Aural Arg_unwnt

Toddlers’ Implants
Bring Upheaval
To Deaf Education

Cochlear Devices Help Kids
Join Mainstream Classes;

Will Sign Language Die?

A Picket Against Dr. Green

By PauL DAvIES

SIOUX FALLS, 8.D.—Inside classroom
114 here, preschool teacher
Stephens asked 4-year-old Kordell Wald-
ner, “Do you need to go to the potty?” The
boy got up and walked to the bathroom.
When he finished, she told him to wash his
hands. He stopped at the sink to do so.

It would be an unremarkable ex-
change, except Kordell is deaf. His
school, the South Dakota School for the
Deaf, shows the
transformation—

and some of the con-
flict—unleashed in
the world of deaf ed-
ucation by im-
plants such as the
one in Kordell's ear
that helps him
hear, The superin-
tendent who cre- °
ated a track at the
school for children
with implants faced
protests from a
grmm i e ——
deafl parents and eventually left the job.
So-called  cochlear implants—elec-
tronic devices surgically placed in the
hone behind the ear—have been around
for two decades. But it was only five years
agothat the 1.8, Food and Drug Adminis-
tration approved the devices for use in chil-
dren as young as 12 months. Now a new
of children is entering deaf
schools with the hope that they may some-
day hear and speak almost as naturally as
ﬂm:e;giﬂﬂmutheaﬁnlfpmblems.

5 happens, it is reshaping a long-
standing battle over how deaf children
should be educated. Supporters of the
venerable culture built up by deaf people
believe deaf children should get a strong
grounding in American Sign Language
so they can participate fully in that cul-
ture when they grow up. But others—in-
cluding some deaf kids' parents who can
and speaking English to prepare the chil-
dren for life in the mainstream world.

; xll le Differ
Estimated number of cochlear implants in
the US. in children under3.

Now the implants are boosting their
cause. More than 90% of deaf children
are born to hearing parents,

Some steeped in deaf culture don't see
themselves as handicapped and view im-
plants as an attempt to “fix" something
that isn't broken. They especially oppose
hearing parents deciding to get implants
for their deaf children, believing kids
should make the decision themselves
when they get older. “This is a major inter-
vention, and the ethics of operating on a
healthy child can be questioned,” says
Harlan Lane, a psyvchologist at Northeast-
ern University in Boston who has written
many books about the deaf community.

Research shows, however, that the im-
plants work best when given to very
young children, who develop language
more quickly than adults. The implants
don't create a perfect replica of the
sound that hearing people hear, but re-






