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Background Current Outcomes Research Limitations

Standard audiologic and speech perception measurements
may not capture improvements in quality of life. There
are currently no validated measures of quality of life for
Implanted children with additional disabilities (e.qg.
ASD).10

What 1S AS D'? * Profound bilateral hearing loss Is estimated at a prevalence rate of
3.5% among the ASD population, 10x higher than the prevalence
of hearing loss within the general population.’

In 21% of children, a diagnosis of hearing loss was delayed by
several years following the diagnosis of ASD.8

ASD is a neurological and complex developmental disorder characterized
by impalired social interaction, atypical communication and restricted,
repetitive, and stereotypical patterns of behaviors, activities and interests.!
ASD 1s classified as a “spectrum” disorder because there 1s a significant c v the di < of hearing | . " Small sample sizes which included participants with a
variation in the type and severity of symptoms that individuals experience.? ONVETsEly, the a1agnosis 0T hearing 1055 may 0bscure recognition variety of comorbidities.

of autistic behaviors as ASD and delay an ASD diagnosis by up to

Pediatric Cochlear | mplant (C |) CandidaCy 5 years following the hearing loss diagnosis.® Periods of device non-use In participants.

. . . . e Not all participants underwent a comprehensive speech
Cl candidacy varies across clinics but typically falls within this range noted P P P D

and language evaluation (pre- and post- implantation).
_3 €6 ° ° ° ° ° °
by the FDA Without his implant, he was stuck in his own little world, Participants across studies were in different geographical

1) Infants with bilateral profound hearing loss at 9 or 12 months, depending no sound, no eye contact with others. The implant areas, school districts, etc., impacting access to

on manufacturer. . .
. L . brought his personality out to us” .*° therapeutic services.
2) Children with bilateral severe-to-profound hearing loss who are older Lack of data on multilingual CI users with ASD.

3 f\r)lgn_24 Im bonthfs_tafnd uphto age 18d Median aided soundfield thresholds measured at 30 dB HL.! No comparison to normal hearing peers with ASD.10
4) N inima e_nell om! ea:rmg al Sd _ 45% of consistent device users developed measurable open-set Limited family response to follow-up questionnaires.?
) Noanatomical or surgical contraindications. speech perception (PBK and CNC) by an average of 4.5 years.10

Auchomeis Tralhalds = _1000/c_> o_f par_ents _re norted they would recommend a CI to families C I i n i C al I m p I i C ati O n S

70 dB HL in a similar situation.®

and/or - 86% of participants showed improvement in social engagement o | | o
Refer for Cori:;iﬁ[fi Cna(i; q via parental survey responses.t? Highlights the importance of educating multidisciplinary

Word recognition < 50% cochlear when hearing » The top three reported improvements after implantation include: team members on the significance of audiological

correct implant oy A— evaluation in differential diagnosis for patients
candidacy.3 children with 5 undergoing evaluations for ASD.
3% - - - - - - -
Poor functional performance ASD. 1. Response to _ 3. |f audlologlcal_ly and surgically c_:andldates, patients with
Limited progress Name verbal Enjoyment ASD and hearing loss can benefit from Cls.
Poor quality of life recognition of music « Although Cls may provide access to spoken language,

requests . .
d goals of implantation vary.

The primary objective of this literature review is to evaluate the current Emergence of measurable open-set speech perception

research available on CI outcomes in the ASD population to determine the occurred on average 4.5 years post-CI'% suggesting
o0 children with ASD and Cls need continued, long-term

effectiveness of Cls on improving communication/language skills and quality 000 000 000 0O _ _ _
of life in individuals with ASD and hearing loss. therapeutic services to achieve open-set speech
DiagnOS tIC OVG rSha d OWi ng perception compared to their peers with hearing loss and

no other complicating conditions.

Diagnostic overshadowing exists across all healthcare domains and is defined
as the “attribution of symptoms to an existing diagnosis rather than a
potential comorbid condition”.# Over 1 billion people are estimated to

9/1 5 or 60% of participants saw an increase in expressive vocabulary scores.® Pre- Emphasizes the importance of modified audiological

operatively, speech expression was categorized as 0-1 (no vocalization or
some vocalizations). Post-operatively, speech expression was categorized as 3
or 4 (using simple phrases/commands or able to produce sentences).

testing when assessing children with (suspected) ASD.
Underscores the need for additional research on

experience disability. Individuals with disabilities are at greater risk of validating Cl outcome measures meant for individuals

diagnostic overshadowing.> Hearing Ioss_ and ASD can share many behavioral ReCO m m e n d ati O n S with ASD and disabilities in general.

characteristics which can contribute to diagnostic overshadowing and delay
early intervention services. | | | R efe re n CES
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