
was created solely for the purpose of 
certification. 

In summary, the history of AVT is 
a history of the synthesis of science, 
sensory psychology, linguistics, child 
development, and family support to 
create a new paradigm that integrates 
listening into a child’s personality (Pol-
lack, 1970). This “new paradigm” is now 
over 100 years old. Auditory-Verbal  
certification has been in place for over 
25 years, and the practitioners of today 
owe much to the past and, in particular, 
to the pioneers. A new generation con-
tinues to lead the way forward, as its 
passionate members shape the future 
of AVT as a highly regarded, evidence-
based, and evidence- informed inter-
vention for children who are deaf or 
hard of hearing and their families.

THE PRACTICE OF AVT

Auditory-Verbal therapists (practition
ers) are obliged to adhere to the Prin-
ciples of Listening and Spoken Lan-
guage Specialist (LSLS) Auditory-Verbal 
Therapy (A. G. Bell Academy, 2017) (see  
boxed text) when they are practicing 
AVT. The Principles foster best prac-
tices for guiding and coaching families 
to help their children who are deaf or 
hard of hearing to reach their highest 
potential in multiple developmental do-
mains: listening, spoken language, lit-

eracy, cognition, and communication in 
both academic and social settings.

DISCUSSION OF THE 
PRINCIPLES OF LISTENING 

AND SPOKEN LANGUAGE—
CERTIFIED AUDITORY-

VERBAL THERAPY

1. Promote early diagnosis 
of hearing loss in newborns, 
infants, toddlers, and 
young children, followed 
by immediate audiologic 
management and AVT.

Auditory-Verbal practitioners advocate 
early diagnosis of hearing loss, followed  
by consistent use of appropriately se-
lected and programmed hearing tech-
nology, and regularly scheduled AVT 
sessions in order to optimize the child’s 
overall developmental and life oppor-
tunities. Research indicates that early 
diagnosis of hearing loss, early fitting 
of appropriate hearing technology, and 
immediate implementation of family-
centered intervention positively influ-
ence outcomes in the development of: 
functional auditory skills and under-
standing and production of spoken lan-
guage (Cowan, Edwards, & Ching, 2018); 
social-emotional wellness (Warner- Czyz, 
Loy, Pourchot, White, & Cokely, 2018); lit-
eracy and educational outcomes (Geers 
et al., 2017; Goldblat & Pinto, 2017; Rob-
ertson, 2014). Children who are iden-
tified with hearing loss by 3 months 
of age and enrolled in family-centered 
intervention programs by 6 months of 
age can achieve close to (Ching et al., 
2017) or similar language development 
as children with typical hearing (Fulcher, 
Purcell, Baker, & Munro, 2012). 
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The Joint Committee on Infant Hear
ing (JCIH) recommends that all infants 
be screened at no later than 1 month 
of age and that those who do not pass 
the screening have a comprehensive 
audiological evaluation at no later than  
3 months of age (JCIH, 2007). It is also 
recommended that those infants with 
confirmed hearing loss begin appro-
priate intervention (such as AVT) at no 
later than 6 months of age from health 
care and education professionals with 
expertise in hearing loss and deafness 
in infants and young children. These rec-

ommendations fit well with Principle #1 
of the LSLS. Cert. AVT.

Children with severe to profound 
hearing loss who have early and con-
sistent access to cochlear implants prior 
to 1 year of age have fewer receptive and 
expressive language deficits than those 
who have been implanted after the age 
of 1 year. Language outcomes for those 
implanted after the age of 1 decline as the 
age of implantation increases (Ruben, 
2018). When auditory neural connec-
tions are developed in early infancy with 
the use of hearing technology, children  

Principles of Listening and Spoken  
Language—Auditory-Verbal Therapy

1.	Promote early diagnosis of hearing 
impairment in newborns, infants, 
toddlers, and children, followed 
by immediate audiologic manage-
ment and Auditory-Verbal therapy.

2.	Recommend immediate assess-
ment and use of appropriate, state- 
of-the-art hearing technology to 
obtain maximum benefits of au-
ditory stimulation.

3.	Guide and coach parents* to help 
their child use hearing as the pri-
mary sensory modality in devel-
oping spoken language.

4.	Guide and coach parents to be-
come the primary facilitators of 
their child’s listening and spoken 
language development through ac-
tive consistent participation in indi-
vidualized Auditory-Verbal therapy.

5.	Create environments that sup-
port listening for the acquisition 
of spoken language throughout 
the child’s daily activities.

6.	Guide and coach parents to help 
their child integrate listening and 
spoken language into all aspects 
of the child’s life.

7.	Guide and coach parents to use 
natural developmental patterns of  
audition, speech, language, cog-
nition, and communication.

8.	Guide and coach parents to help 
their child self-monitor spoken 
language through listening.

9.	Administer ongoing formal and in-
formal diagnostic assessments to 
develop individualized Auditory- 
Verbal treatment plans, to moni-
tor progress, and to evaluate the 
effectiveness of the plans for the 
child and family. 

10.	 Promote education in regular 
classrooms with typical hearing 
peers and with appropriate sup-
port services from early child-
hood onwards. 

*Parents refers to all caregivers in the child’s life.
A. G. Bell Academy, 2017, adapted from Pollack (1997), printed by permission.
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who are deaf or hard of hearing also 
achieve better reading skills, educational 
outcomes, and social-emotional growth 
over time (Langereis & Vermeulen, 
2015; Yoshinago-Itano, 2003; Yoshinago- 
Itano, Sedy, Wiggin, & Chung, 2017). 
Indeed, children who receive AVT dem-
onstrate not only similar academic out-
comes but similar abilities to interact 
in all social roles just like their age-
matched peers who have typical hearing 
(Constantinescu-Sharpe et al., 2017). 

Geers, Nicholas, Tobey, and David-
son (2016) demonstrated that children 
who are implanted between 6 and  
12 months of age and receive AVT 
achieve significantly higher scores on 
all measures of language development 
as opposed to those implanted between 
12 and 18 months. Those advantages 
were maintained from ages 4.2 to  
10.5 years. These researchers also cited 
evidence from a controlled prospective 
nationwide (USA) study of children with 
cochlear implant that those who were 
using an American Sign Language (ASL) 
approach statistically demonstrated a 
disadvantage in spoken language and 
in reading. In a systematic review, Kaipa 
and Danser (2016) looked at 14 stud-
ies that assessed AVT with implanted 
children and found that AVT provided 
significant benefits in three domains: re-
ceptive and expressive language, speech 
perception, and mainstreaming. 

Practitioners typically offer weekly 
AVT sessions, although there are some 
who do provide them more often and 
some less often, depending on a number 
of factors. The frequency and duration 
of typical AVT sessions have been used 
as a model for guidelines set forth in  
a position paper of the American Co
chlear Implant Alliance (ACIA), entitled 
“Pediatric Habilitation Following Co

chlear Implantation” (ACIA, 2015) (Ap
pendix 1). The ACIA position paper  
cites evidence from the research liter-
ature that demonstrates the positive  
outcomes of AVT as the rationale for the 
recommendation of one or two 1-hour 
habilitation sessions per week (Dettman,  
Wall, Constantinescu, & Dowell, 2013; 
Dornan et al., 2010; Rhoades, 2001).

2. Recommend immediate 
assessment and use of 
appropriate, state-of-the-art 
hearing technology to obtain  
maximum benefits of auditory  
stimulation.

Once hearing loss is identified, imme-
diate assessment and consistent use 
of appropriately programmed hearing 
technology is essential so that spoken 
language is easy to hear, easy to listen 
to, easy to learn and easy to use. If ac-
cess to hearing technology is delayed, 
particularly during developmentally 
sensitive periods, cortical reorganiza-
tion will occur (Sharma et al., 2016) and 
spoken language development will be 
at risk for delay. Early fitting and con-
sistent use of appropriately selected 
hearing technology during all of the 
child’s waking hours provide the audi-
tory stimulation necessary to facilitate 
the development of neural connections 
in the brain; and these neural connec-
tions provide the foundations for spo-
ken language, reading, and academics 
(Cole & Flexer, 2011). When hearing 
technology provides adequate audibil-
ity to conversational speech across the 
speech spectrum, listening and spo-
ken language outcomes are better than 
those with hearing technology that 
does not provide such access (Tomb-
lin et al., 2014; Walker, Redfern, & Ole-
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son, 2019). Children who demonstrate 
consistent use of amplification during 
all waking hours achieved significantly 
higher scores in vocabulary, grammar, 
and phonological awareness (Ching, 
Dillon, Leigh, & Cupples, 2017; Walker 
et al., 2015). Similarly, consistent access 
to electrical stimulated information pro-
vided by a cochlear implant promotes  
positive spoken communication out-
comes (Li et al., 2014; Wiseman &  
Warner-Czyz, 2018). Consequently, au-
diologists, Auditory-Verbal practition
ers, and parents form a formidable 
alliance and continuously assess the 
effectiveness and appropriateness of all 
hearing technologies to ensure that the 
child has consistent and full auditory 
access to all sounds of speech, all spo-
ken language learning opportunities, 
and all the other exciting sounds of life.

3. Guide and coach parents to 
help their child use hearing as 
the primary sensory modality 
in developing listening 
and spoken language.

Currently there is significant evidence 
to support the validity and value of us-
ing hearing (as provided by appropri-
ately selected and programmed hearing 
technology) as the primary sensory mo-
dality for the development of listening 
and spoken language skills in children 
who are deaf or hard of hearing. The 
most compelling evidence is the multi-
site study conducted by Geers, Mitchell,  
Warner-Czyz, Wang, and Eisenberg 
(2017), who demonstrated that children 
who had been engaged in auditory-
based intervention approaches, such as 
AVT, achieved better speech recognition 
skills over the first 3 years post-activation 
of their cochlear implant(s) and exhib-

ited a statistically significant advantage 
in spoken language and reading near 
the end of the elementary grades, com-
pared with children who primarily used 
visual modes of communication such as 
American Sign Language (ASL). Geers 
and colleagues also found that over 70% 
of children exposed to spoken language 
primarily through listening achieved 
age-appropriate spoken language com-
pared with only 39% of those exposed to 
visual modes of communication for 3 or 
more years. Finally, better early speech 
perception abilities of the former group 
were better (mean = 70%) compared 
with those who did not have early ac-
cess to hearing (mean = 51%). 

In summary, competency in spo-
ken language, social-emotional devel-
opment, and literacy skills is highly 
dependent on the level of access the 
brain has to auditory information and 
the subsequent development of listen-
ing skills. As parents take advantage 
of opportunities to help their child de-
velop confidence in listening and, later, 
in becoming independent managers of 
their hearing technology, children learn 
to navigate difficult listening environ-
ments and to repair communication 
breakdowns due to mishearing.

4. Guide and coach parents to 
become the primary facilitators 
of their child’s listening and 
spoken language development 
through active consistent 
participation in individualized 
Auditory-Verbal Therapy.

Practitioners in AVT recognize that par
ents are their child’s first and most 
enduring teachers and the primary 
agents of change in their child’s listen-
ing and spoken language development 
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(Estabrooks, MacIver-Lux, & Rhoades, 
2016; Kaiser & Hancock, 2003). There-
fore, AVT is individually tailored to the 
specific needs of the child and family. 
It is not a prescription of exercises nor 
is it conducted as group intervention. 
The higher the level of family participa-
tion and engagement in any interven-
tion program, the stronger the child’s 
language and social growth will be 
(Moeller et al., 2013; Suskind, 2016; 
Suskind & Leffel, 2013), thus all AVT 
sessions are conducted jointly with the 
parents to promote optimal outcomes 
in audition, speech, language, cogni-
tion, and communication. 

The practitioner engages in activi-
ties with the child and he/she demon-
strates strategies that will facilitate the 
child’s development in audition, speech, 
language, cognition, and communica-
tion. Parents then practice the demon-
strated strategies with guidance from 
the practitioner and then on their own 
with the child. When parents are actively 
engaged as participants in the AVT ses-
sion, they learn how to augment their 
child’s listening and language develop-
ment, how to enhance their responsive-
ness to all the child’s communication 
attempts, and how to evaluate progress. 

The quantity and quality of spoken 
language parents use can have a pro-
found impact on the child’s linguistic 
development, educational attainment, 
and cognitive outcomes (Suskind, 2016). 
Therefore, parents are taught to use spo-
ken language that will support and facili-
tate their child’s receptive and expressive 
language growth. Practitioners also help 
parents learn to identify or create mean-
ingful listening and spoken language 
learning opportunities within the child’s 
daily environment that will facilitate lis-

tening, spoken language, and cognitive 
growth. Ultimately, it is the parents who 
are the primary clients in every AVT ses-
sion. Thus, parent coaching and the guid-
ance skills of the practitioner in AVT are 
paramount (Fuller & Kaiser, 2019; Gra-
ham, Rodger, & Ziviani, 2013; Kaiser & 
Hancock, 2003; Kaiser & Roberts, 2013) 
to helping parents to become effective 
facilitators of their child’s listening and 
spoken communication development.

5. Guide and coach parents to 
create environments that support 
listening for the acquisition of 
spoken language throughout 
the child’s daily activities.

The daily environment of most typical 
young children is noisy and presents 
many listening challenges for all chil-
dren. Full maturation of the structures 
of the central auditory nervous system 
(CANS) that enable the child to accu-
rately perceive auditory signals that are 
degraded and/or presented in non-ideal 
listening environments is not achieved 
until children reach late adolescence 
(Bellis, 2011). Therefore, immature au-
ditory processing skills, along with poor 
acoustics in the home, nursery school, 
and/or early childhood classroom, cause 
children to have difficulty attending to 
the voices of their peers and caregiv-
ers. Children who are deaf or hard of 
hearing, however, are at an even greater 
disadvantage. They need to expend even 
more energy and cognitive resources 
to understand spoken language than 
their hearing peers, especially if they 
have vocabulary and working memory 
weaknesses (McCreery, Walker, Sprat-
ford, Lewis, & Brennan, 2019). An im-
mature CANS impacted by hearing loss 
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and auditory deprivation combined with 
the child’s noisy listening environment 
increases the likelihood that spoken 
language will be missed or misheard, 
resulting in missed spoken language 
learning opportunities. Children who 
are deaf or hard of hearing, therefore, 
during the early stages of listening and 
spoken language development require 
spoken language input that’s easy to 
hear and learn. Practitioners demon-
strate how the listening environment 
can be manipulated to make spoken lan-
guage easier to hear, and subsequently 
higher level auditory processing skills 
develop so the child learns to under-
stand degraded speech (due to distance, 
accented speech, poor-quality record-
ings, etc.) or speech in the presence 
of non-ideal listening conditions (car, 
classroom, restaurant, etc.). Practitioners 
also coach parents to comfortably use 
assistance hearing technologies, such 
as remote microphone hearing assis-
tive technology (RM-HAT) coupled to 
the child’s hearing aids and/or cochlear 
implants, that help provide optimal au-
dibility to spoken language in the child’s 
daily environments.

6. Guide and coach parents to 
help their child integrate listening 
and spoken language into all 
aspects of the child’s life.

A key predictor of a child’s linguistic, 
social-emotional, literacy, and academic 
competencies is the parents’ ability to 
provide an environment that’s rich in 
meaningful and complex spoken lan-
guage experiences (Leffel & Suskind, 
2013; Roberts et al., 2019; Suskind, 2016; 
Walker, Redfern, & Oleson, 2019). Ad-
ditionally, 90% of children’s vocabulary 

is learned through overhearing (Akhtar, 
Jipson, & Callanan, 2001). If the child 
does not have consistent bilateral audi-
tory access to spoken language, how-
ever, linguistic, social-emotional, literacy, 
and academic outcomes will be compro-
mised. As a multidimensional approach, 
AVT focuses on the child’s development 
of listening, talking, and thinking, which 
then encourages the natural emergence 
of spoken conversations. Thus, parents 
in AVT quickly learn to prioritize auditory 
access and auditory skills development. 
Doreen Pollack, one of the pioneers 
of the Auditory-Verbal movement, put 
it this way, “listening must become an 
integral part of the child’s life” (Pollack, 
1970, 1985). 

Children’s development of conver-
sation and social skills are supported 
best when they are engaged in mean-
ingful, sustained, and rich language 
experiences and when the parents are 
responsive to their children’s listening, 
spoken language, cognitive (Moeller et 
al., 2013), emotional, and social needs 
(Mashburn et al., 2008). The practi-
tioner, then, needs to have more than 
just limited knowledge of the family’s 
daily routines. Therefore, an AVT Care 
Plan is developed in partnership with 
the parents so they can take advantage 
of every opportunity for listening and 
spoken language development. In AVT, 
practitioners help parents to view their 
child who is deaf or hard of hearing as 
a child who hears with hearing technol-
ogy and actively listens to learn spoken 
language. Parents then learn to trans-
form their child’s daily experiences into 
meaningful spoken language learning 
opportunities as they come to view 
their child as a child who hears and 
actively listens. Subsequently, the child 
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