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1en speech language pathologist Lori Plank,
VIS, CCC-SLP, greeted her patient, a pro-
oundly deaf child receiving auditory-verbal
(AV) therapy, she was not ready for his greeting: “Hello, stupid”
“Ismiled, but his mother was mortified,” Plank recalls of
that session. “Thad to explain to her, even though the choice of
words was not necessarily appropriate, his spoken words were
anindication of success. He was starting to use his hearing to
pick up language he heard around him, in this case from an
older brother, rather than not relying on being specifically
taught everything, This is exactly what we wanted him to do.”
Whena childisidentified with a severe to profound hear-
ingloss, the parents, ina time when they are still grieving about
their child’ disability, need to make a decision regarding com-
munication. Although there are many different variations,
there are two general paths of communication for children
with hearing loss: manual communication (language devel-
oped primarily through vision, encouraging the use of sign
language) and auditory/oral communication (language devel-
oped primarily through audition, encouraging spoken lan-
guage). Theauditory-verbal approach, in which a child learns
tounderstand and use spoken language through listening, is
one of the choices along the auditory/oral pathway. By consis-
tent use of the most appropriate hearing amplification technol-
ogy or cochlear implants, auditory-verbal therapy helps chil-
dren listen to and develop use of natural spoken communi-
cation in all areas of daily life.
The auditory-verbal philosophy supports “the basic

Speech language pathologist Lori Plank talks with her hand in
front of her mouth so that Kyle Weston must listen carefully
without visual clues such as lip reading. With auditory-verbal
therapy, a child with a hearing impairment learns to understand

and use spoken language through listening.

human right that children with all degrees of hearing loss
deserve an opportunity to develop the ability tolisten and to
use verbal communication within their own family and com-
munity constellations,” according to the official position state-
ment prepared by the Board of Directors of Auditory-Verbal
International in 1991.

Children who participate in A-V therapy have hearing
devices that range from hearing aids to cochlear implans.



