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Abstract

In this article, we review relational factors in early childhood believed to contribute in unique
ways to pragmatic skill development in deaf and hard of hearing (DHH) infants and toddlers.
These factors include attending to infant interactions with caregivers and others, supporting
development of theory of mind through play and use of mental state language (ie, describing one’s
own or others’ thoughts, feelings, and beliefs), and providing accessible opportunities for social
interaction. On the basis of a review of the literature and clinical experience, we offer prescriptive
strategies for supporting DHH children’s development in these areas. To improve outcomes for
DHH children, medical care providers and allied health professionals have a responsibility to
support the development of young DHH children’s pragmatic abilities by understanding these
variables, coaching caregivers regarding their importance, and facilitating referrals for support
when necessary.

DEFINING PRAGMATICS AND RELATIONAL FACTORS

Pragmatics is typically defined as the “social use of language,”® although various
definitions exist.2 Pragmatics draws on understanding human interactions in specific
contexts and requires engagement with a communicative partner or partners.34 Many deaf

Address correspondence to Deborah Mood, PhD, Section of Developmental Pediatrics, Department of Pediatrics, University of
Colorado, 13123 E 16th Ave, Box 140, Aurora, CO 80045. deborah.mood@childrenscolorado.org.

Contributed equally as co-first authors
Drs Mood and Szarkowski conceptualized the rationale and formulated the outline for the article and wrote, edited, and revised
significant portions of the article; Drs Brice and Wiley contributed to the conceptual formulation and the writing of the article; and all
authors reviewed and approved the final manuscript as submitted.

FINANCIAL DISCLOSURE: The authors have indicated they have no financial relationships relevant to this article to disclose.
POTENTIAL CONFLICT OF INTEREST: The authors have indicated they have no potential conflicts of interest to disclose.



1duosnuen Joyiny 1duosnuey Joyiny 1duosnue Joyiny

1duosnuen Joyiny

Mood et al.

Page 2

and hard of hearing (DHH) children demonstrate lags in pragmatic skills, even when they
possess average cognitive abilities and average performance in other aspects of language
functioning.>® Recognizing that pragmatic skill development inevitably occurs within the
context of the child’s environment, emerging research has logically begun to explore factors
in the DHH child’s world to better understand these developmental gaps and to inform
targeted interventions. This work is critical. Deficits in DHH children’s pragmatic skills
have been associated with negative outcomes, including behavioral challenges, academic
delays, social difficulties, and mental health concerns.”"® As DHH children grow, struggles
with pragmatic skills, such as recognizing others’ intentions, discerning truth from a lie, and
communicating a sequence of events, may contribute to their being at a greater safety risk
(studies suggest that by the time DHH children reach young adulthood, they are 3—4 times
more likely to have experienced maltreatment, such as neglect and abuse, and to have been
exposed to traumal0-12),

Pragmatic skill deficits are also related to both delayed language and poorer outcomes

in other populations, such as children with specific language impairment!3 and children
with autism spectrum disorder (ASD).1* Research with specific language impairment and
ASD populations has taught us that language skills must develop within the context of
social relationships.15-18 In contrast with the case of ASD, in which brain-based differences
are thought to impact the children’s perception of and engagement with their social
environment, 1920 our literature review did not reveal compelling evidence of brain-based
causes for pragmatic difficulties observed in DHH children. However, relational variables,
including attending to infant interactions with caregivers and others, supporting development
of theory of mind (ToM) through play and use of mental state language, and providing
accessible opportunities for social interaction, did surface in the review of the literature

on pragmatic skill development in DHH children. These relational variables do seem

to be amenable to intervention. Thus, by attending to the relational factors below and
implementing the recommendations offered, it should be possible to promote pragmatic
development in children who are DHH.

RELEVANCE TO MEDICAL CARE PROVIDERS AND ALLIED HEALTH
PROFESSIONALS

Most developmental screenings commonly used by medical care providers (eg, pediatricians,
developmental pediatricians, family care physicians, nurse practitioners, nurses, and,
perhaps, otolaryngologists in the case of DHH children) typically begin with screening the
child’s use of language in later infancy.2! Furthermore, developmental screenings are often
focused on the skills the child demonstrates, with minimal consideration of the contribution
of the child’s relationships and environment. Allied health professionals (including, but not
limited to, audiologists, speech-language pathologists, social workers, psychologists, child
specialists, and early intervention providers) may sometimes be involved early in a child’s
life yet are often included in the intervention or care team only after problems have been
identified.
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Importantly, medical care providers and allied health professionals are in the unique position
of requesting assessments, monitoring developmental progress, guiding families to services,
and helping families access necessary supports. Recognizing that pragmatic difficulties
have been identified from a young age among DHH children,22:23 we have adopted a
developmental model of pragmatics.24 This model recognizes that children begin to develop
foundational skills necessary for acquiring and using language for social interaction before
the child’s use of first words. In this article, we outline how a young infant’s reduced
hearing can interact in complex ways with their relationships and environment to influence
the development of pragmatics. Notably, some of these concepts reside more broadly
within health topics. For example, parent responsiveness and parental sensitivity have been
described as critical variables in other areas of health, such as feeding intervention and
treatment adherence.2>26 Other factors, such as critically evaluating whether a child has
adequate access to communication, may be unique to working with the DHH population.
We posit that for DHH children in particular, attention must be given to relational variables
(by medical care providers, allied health professionals, and caregivers) to avoid negative
outcomes that can be associated with poor pragmatics.”-927

RELATIONAL FACTORS IMPACTING PRAGMATIC SKILL DEVELOPMENT

Developmental pragmatics has been described as being at the intersection of social cognitive
and communicative development.24 During the first year of life, rapid changes can be noted
in how infants monitor, control, and predict others’ behaviors. Early exchanges, before the
emergence of formal language, are foundational to the mutual understanding between the
infant and others. The developmental pragmatics model outlines a number of relational
factors between infants and toddlers and their caregivers and others that shape the child’s
trajectory for pragmatic development.

We do not incorporate every relational factor that can influence general child development
in this article; rather, we have narrowed our selection of early childhood relational factors
to those that have been described in multiple articles involving studies of DHH children that
have detailed direct implications for intervention. A glossary of these relational variables is
provided (see Table 1) to facilitate understanding of the meaning of these terms and show
how these relational variables are linked to the development of pragmatics.

INFANT-CAREGIVER SYNCHRONICITY

Early in typical development, infants are inherently social and demonstrate a preference
for faces and caregiver voices.28-30 Infants’ brains track the changing fluctuations in this
feedback loop, forming the foundation for understanding pragmatic expectations in social
interactions. Research with hearing children reveals that early foundations for pragmatic
skills are established through vocal turn-taking and imitation.31:32 Imaging studies using
functional near-infrared spectroscopy reveal the direct influence of mutual gaze, infant
emotion, and the prosody of the adult communicator on the ability of the dyad to interact
reciprocally.33 Contingent social responsiveness helps infants to know what is expected
of them and to learn about their environment. As infants grow in relationships with their
caregiver(s), they show improved synchrony in their interactions, demonstrating matching
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behaviors, affective states, and biological rhythms.34 This dynamic, temporal “dance” of
parent-infant synchronicity lays the foundation for bonding and infant self-regulation, also
known to be important in later pragmatic development.34

CAREGIVER RESPONSIVENESS

Caregivers can show their responsiveness through a number of ways. Visual attention, joint
attention, and fostering language are of particular relevance to the ways in which caregivers
respond to DHH infants and toddlers.

Visual Attention

Visual attention involves deploying focus on something in the visual field.32 Responsive
caregivers recognize the DHH child’s need to shift their visual attention between caregivers
and objects; thus, they structure environments to make communication accessible.3> DHH
children must have the opportunity to attend to an object and receive feedback from the
caregiver. Because this does not typically occur simultaneously, as it might for a child with
typical hearing (eg, a child points to an object and hears the caregiver label that object),
time must be allotted to allow the DHH infant the opportunity to shift from the object to the
caregiver. Caregivers need to allow time for young children to look at a toy, for example,
and then look back to the caregiver for additional information. Two important elements of
responsive caregiving for children who are DHH are pacing of conversations and checking
in to see whether the young DHH child is following a spoken or signed message or an
event happening in the environment.3¢ Fortunately, learning how to engage with DHH young
children and hold their attention is teachable. 33738

Joint Attention

Caregiver responsiveness is essential for developing joint attention skills: the ability of the
child and caregiver to attend to the same object so that communication about that object
can ensue. Joint attention fosters the child’s language development.3? This is particularly
important when a child is DHH.40 Caregivers may have more difficulty sustaining
interactions when their DHH child is not responsive to the caregivers’ communication
attempts (eg, when a DHH child is not able to hear a caregivers’ vocalizations).3? When
caregivers are not aware of how to engage their DHH child in sustained joint attention, this
can disrupt the development of early pragmatic skills.*! Caregivers can be coached to build
joint attention through strategies that account for their child’s specific needs to build joint
attention in DHH children.

Fostering Language

Caregiver responsiveness has been shown to be a predictive factor in language outcome
studies of DHH children.4042 Responsive caregivers expand children’s early interactions
using techniques such as asking questions or giving choices to extend interactions.343 When
caregivers show high levels of responsiveness and infant-caregiver dyads are in sync, a
feedback loop is established that lays the foundation for early pragmatic skill acquisition
and demonstration.2844 For example, when caregivers respond to their child’s cooing and
babbling sounds as if they have meaning, children quickly learn to recognize others as
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communication partners and the power of their own communication to impact others’
behaviors.

ATTACHMENT

From infancy, caregiver-child interactions serve as a driving force in developing pragmatic
abilities. Parents might be naturals at responding to their infant and establishing family
routines in a language-rich environment, or they may need modeling and reinforcement

to see how much even newborn infants can communicate through behaviors some parents
may not be used to thinking of as communication (eg, eye contact, facial expressions,
reaching, vocalizations that are not yet words). Once caregivers learn how to recognize
these behaviors as an infant’s invitation to engage, they can increase their own efforts to
reciprocate and respond to enhance their connection with the infant. Congruent, responsive,
and reciprocal early interactions with caregivers lay the foundation for future exchanges
with communicative partners.#445 A child who is securely attached expects caregivers to be
available, responsive, and understanding; they show greater interest in and empathy toward
others.46

Caregivers’ own attachments and relationship histories with their parents and caregivers’
views about their child’s behavior affect caregiver-infant attachment and influence how
caregivers interpret their child’s behavior and relate to the child.*” Secure attachment is
vital because it lays the foundation for the development of early pragmatic skills.4849 In
some cases, the presence of a hearing loss in a child can affect the development of trust and
security in the attachment relationship with the caregiver>%; as one example, a caregiver may
be accustomed to using verbal cues to comfort their infant, yet the DHH infant may require
visual cues to help them calm. This mismatch in styles can influence the level of trust that
is perceived in the caregiver-infant dyad. Caregivers who have learned to be attuned and
responsive to their child’s unique cues tend to have children who are securely attached.

In addition, security of attachment is strengthened when caregivers have the resources to
cope with stress inherent in parenting a child who is DHH. Caregivers’ emotions regarding
their child’s hearing status (eg, grief, guilt, overwhelm), and even the necessity of having
early intervention in the family’s life, can negatively influence their ability to bond and
form attachments with the infant. Fortunately, there are protective factors that can help
caregivers to resolve these feelings, making the disruption of the attachment less likely.
These factors may include accessing individual support (such as counseling), connecting
with successful DHH role models and trained DHH adult mentors (who are familiar with
current recommended practices in early intervention for DHH infants and toddlers), and
establishing connections to other families of DHH children (sometimes referred to as parent-
to-parent support).48:49,51,52

These early secure attachments provide young children with foundational skills to interact
with others. However, because pragmatic language skills ultimately require the ability

to engage with a wide variety of communication partners, it becomes increasingly
important for young children to practice engaging with individuals beyond the caregiver
relationship. Thus, learning pragmatic skills is facilitated through interactions with a wider
range of communication partners, which allows young children multiple opportunities to
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practice pragmatic skills, such as understanding others’ perspectives and adjusting one’s
communication appropriately.24

THEORY OF MIND (TOM)

ToM is the ability to understand others’ mental states (eg, thoughts, beliefs, perspectives,
and knowledge) and recognize that these may differ from one’s own. Early markers of ToM
development in infancy include joint attention, attending to others’ facial expressions, and
shifting gaze between an object and a person.>3:>4 This is followed by ToM understanding
reflected in infants’” understanding of others’ intentional actions and understanding that
others’ desires can differ from one’s own.>3%° Early pretend play and use of mental state
terms (eg, describing what the play character is thinking or feeling rather than simply
describing what the character is doing) are important in development in ToM as well.>*

By the end of toddlerhood, typically developing children can demonstrate understanding of
other’s perspectives, reflect on how others are likely to respond, and adjust their actions and
communication (to some extent) in accord with social demands, demonstrating acquisition
of early pragmatic skills.56

It is clear that language development plays a role in ToM.%” DHH children who are native
signers (ie, exposed to American Sign Language from birth) show typical development
of ToM, in contrast with DHH children who use sign language to communicate but are
exposed to it later.58 It is important that DHH children be exposed to a whole language
(whether signed, spoken, or both) because insufficient access to language can result in
delays in language development and ToM. Many DHH children, especially those with
delayed language, struggle with various aspects of ToM, resulting in difficulties in social
interactions and making ToM an important consideration in supporting DHH children’s
pragmatics,59-61

INTERACTIVE PLAY

Play is linked to ToM and to pragmatic development in important ways: (1) play that
involves repetition can foster the ability of the child to predict caregiver’s actions (eg, peek-
a-boo), and (2) interactive play can foster infants’ ability to recognize that their behaviors
have some influence on their caregivers.2* Early play is interactive, involving “serve and
return” between the infant and caregivers.5263 As children develop, increasingly complex
play, in which adults model understanding of others’ thoughts, beliefs, and desires through
the use of representational objects (eg, dolls, figurines, stuffed animals), enhances ToM
development.24 The play of children with typical hearing and children who are DHH is
similar in infancy, when interactive play is largely visual, tactile, and movement oriented. As
infants grow into toddlers and young children, they tend to incorporate more understanding
of their world in their play. Studies reveal that many DHH toddlers, however, engage in less
representational and preplanned play.64.65 Attending to and scaffolding the play of DHH
children to foster representational play has multiple benefits, including fostering ToM and
early reciprocal interactions that serve as the foundation for strong pragmatic skills.
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MIND-MINDEDNESS AND MENTAL STATE LANGUAGE

Mind-mindedness and mental state language allow children to recognize thoughts, feelings,
and perceptions of social situations. Exposure to adult communication partners’ mind-
mindedness (ie, sharing of their own thoughts, feelings, and perceptions of social situations
with their infants and toddlers) has been linked to children’s later perspective-taking and
ToM development.56:67 Families whose conversations incorporate regular discussion of
states of mind, particularly covert and uncommunicated aspects of emotions and beliefs,
have children with better-developed ToM. Communication partners’ incorporation of verbs
that reflect mental states, such as “want” or “try,” seem to foster young children’s
understanding of others’ perspectives.58 Providing responsive attention by putting into
sentences a child’s desires, feelings, and beliefs (eg, “Oh, do you want my car keys?” in
response to an infant pointing at the keys) also promotes toddlers” ToM. In contrast, reduced
exposure to mind-mindedness contributes to reduced social cognition and pragmatics.

Studies reveal that some DHH children are exposed to significantly less mind-mindedness
terms by their caregivers, resulting in delayed ToM and negatively impacting their pragmatic
language development.51.69 Families are often encouraged to focus on developing language
with their DHH young children; they are not often encouraged to think about fostering their
child’s pragmatics development. The good news is that caregivers and professionals need
not wait until language is emerging to address pragmatics; the relational factors outlined

in this article facilitate language development. Developing positive relationships with the
DHH infant or toddler and being highly attentive to their needs also contributes to pragmatic
development.

As with many aspects of pragmatics, a strong language foundation supports the development
of mind-mindedness and mental states. Language interventions for many DHH children
promotes their understanding of sequencing (eg, “First we eat dinner, second you can have
dessert, and after dessert we can play a game.”) and contingencies (eg, “If you pick up your
toys, then we can go to the park.”).%9 Using these linguistic structures, even with young
children, helps foster their understanding of early language and pragmatic development.

Although families of DHH children are often encouraged to simplify language to match
their child’s level of language understanding, we argue that in doing so, mental state terms
should not be abandoned. Instead, caregivers should intentionally expose their DHH child
to this language in a developmentally appropriate way. Integrating understanding of mind-
mindedness can start early, first by using one’s affect to reflect back the child’s emotions
(demonstrating caregivers’ recognition of others’ emotions), second by exaggerating one’s
own affect to draw attention to caregivers’ emotions, third by including simple emotion
terms to label the child’s affect or caregivers’ own emotions (eg, “you’re mad,” “I’m sad”)
and the child’s assumed mental states (“you want”), and then by gradually expanding on
these concepts with increasing linguistic complexity as the child’s language skills progress.
As children grow, caregivers can use books as a way to foster mental state language as well
by asking how the character may feel or why the character may have acted in a particular
way. 70,71
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CONSIDERATIONS FOR ACCESSING LANGUAGE

Language as a Critical Foundation

Language development intertwines with pragmatic development. DHH infants and toddlers
require adaptations to language learning on the basis of their hearing status. When
considering these adaptations, it is helpful to consider various ways DHH children learn
language because they may rely on auditory access and/or visual access to language.

Auditory Access

Ensuring auditory access for DHH children requires intentional effort. It is often

assumed that hearing-assistive technology (HAT), such as hearing aids and cochlear
implants, provides this access; however, not all DHH infants or toddlers are appropriate
candidates.”273 Among DHH children who use HATS, it is important to note that they do not
hear the same as children with typical hearing. HATSs can provide some auditory access, yet
gaps are present in the amount and quality of the auditory signals DHH children receive.”475
DHH children must fill in the blanks to comprehend the information. This task is much more
challenging for children who are in the early stages of learning language (as is the case for
DHH infants and toddlers) compared with older DHH children with progressive or late-onset
hearing changes and children with typical hearing who already have an established language
foundation.”®

Caregivers who talk a great deal may be exposing their DHH child to many words and
concepts. However, as described above, this does not ensure that a child is able to process
and understand all of the communication occurring in the environment. For children who
are DHH, exposure is not enough. Caregivers and providers also have to ensure the child
has access to language.”” When considering what makes language accessible for a child
who is DHH, there are a number of factors to consider, including characteristics of the
infant or toddler’s hearing level and their ability to wear HATS consistently,’8 ensuring
that HAT is in good working order and programmed appropriately,”® adjusting the distance
the child is from the speaker,”* reducing the presence of competing background noise,8%:81
and attending to the additional processing time needed to cue into a caregiver’s comments
and shift attention to what is being talked about. For DHH children using listening and
spoken language, what is outside the range of their ability to listen (eg, incidental language
occurring in the environment that may not be as easily accessible, such as conversations in
the next room between parents or specific content and/or terms used in popular auditory
media) may need to be taught explicitly (eg, directly telling a child one caregiver is leaving
rather than relying on their ability to overhear conversation about this between caregivers).8

In addition to being able to auditorily access what is said, DHH children need to be able

to access aspects of communication that go beyond the words that are used. DHH children
who rely to some degree on spoken language may not have adequate auditory access to some
aspects of paralinguistics, such as prosody (ie, patterns and intonations in speech),82 but may
rely on nonverbal aspects to support their understanding.83 Therefore, they may need to be
cued to attend to these important pragmatic features (eg, taught to recognize the difference
between a mad face and a disappointed face).
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Visual Access

If a child is being raised in a signing environment, yet the sign exposure the child receives

is rudimentary or inconsistently used, the child is also not being exposed to accessible and
high-quality language. Many DHH children who learn sign language may do so primarily
through nonnative users of the language, and their facility for using signs can vary.84 For
children who are relying on sign language, exposure to language includes the amount and
quality of language modeling that is occurring. True access ensures that children have the
opportunity to “oversee” conversations that others are having and are not only being asked
to attend to communication that is directed toward them. These factors are unique to DHH
children because they are not generally a consideration for children who do not have reduced
hearing.

Often, DHH children need explicit cues to draw their attention to communication in

the environment.353741 For example, in group settings for toddlers, such as day care,
establishment of visual cues for turn-taking has been shown to help DHH children attend to
the speaker or signer and to help facilitate their ability to take turns. Caregivers’ timing of
conveying information and referencing objects is also of critical importance.8°

Promoting Pragmatics Through Access

We are not suggesting one methodology over another. Rather, we wish to emphasize that
regardless of the communication modality and methods employed by caregivers, attention
must still be given to ensure that a DHH child can effectively access a strong language
foundation.”’ Pragmatic understanding is transmitted through experience in interacting with
a wide variety of role models in many contexts and is informed by culture.86-88 There is
evidence suggesting that intentional effort must be made to make language accessible to
DHH children to foster development of pragmatic language skills.

Whether communication with the DHH child involves signed language, spoken language,
or some combination of these, obtaining the child’s visual attention before conveying a
message is necessary. Understanding and comprehending the nuances of conversations and
the contexts in which language is used are fundamental to pragmatic development; to do
this, caregivers and others interacting with DHH infants and toddlers need to be cognizant
of ensuring that the languages to which the child is exposed are accessible to the child. It

is critical that medical care providers, allied health professionals, and caregivers recognize
that exposure to language does not equate to access to language.””:8% Furthermore, access to
language is necessary but may not be sufficient for pragmatic development.

MAPPING DEVELOPMENTAL MILESTONES AND THE RELATIONAL
FACTORS THAT INFLUENCE PRAGMATIC DEVELOPMENT

To facilitate screening of these developmental pragmatic skills and relational factors, we
have developed a table (see Table 2) that allows medical professionals to monitor pragmatics
alongside development. It is important to recognize that in this developmental model, skills
are built on earlier skills, and reviewing skills expected to have been mastered at previous
stages to determine skill gaps may be necessary. Furthermore, this table is not intended to
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comprehensively assess all pragmatic skills. Instead, it represents an effort to capture skills
that were frequently identified in the literature as particularly relevant for DHH children to
screen for early pragmatic difficulties and relational factors, which may contribute to these
delays.

Although further work is needed to refine our understanding of pragmatic development and
to develop intervention practices, this table also offers evidence-based (when possible) and
evidence-informed (when necessary) suggestions for how these relational factors might be
addressed to promote pragmatic development. Although particular recommendations may
target >1 relational factor, we have included recommendations believed to be most pertinent
after the descriptions of each relational factor. In general, we strongly endorse referral

to early intervention for all DHH infants and toddlers and their families; many of the
suggestions offered can be addressed in the context of the early intervention professional-
family partnership. Involvement of allied health professionals with DHH expertise (eg,
audiologists, specially trained speech-language therapists, social workers, psychologists, and
early interventionists) is paramount.

CONCLUSIONS

Research reviewed here, highlighting a developmental approach to understanding early
pragmatic skills, has identified areas of vulnerability for many DHH children. This

review also suggests that development of pragmatic skills can be fostered by earlier

attention to a number of relational factors. Pragmatic skills in DHH young children can

be enhanced by attending to infant interactions with caregivers and others. Providing
accessible opportunities for social interaction (by ensuring appropriate visual support

and directing the child’s attention to social exchanges) can also foster understanding of
pragmatic aspects of communication. Attending to DHH children’s understanding of the
context of a communication exchange and helping to ensure children’s understanding of
others’ experiences in those interactions (ie, ToM) will further promote the development of
pragmatic skills. Although the intervention research on the promotion of pragmatics in DHH
children is limited, interventions targeting the relational factors that influence pragmatic
development are drawn from the existent literature and are intended to describe possible next
steps for medical care providers and allied health professionals seeking to improve outcomes
for DHH children.

FUTURE DIRECTIONS

Admittedly, research on pragmatics with DHH children is limited. Work in this area is
nascent, without large-scale clinical trials. Larger-scale studies assessing outcomes for
children who are DHH that include relevant relational factors (eg, caregiver input) have only
recently begun.”:90 Understanding of pragmatics in DHH children is further complicated by
varying approaches to the study of pragmatics, including differences in how pragmatics is
assessed? and different control groups (eg, deaf caregivers versus hearing caregivers, general
education settings versus self-contained classrooms),3%°1 rendering comparisons across
studies difficult. To truly understand persistent language gaps and, particularly, pragmatic
skill difficulties that persist despite DHH children’s acquisition of language, there must
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be a commitment to a more comprehensive study of DHH children’s language skills in
future research, and therefore future research must include measurements of DHH children’s
pragmatic skills.%2 Furthermore, because these skills are best understood within the context
of relational variables influencing DHH children’s development,89 we argue for inclusion
of these relational factors in research. Rather than focusing research on fixed variables that
cannot be altered (such as the hearing status of the parent), we argue that research should
instead emphasize relational variables that can be altered and improved with intervention,
such as caregivers’ responsiveness or use of mental state language (independent of the
caregivers’ hearing status). Much research is needed to inform better understanding of
effective supports and interventions for pragmatic development. When these supports and
interventions are implemented, research can also document whether and to what extent
they are successful and better describe to what extent strong pragmatic skill development
contributes to subsequent long-term successes of children who are DHH. Given evidence
suggesting that poor pragmatic skills influence a number of negative outcomes and that
pragmatic skill development begins early and is influenced by relational factors that are
amenable to intervention, such as those described here, targeting clinical efforts and research
to better understand effective intervention has the potential to positively impact DHH
children’s developmental trajectories and improve their lives.

Supported by the JFK Partners, Section of Developmental Pediatrics, University of Colorado School of Medicine.

ABBREVIATIONS

ASD autism spectrum disorder
DHH deaf and hard of hearing
HAT hearing-assistive technology

ToM theory of mind
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