
Sarah Schoffstall, PhD, Matthew Fasano-McCarron, PsyD, Michael Hoffman, PhD, & Rachel Landsman, PsyD

Background, Training & Qualifications Methods of Medical Team Integration & Collaboration with Community Providers

Future Directions

Whole Child Approach: Ethics & Values 

Integration of Psychology & Neuropsychology into Pediatric ENT & Audiological
Medical Team Settings

• Pediatric psychologists and neuropsychologists provide interventions and 

assessments that promote adjustment to medical conditions as well as 

support patients and families to navigate the complexity of these conditions.

• Authors all sought advanced clinical training, at the psychology internship 

and post-doctoral fellowship level, in order specialize in providing services 

to deaf and hard of hearing (DHH) pediatric populations, with respect to 

both the cultural and medical needs of the DHH children. 

• One author has direct lived experiences as a DHH individual, and others 

have pursued formal training in American Sign Language (ASL) to achieve 

direct communication with signing DHH patients

• Many DHH individuals in the United States maintain an identity as part of a 

cultural-linguistic minority group who collectively embrace the use of ASL, 

maintain Deaf Gain perspectives, value social and educational opportunities 

that foster belonging and a sense of community as well report historical 

experiences with medical communities attempting to “fix,” “cure,” or 

otherwise “help,” them to function in a majority hearing society.

• DHH pediatric populations are a widely heterogenous and diverse group with 

respect to medical, genetic, and developmental histories and with respect to 

family language backgrounds, multicultural, d/Deaf, and disability identity 

development trajectories. There cannot be a one-size-fits all approach to 

medical care.

• DHH pediatric populations face increased rates of linguistic, developmental, 

and behavioral health complications secondary to inaccessible 

communication environments, when compared to same age hearing peers. 

Increased attention must be paid to language deprivation as a behavioral 

health crisis. Psychologists and neuropsychologists on ENT teams are well-

positioned to help address these factors.

• Providers who belong to majority hearing, able-body, racial, or gender 

communities have increased responsibility to provide compassionate, 

inclusive, and equitable care. Cultural humility is paramount when working 

with DHH pediatric populations and their families.

• Fundamentally, a whole-child approach recognizes:

1.) Complexities in the historical experiences of DHH communities, and the          

nuanced differences between sociological and medialized views of Deafness  

and Disability 

2.) The intersectionality of deaf identities with other identities patients and

their families may hold as well as the vast and unique differences between    

and among DHH patients and families

3.) High priority on robust language and communication access and    

development, above and beyond discrete audiological or speech outcomes

4.) That deafness itself, as a condition which may co-occur 

with other conditions, is not to be blamed for a child’s reduced or 

impoverished language outcomes 

Domain Subdomains Assessment Questions

Audiological, 
Medical, and 

Developmental 
History

Etiology of Deafness - Is there a known cause for the child’s hearing loss? 
- Is the etiology associated with other known developmental outcomes?

Age of Identification - When was hearing loss first identified?

Early Medical History - What is the pre-, peri-, and post-natal history of the child? 
- Was there a NICU stay or other complications requiring medical intervention?

Device Usage - What is the history of use of assistive listening devices, once these were    
available to the family? 

- What barriers to wear time have been reported?

Family History

History of Deafness - Is there anyone else in the family with lived DHH experiences?
- Does family know others who are DHH?

Composition & 
Occupations

- Who lives at home with the child and spends most of the time with the child?
- What are caregivers’ occupations?

Current Stressors - Is the family managing other significant stressors? 
- Do caregivers have access to FMLA and/or ability to attend multiple  
appointments? 

- Are there guardianship or custody complications?
Medical & Behavioral 

Health History
- What medical and behavioral health factors may predispose or indirectly 
impact the child?

Language Access 
History

Language Access 
Profile

- What language(s) has the child been exposed to? 
- What time has the child spent accessing each language?

Resources to Support 
Language and 

Communication

- Is the family concerned that learning signed language will prohibit spoken  
language development? 

- Does family have adequate resources available to learn to sign?

Family 
Experience, 
Education & 

Expectations for 
CI Outcomes

DHH Identification - What was it like for the family to learn their baby was deaf, and how did they 
respond?

The CI Process - Can the family explain the CI evaluation process accurately? 
- Does family understand differences between CI’s vs. hearing aids?

The Rehabilitative 
Process

- Does the family have realistic expectations following surgery, including 
required appointments and timeline for linguistic progress? 

- Does the family have appropriate expectations for whole child development  
beyond speech and language?

Family 
Connection to 

Community 
Services and 
Resources

Early Childhood 
Intervention

- Is there a provider on the ECI team who is knowledgeable about deafness,
such as a Parent Advisor (PA), or a Teacher of the Deaf (TOD)? 

- What other ECI services does the child receive?
Engagement with Deaf 
Mentor and other DHH 

Families

- Has the family connected with any community supports and/or other DHH  
individuals or families? 

- Has the family been provided resources to connect with statewide or local 
organizations?

Standardized 
Assessment of 
Child’s Current 

Functioning

Performance-Based 
Assessment

Direct Observations

- Measures/screening tools to directly assess emerging cognitive,   
expressive/receptive communication, and gross & fine motor skill

- Observed patterns or trends in child’s behavior and functioning
Caregiver Interview & 

Report Forms

Collateral Contacts

- Questionnaires to assess real world functioning at home and in the community. 
- Interview about development/adaptive living skills, social/emotional/behavioral 
functioning.

- Questionnaires and Interviews with providers already known to the child

ECI Team
Collateral Contact 

and Reviewing 
Assessment 
Results as 
Indicated

PA / TOD

OT / PT

Specialists

SLP 

Interdisciplinary 
Cochlear Implant 

Team
Candidacy 
Meetings

ENT

SW

SLP or AVT
MA/ 

Navigator

AuD

• Although many pediatric hospitals and medical centers include ear, nose, 

throat (ENT), audiological (AuD), and cochlear implant (CI) specialty teams, 

pediatric psychologists and neuropsychologists are rarely embedded 

within these teams, due to a dearth of formalized training opportunities with 

deaf and hard of hearing (DHH) populations.

• Increasing numbers of psychologists and neuropsychologists who specialize 

in serving DHH patients is essential to providing more culturally-informed, 

individualized, and holistic care in pediatric hospital settings, including 

providers with lived experiences as DHH individuals.

Family 
Counseling & 

Feedback After 
Assessment

Sharing 
Assessment 

Results

Connecting 
to 

Resources

Devising 
Monitoring 

Plan for Post 
Surgery

Managing 
Expectations

Cochlear Implant Candidacy
Pre-Surgical Domains of Assessment
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