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Language Deprivation Syndrome: Reflections on Early Language Input in Hearing-impaired Children
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[Abstract] In recent years, Language Deprivation Syndrome in hearing-impaired children has been proposed as a new concept
and has attracted considerable attention. Language Deprivation Syndrome refers to a condition where an individual lacks sufficient
exposure to any natural language during the critical period of language development, resulting in a subsequent series of cognitive and
behavioral challenges. The fundamental approach to preventing hearing-impaired children from facing the risk of language
deprivation is to provide them with natural and accessible early language input. Currently, early language development for hearing-
impaired children in China faces multiple challenges in three aspects: outdated language education concepts, difficulty in effectively
predicting speech rehabilitation outcomes, and significant challenges in early language input. To promote the healthy physical and
psychological development of hearing-impaired children, it is recommended to accelerate the development of high-quality preschool
inclusive education, establish a comprehensive collaborative education support system for hearing-impaired children, and optimize
intervention training strategies.
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