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First Voice: Who are we?

 Established in 2010 as the National Voice for member 

centres whose primary focus is the provision of listening 

and spoken language to children with hearing loss (HL)

 Have the largest cohort of children with HL in the world, 

supporting more than 1,000 children with HL 

 About 720 children in early intervention

 About 40% of children have a cochlear implant 



Background: Why social inclusion?

 Social inclusion (SI) is a desired 

outcome for First Voice member centres 

 Barriers to measurement:

 Varying indicators across diverse fields (e.g. 

economics, education and health)

 No common understanding

 No current studies looking at SI for young 

children with HL (aged under 5 years) in 

listening and spoken language early 

intervention 



Aims

Aim 1: To review the literature and develop a 
model for defining and evaluating SI

Aim 2: To develop a purpose-designed 
parent-report survey to measure SI

Aim 3: To compare the SI of young children 
with HL educated using a listening and 
spoken language approach with the SI of 
their hearing peers



Model of SI 

The 5 Faces of SI:

 Personal independence and self-

determination

 Health and access to services

 Education

 Interacting with society and fulfilling social

roles 

 Economic participation of the parent

 Choice

 Wellbeing

 Independence

Overarching definition: SI refers to the connectedness of the 

individual with their social setting rather than purely their 

‘presence’ 
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 Health and disability

 Community resources

 Housing

 Social accommodation

The 5 Faces of SI:
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 Economic participation of the parent
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Model of SI 

 Education participation

 Education and skills

The 5 Faces of SI:

 Personal independence and self-

determination

 Health and access to services

 Education

 Interacting with society and fulfilling social

roles 

 Economic participation of the parent

Overarching definition: SI refers to the connectedness of the 

individual with their social setting rather than purely their 

‘presence’ 



Model of SI

 Social networks

 Social participation

 Acceptance

 Role functioning 

 Behaviour

 Social resources
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Model of SI 

 Work participation

 Material/ economic 

resources

The 5 Faces of SI:

 Personal independence and self-

determination

 Health and access to services

 Education

 Interacting with society and fulfilling social

roles 

 Economic participation of the parent

Overarching definition: SI refers to the connectedness of the 

individual with their social setting rather than purely their 

‘presence’ 



Online Survey 

 The 5 Faces can guide the selection and development 

of surveys to address the breadth of SI

 Developed an online parent-report survey about their 

child’s SI related to the 2 faces of ‘Education’ and 

‘Interacting with society and fulfilling social roles’

 Questions addressing the 2 Faces were selected from a national 

survey – the Longitudinal Study of Australian Children (LSAC)

 This allowed benchmarking of the findings against this national 

dataset



Comparing the SI 

Inclusion criteria for children with HL:

 Aged 4-5 years

 Permanent bilateral HL

 Optimally aided (hearing aids and/or cochlear implants)

 Enrolled in a listening and spoken language early intervention 

for a minimum of 6 months

 No physical or cognitive difficulties impacting on learning.

Inclusion criteria for typical hearing children:

 Aged 4-5 years

 No health conditions.



Demographics 

Characteristics Children with HL 
(n = 78)

Typical hearing children
(n = 3,265)

Age M = 4.93 years (SD = 0.54) M = 4.74 years  (SD = 0.22)

Gender 43 Males; 35 Females 1613 Males; 1652 Females 

Amplification type
38 HA2 
14 HACI 
26 CI2 

Age HL identified M = 0.90 years (SD = 1.19)

Age enrolled in First Voice M = 1.32 years (SD = 1.28)

Vocabulary M = SS 95.24 (SD = 19.81)

Language M = SS 93.07 (SD = 19.82)

Speech M = SS 93.26 (SD = 16.42)

Assessed using 
the PPVT-4

Assessed using 
the PLS-4/ 

CELF-P/ CELF-4

Assessed using 
GFTA-2



Study Findings 

Overall Finding: Comparable SI outcomes for children with HL 

to typical hearing children. 

Education face of SI
 Parents of children with HL were more likely than those of typical  

hearing children to be ‘satisfied’ rather than ‘very satisfied’ with the 

education program (p=0.05)

 This may be due to the relationship and communication between the 

parents and the teacher/school.

Implication for practice: To enhance satisfaction, clinicians may need to 
guide parents in advocating for their child’s individual needs and level of 
communication needed 



Study Findings 

Interacting with society & fulfilling social roles face of SI

 Children with HL had a similar level of participation in activities as 

their typical hearing peers, if not better

 e.g. social activities such as sports or community events, reading a book

(p=0.004), or playing with toys or games (p=0.02).

 This may be due to parents being empowered to readily involve their child 

in social activities. 

 Children with HL had comparable behaviours, emotions and 

relationships to children with typical hearing, and were more likely to 

have appropriate conduct skills.

 This may be due to parents facilitating socially appropriate behaviours 

through modelling the use of appropriate language in context. 

Implication for practice: Clinicians may need to continue to empower 

parents and support them in facilitating behaviours



Take home messages

Need to consider how connected a child is with their social setting rather than 
their presence 

The 5 Faces model can be used to guide the development of surveys to 
benchmark SI

Children with HL educated using a listening and spoken language approach 
demonstrate comparable SI outcome to typical hearing children

Findings from the First Voice Sound Connections study are currently under peer-
review and implications for practice are being shared with member centres
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