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[Abstract] This review systematically examines the application of hearing aids (HA) and cochlear implants (CI) in the
language rehabilitation of children with hearing impairments, focusing on the impact of differences between unilateral and bilateral
devices, the importance of early intervention, and the influence of hearing loss severity on rehabilitation outcomes. A literature review
was conducted, analyzing 28 studies published between 2014 and 2024, both domestically and internationally. Bilateral devices
outperform unilateral ones in improving vocabulary and grammatical skills, especially in complex language environments. Early
intervention before the age of three significantly enhances rehabilitation outcomes, though some studies indicate that interventions
initiated after three years of age can still be effective with sufficient family support. The severity of hearing loss affects rehabilitation
outcomes: children with severe and profound hearing loss require longer-term interventions, while mild hearing loss, if left
unaddressed, can lead to developmental delays. Future research should promote the integration of emerging technologies with
traditional rehabilitation methods, utilizing personalized, data-driven models to enhance intervention outcomes. Optimizing family
support and policy frameworks is essential to ensure that all children with hearing impairments have equal opportunities for
development.
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