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A Rehabilitation Study on Tone Perception Ability of Pre-lingual Deaf Children with Cochlear

Implantation Using Music Therapy Strategy Based on Sensory Perceptual Development

Eigte L
WANG Hai—hua, XING Ya—jing

UEE] BRY #7057 K R JH 5 T A8 SRIA YT HEmoeH T A2 N R A (CT) JL 3 & s b J 1t HE
SR, iR 68 43 ~9 % MM THWHLA | & RITHLIRIKBEAHF T A BRI R A 6 A A L3, 5+ TidL et i
L, T TALRE WO Al o A PR SRR JE S 55 1880 B[R] e S BREAT 3 SRRy T 3 , 2L TR 24 vk, e BRZFSR T (R e i
FINGTik, ER ERRETF IR T VARANAE S L3 28 B B3 (social anxiety scale for children, SASC)FiWT /344
A JL#EE A 15 U & [A) 5 (children using hearing implants quality of life, CuHIQol) B 5 K 1% xX 4 MK A , T 1idH )L
DIZR G155 180 R 275 45 WH B4 85 (P24 0.009,0.018,0. 010 F10.006) , YIZAC R L T 4L, £5i8 36T i IR & e I
PR SRIATT UIZRAERS B2 e v CULETE SR T5 5 B T e S 05 I RE ), A A kil i . 5 i AMUAE B 1 CT L
HALOB S . A ORI s R A  IB R R A KA L B B b O B DR IE

R Btk R R 7 RIGIT s T IRRSNRE

[FEDES] G494 [XEFPRREBT A [XE4HS] 1672—4933(2024)06—0645—05

[Abstract] Objective To explore the rehabilitation effect of music therapy strategies guided by the principle of co-
development of sensory perceptual abilities in children with pre-lingual hearing loss and cochlear implantation (CI) on tone
perception ability. Method A total of 68 children aged 3 to 9 years old who underwent unilateral cochlear implantation were selected.
They were divided into an intervention group and a control group, with an interval of no less than 6 months between the first start-up
and debugging of the cochlear implant. Based on the principle of co development of sensory perception, such as visual, auditory,
tactile, proprioceptive and vestibular senses, a music therapy strategy was constructed for control group for 24 training sessions.The
control group received traditional rehabilitation training methods. Result In the four tests of monosyllabic and disyllabic tests,
speech perception ability, social anxiety scale for children (SASC), and children using hearing implants quality of life questionnaire
(CuHIQol), parents' expectations were significantly improved in the training group after training compared to the control group (p-
values of 0.009, 0.018, 0.010, and 0.006, respectively), and the training effect was better than that of the control group. Conclusion
Music therapy training based on the principle of co-development of sensory perception can significantly improve CI children's speech
tone, language perception, auditory and other abilities, effectively improving their quality of life. This method not only helps with the
psychological construction, self-confidence building, and social status improvement of CI children, but also alleviates the
psychological pressure and anxiety of parents during their children's growth process.
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