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Abstract

Original Article

IntroductIon

Hearing is the principal sensory modality by which language 
and speech are acquired. For that reason, the child with hearing 
loss whose family chooses an auditory approach for learning 

Introduction
Hearing is the principal sensory modality by which language and speech are acquired. For that reason, a child with hearing loss whose family chooses 
an auditory approach for learning language must have as much exposure to high‑quality auditory stimulation as possible. Both hearing aids and 
cochlear implants (CI) are best in quiet and close places, but not so good at a distance, in noise or when sounds bounce around. Children with CI 
have significant difficulty in hearing conversational speech in the presence of background noise. They may have difficulty understanding soft speech 
signals due to distance and reverberation. Assistive listening technology is impressive and can be a big help for CI children. So, if CI children have 
unique needs that are not addressed by his CI, assistive listening devices (ALDs) can be the answer. Using the Roger inspiro system as a wireless 
communication accessory provides a significant increase in speech understanding in high levels of noise, by its wireless remote microphone.

Aim
The aim of the study is to monitor the effect of digital wireless technology (Roger inspiro) on the language development of children with 
cochlear implants.

Participants and methods
The present randomized case–control study included 20 children with CI using Roger inspiro during rehabilitation sessions as an ALD (11 boys 
and nine girls) with ages range from 5.3 to 11.6 years with a mean age of 5.9 years as well as 20 age‑ and sex‑matched CI controls without 
ALD (10 boys and 10 girls). All children in the study or the control groups had bilateral severe to profound sensory neural hearing loss and 
they used advanced Bionics CI. Phoniatrics and Audiological assessment was done before auditory and language therapy for both groups. 
Reassessment was done after 6 months of therapy.

Results
Results show that there is a statistically significant improvement in The Word Intelligibility by Picture Identification (WIPI) scores after 
rehabilitation and with Roger. However, there is no significant difference between study and control groups as regards receptive, expressive, 
and total language. Highly significant correlation between WIPI results and expressive language results after therapy with Roger was found.

Conclusion
Coupling of wireless technology to CIs might help children improving their auditory access. The study supports the use Roger inspiro in 
enhancing speech perception for children with CI. The preliminary results also show the usefulness of wireless technology in the development 
of language skills in these children.

Keywords: Cochlear implant, Roger inspiro, WIPI test, wireless technology

Correspondence to:  Azza Azzam, MD, 
Phoniatrics Department, Hearing and Speech Institute (HSI),  

General Organization for Teaching Hospitals and Institutes (GOTHI),  
Cairo, Egypt, Tel: 01223555341.  

E‑mail: azzasamy1411@hotmail.com

Access this article online

Quick Response Code:
Website:  
www.jmsr.eg.net

DOI:  
10.4103/JMISR.JMISR_63_18

This is an open access journal, and articles are distributed under the terms of the Creative 
Commons Attribution-NonCommercial-ShareAlike 4.0 License, which allows others to 
remix, tweak, and build upon the work non-commercially, as long as appropriate credit 
is given and the new creations are licensed under the identical terms.

Effect of digital wireless technology on the language 
development of children with cochlear implants

Eman Ghoraba, Soha Hamadaa, Abir Omaraa, Azza Azzamb, Azza Samyb, Iman El‑Roubyb

Departments of aAudio Vestibular Medicine bPhoniatrics, Hearing and Speech Institute (HSI), General Organization for Teaching Hospitals and Institutes (GOTHI), 
Cairo, Egypt

How to cite this article: Ghorab E, Hamada S, Omara A, Azzam A, 
Samy A, El‑Rouby I. Effect of digital wireless technology on the language 
development of children with cochlear implants. J Med Sci Res 
2018;1:203‑7.



Ghorab, et al.: Effect of digital wireless technology

Journal of Medicine in Scientific Research ¦ Volume 1 ¦ Issue 3 ¦ July-September 2018204

language must have as much exposure to high‑quality auditory 
stimulation as possible [1]. The technological development of 
communication aids for children and adults with hearing loss has 
progressed rapidly over the last decades. Quality has improved 
and the number of different types of aids has increased. However, 
few studies have examined the prevalence of technology use and 
interpreting services use among hearing impaired children with 
hearing aids or cochlear implants (CIs) [2]. Both hearing aids and 
CI are best in quiet and close places, but not so good at a distance, 
in noise or when sounds bounce around (reverberation) which 
are the big three problems for all listeners, but they are especially 
difficult for children with CI [3]. CI users report problems in 
understanding speech in noise even with the latest technology; 
speech recognition is more susceptible to background noise 
than that of normal hearing children [4]. Children with CI also 
have significant difficulty in hearing conversational speech in 
the presence of background noise [3], which can be solved by 
using frequency‑modulated (FM) systems. Use of an FM system 
combats the deleterious effects of noise and reverberation in 
the classroom by improving the Signal‑to‑noise ratio (SNR) at 
the child’s ear. The SNR improvements are achieved when the 
teacher uses an FM transmitter, which sends the signal to an FM 
receiver. Once the FM receiver detects the speech signal from the 
transmitter, the information is sent through a receiver electrically 
coupled to the child’s CI speech processor [5]. FM systems 
transmit sound using radio waves from a microphone that is 
worn or used by a teacher, parent, or any other communication 
partner directly to the child. This system is often called remote 
microphone hearing assistance technology (RM‑HAT). When 
a teacher, parent, or conversational partner wears an RM‑HAT 
system, the microphone on the RM‑HAT picks up the speaker’s 
voice and transmits that signal directly to the child’s hearing aid 
or CI [6]. This direct transmission avoids the interference from 
background noise or reverberation. Sound received from an 
RM‑HAT system is then processed through the child’s hearing 
aid or CI. The most frequent place where RM‑HAT systems are 
used by children is in the classroom, as the large group listening 
environment typically has interfering background noise and the 
teacher and students speak from more than a few feet away [6]. 
Roger inspiro is a digital wireless communication accessory 
providing a significant increase in speech understanding in 
high levels of noise, by its wireless remote microphone [7,8]. 
Roger reduces sound distortion, reduces listening fatigue, 
improves voice clarity and understanding, and improves hearing 
at a distance from the speaker. These benefits are reflected to 
the performance of the children with CI [8]. By using Roger 
systems the child becomes: more attentive to sound, increases 
searching for sound, increases verbal input to the child, increases 
interaction in noisy places, dancing to music, and following 
direction better [9].

aIm

To monitor the effect of digital wireless technology 
(Roger inspiro) on language development of children with 
CI.

PartIcIPants and methods

The present randomized case–control study included 20 
children with CI using Roger during rehabilitation sessions 
as an assistive listening device (ALD) (11 boys and nine 
girls) with ages range from 5.3 to 11.6 years with a mean age 
of 5.9 years as well as 20 age‑ and sex‑matched CI controls 
without Roger use (10 boys and 10 girls), with the same age 
range, for comparison. All children in the study or the control 
groups had bilateral severe to profound sensory neural hearing 
loss. They used an advanced Bionics CI harmony processor 
and as wireless communication, Roger inspiro transmitter was 
used in combination with Roger X receiver. The patients were 
recruited from the Phoniatrics and Audiology Departments of 
the Hearing and Speech Institute. The approval of the local 
ethics cochlear implant committee in Hearing and Speech 
Institute as well as a fully informed consent from each of the 
parent of the participating patients was obtained.

Inclusion criteria
(1) All children wearing CI for at least 1 year.
(2) All children with prelingual hearing impaired, and using 

verbal communications.
(3) Regular programming of all children with CI performed 

at the Audiology Department at Hearing and Speech 
Institute.

(4) All children were regularly having auditory language 
therapy sessions at the Phoniatrics Department.

(5) All children with average mental abilities.

Exclusion criteria
(1) Children with below average mental abilities.
(2) Children who did not regularly use CI or ALD.
(3) Children who did not regularly follow up the auditory and 

language therapy sessions.

The therapy program was applied from October 2017 until March 
2018 for 6 months continuously (three times per week). All 
children had regularly auditory and language therapy sessions at the 
Phoniatrics Department, at the Hearing and Speech Institute with a 
Roger system for one group of children for 6 months continuously, 
while the other group had therapy without the Roger system.

The first assessment was done before therapy for both groups. 
The assessment was done in the presence of their mother to 
reassure the children. Then the second assessment was done 
after 6 months of auditory and language therapy sessions. The 
assessments included the following:
(1) Language assessment using modified preschool language 

scale‑4 (Arabic edition). This test measures receptive, 
expressive, and total language age [10]. The language 
improvement quotient [10] was used to compare between 
the rates of progress in language and was determined 
by calculating the difference between the language age 
in a period divided by the period of time. For example, 
language improvement quotient after 6 months=(language 
age in months after 6 months of therapy − language age 
in months before the therapy)/6 months.
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(2) The intelligence quotient using Stanford–Binet 
Intelligence Scale (1986) [11].

(3) Audiological assessment which included the following:

(a) Aided free‑field response performed for children 
with CI on beginning of assessment and at the end 
of 6 months for both cases and control groups.

(b) The Arabic WIPI (word intelligibility by picture 
identification) test was done at 1 month and after 
6 months of rehabilitation using Roger Inspiro in 
noise with live voice. Test presented via loudspeaker 
at sensational level (40 dBSL) according to their 
aided threshold with embedded narrow band noise 
at a signal to noise ratio + 10 with the aid of two 
examiners, one to administer test items via a 
loudspeaker, the other turning on the page for the child 
after selecting the test item. This test was developed 
by Ross and Lerman [12] and remains among the 
most widely used tools for pediatric word recognition 
assessment [13]. The speech material is within the 
vocabulary of the child and it is sometimes necessary 
to use reinforcement such as a smile or hand clapping 
to keep children interested in the task [14]. All test 
items were presented with a carrier phrase (show 
me….). A practice item was presented prior to testing 
to be sure that the child understands the idea of test, 
the child responds to the item by pointing to one of 
the six pictures on a page. A recorded version of the 
test is available, but live voice is preferred by most 
clinicians [15]. The examiner scored each item by 
marking down the number associated with the right 
selection; the number of correct responses and the 
number of errors are calculated.

Statistical analysis
The statistical analysis was performed using ‘SPSS 20 for 
windows’ software statistics version (SPSS Inc., Chicago, 
Illinois, USA). The obtained data were tabulated and 
statistically analyzed to evaluate the differences within and 
between the groups under study. Correlations between the 
essential studied parameters were determined. The statistical 
analysis included the arithmetic mean, SD, hypothesis 
Student’s ‘t’ and Pearson’s correlation tests. P values less than 
0.05 were chosen as the level of significance. All results are 
presented as mean ± SD.

results

The sample composed of 20 children with CI trained with Roger 
inspiro as an ALD (11 boys and nine girls) with age‑matched 
and sex‑matched CI controls not trained with Roger inspiro (10 
boys and 10 girls). The percentage of males to females is 
shown in Fig 1.

All children in the study or the control groups had bilateral 
severe to profound sensory neural hearing loss; they used 
advanced Bionics CI. Their aided postoperative response was 
done initially at the beginning of the study and after 6 months 

which showed no statistically significant difference between 
both groups.

Table 1 shows that there is statistically significant difference 
between WIPI test results in children with Roger during 
language and auditory therapy and children without Roger 
in both prerehabilitation and postrehabilitation conditions 
regarding speech recognition. The table shows that there are 
higher scores of speech recognition in the group of children 
with Roger postrehabilitation. The statistically significant 
difference between WIPI results with and without Roger 
under prerehabilitation and postrehabilitation conditions 
is represented in the right column. However, the highly 
significant difference in speech recognition between results 
of prerehabilitation and postrehabilitation conditions with and 
without Roger is clarified in the bottom last row.

Comparison between study group (children trained 
with Roger) and control group (children trained without 
Roger) regarding receptive, expressive, and total language 
quotient (language improvement after therapy) showed no 
significant difference (Table 2). However, there were increased 
rates of language domains. Receptive language showed an 
increase by 12% (P = 0.363); expressive language also showed 
an increase by 28.5% (P = 0.267); and total language showed 
an increase by 25.3% (P = 0.104). The highest increase was 
in the expressive language domain.

There is no significant correlation between WIPI results and 
receptive, expressive, and total language results before therapy 
with Roger. However, there is highly significant correlation 
between WIPI results and expressive language results after 
therapy with Roger as shown in Table 3.

dIscussIon

Sensorineural hearing loss can have a significant impact 
on a child’s ability to perceive speech in noise and in quiet 
conditions. As a result, remediation is necessary to facilitate 
language development. The use of amplification has generally 
been the first step in this process. Advances in hearing 
instrument technologies over the last decade have provided 
people with hearing loss benefits of comfort and enhanced 
speech recognition and language development. Particularly, 
the use of FM systems has been shown to enhance speech 
perception in children [16].

In this study, the sample composed of 20 children with CI 
using Roger during therapy as an ALD as well as 20 age‑ and 
sex‑matched CI controls not using Roger; there is no statistical 

Figure 1: The percentage of males to females.
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difference as regards age between the study and control 
groups (P = 0.785).

By comparing between the study group (with Roger) and 
the control group (without Roger) a statistically significant 
difference between WIPI results with and without Roger 
under both prerehabilitation and postrehabilitation conditions 
regarding speech recognition was observed. However, there 
was a highly significant difference in speech recognition 
between WIPI results of prerehabilitation and postrehabilitation 
conditions with and without Roger. This agreed with a study 
done by Thibodeau [7] at the Callier Center for Communication 
Disorders, and revealed that the use of Roger systems in 
combination with hearing instruments resulted in significant 
improvements in speech understanding in noise at 65–80 dB(A) 
noise levels over traditional and dynamic FM technologies. 
The average improvement in speech recognition afforded by 
Roger over dynamic FM at the 80 dB(A) level was 35%. At 
75 dB(A), there was an improvement of 54% over traditional 

FM. Roger was also the preferred technology of most listeners 
in the study in real‑world listening situations.

By comparing between the study group (with roger) and control 
group (without roger) as regards receptive, expressive, and total 
language, the language measures did not result in significant 
differences between the groups, but there were increased rates 
of language domains. Receptive language showed an increase 
by 12% (P = 0.363); expressive language also showed an 
increase by 28.5% (P = 0.267); and total language showed an 
increase by 25.3% (P = 0.104). So the expressive language 
showed the best improvement which indicates that the Roger 
system has an important role in language development.

A study by Moeller et al. [17] used the formal language 
measures to compare two groups of 2–4‑year‑old children. 
One group was encouraged to use FM as much as possible at 
home and the other group used hearing aids alone. While the 
language measures did not result in significant differences 
between the groups, some participants had increased rates of 
language acquisition which suggested they received benefit 
from the use of FM. Moeller et al. [17] also discussed the 
impact of FM systems on speech intelligibility. Differences 
were noted when comparing parental records of the children’s 
performances. The parents in the FM group reported that their 
children asked for repetitions or clarification less often than 
others not using FM systems. The FM group parents reported 
higher comprehension in their children’s understanding and 
participation in conversations. However, the FM group was 
found to have higher reports of pragmatic skills, language 
complexity, and speech intelligibility.

As regards the correlation between WIPI results and language 
age results with Roger before and after therapy in the study 
group, there is no significant correlation between WIPI results 
and receptive, expressive, and total language results before 
therapy with Roger P values of 0.686, 0.667, and 0.957, 
respectively. Otherwise, there is highly significant correlation 
between WIPI results and expressive language results after 
therapy with a Roger P value of 0.000**, while both receptive 
and total language showed no significant correlation with 
a P value of 0.246 and 0.061, respectively. These results 
indicate the effect of using Roger in the development of 
expressive language. The results of this study agreed with 
Gabbard [18] who noted that FM systems help by improving 
the listening environment by eliminating the speaker‑to‑listener 
distance, increasing signal to noise ratio, and improving room 
reverberation conditions for adults and children. Another study 
by Madell [19] compared hearing aid usage to the use of FM 
systems with an active environmental microphone with three 
participants between the ages of 3 and 5 years. He noticed a 
significant advantage with the FM system in speech recognition 
results; the participants showed an improvement of 5–20 dB, 
particularly greater gains in the frequency regions needed for 
speech.

A further study by Wolfe et al. [20] looked at the latest 
technology in the area of digital transmission of the signal 

Table 2: Comparison between the study group (with roger) 
and control group (without roger) as regards receptive, 
expressive, and total language

Mean±SD t Significance
Receptive language quotient

With Roger 1.182±0.382 0.972 0.363
Without Roger 1.037±0.145

Expressive language quotient
With Roger 0.816±0.487 1.205 0.267
Without Roger 0.582±0.283

Total language quotient
With Roger 1.001±0.336 1.870 0.104
Without Roger 0.747±0.529

Table 1: Mean and SD of WIPI test score in 
prerehabilitation and postrehabilitation conditions with 
and without Roger

Condition Without Roger 
(mean±SD)

With Roger 
(mean±SD)

P

Prerehabilitation 50.66±5.09 57.333±4.96 0.000
Postrehabilitation 76.66±5.97 84.333±4.57 0.034
P 0.000 0.000

Table 3: Correlation between WIPI and language results 
with Roger before and after therapy in the study group

Pre‑therapy 
(mean±SD)

P Post‑therapy 
(mean±SD)

P

WIPI 58.5±12.08 0.686 81.00±11.4 0.246
Receptive language 1.03±0.14 1.20±0.85
WIPI 58.5±12.08 0.667 81.00±11.4 0.000
Expressive language 0.58±0.283 0.63±0.287
WIPI 58.5±12.08 0.957 81.00±11.4 0.061
Total language 0.747±0.53 0.955±0.21



Ghorab, et al.: Effect of digital wireless technology

Journal of Medicine in Scientific Research ¦ Volume 1 ¦ Issue 3 ¦ July-September 2018 207

between the transmitter and the receiver. This system no longer 
uses FM, and therefore technically speaking can no longer be 
referred to as an FM system. The Phonak Roger system, the 
new wireless technology standard, features an adaptive gain 
adjustment. The participants were 16 CI recipients fitted with an 
Advanced Bionics Harmony speech processor and 21 recipients 
fitted with a Cochlear CP810 processor. The Phonak Roger 
inspiro transmitter was used, and the FM receivers were coupled 
to the CI speech processors using the iConnect FM earhook and 
the Europlug adaptor, respectively. Speech perception results 
were significantly better in all the FM conditions compared with 
the no‑FM conditions. At the highest noise levels, the Roger 
system provided significantly better speech perception. This 
additional advantage over the analog adaptive gain system may 
be due to the wider bandwidth provided by the digital system 
or due to clearer signal transmission.

conclusIon

Coupling wireless technology to CIs might help children 
improve their auditory access. The study supports the use of 
Roger inspiro in enhancing speech perception for children 
with CI. The preliminary results also reveal the usefulness of 
wireless technology in the development of language skills in 
these children. However, a longer period of time is needed 
to evaluate the participants using Roger systems that would 
allow researchers to interpret meaningful changes to language 
development. The current researches are insufficient and 
further research needs to be conducted on this subject.

Financial support and sponsorship
Nil.

Conflicts of interest
There are no conflicts of interest.

references
1. Bess FH, Hornsby BWY. Commentary: listening can be 

exhausting – fatigue in children and adults with hearing loss. Ear Hear 
2014; 35:592–599.

2. Rosenberg G, Blake‑Rahter P, Heavner J, Allen L, Redmond B, 
Phillips J, Stigers K. Improving classroom acoustics (ICA): a 

three‑year FM sound field classroom amplification study. JEA 1999; 
7:8–28.

3. Jacob RT, Molina SV, Amorim RB, Bevilacqua MC, Lauris JR, 
Moret ALM. FM listening evaluation for children: adaptação para a 
Língua Portuguesa. Rev Bras Ed Esp 2009; 16:359–374.

4. Fu QJ, Nogaki G. Noise susceptibility of cochlear implant users. The 
role of spectral resolution and smearing. J Assoc Res Otolaryngol 2005; 
6:19–27.

5. Schafer EC, Kleineck MP. Improvements in speech recognition using 
cochlear implants and three types of FM systems: a meta‑analytic 
approach. J Educ Audiol 2009; 15:114–126.

6. Caldwell A, Nittrouer S. Speech perception in noise by children with 
cochlear implants. J Speech Lang Hear Res 2013; 56:13–30.

7. Thibodeau L. Comparison of speech recognition with adaptive digital 
and FM remote microphone hearing assistance technology by listeners 
who use hearing aids. Am J Audiol 2014; 23:201–210.

8. Wolfe J. Evaluation of speech recognition of cochlear implant recipients 
using a personal digital adaptive radio frequency system. J Am Acad 
Audiol 2013; 24:714–724.

9. Harris J. The use, the role and application of advanced technology in the 
lives of disabled people in the UK. Disabil Soc 2010; 25:427–439.

10. ElSady S, Elshobary A, Hafez N, Ibrahim A, Eiwess A, Abouhasseba A. 
Modified Preschool Language Scale −4 (Arabic edition) [thesis 
dissertation], Cairo, Egypt: Ain Shams University; 2011.

11. Thorndike RL, Hagen EP, Satter JM. Technical manual, Stanford‑Binet 
intelligence scale. 4th ed. Chicago: Riverside; 1986c.

12. Ross M, Lerman J. A picture identification test for hearing‑impaired 
children. J Speech Hear Res 1970; 13:44–53.

13. Stewart B. The word intelligibility by picture identification test: a 
two‑part study of familiarity and use. J Educ Audiol 2003; 11:39–48.

14. Northern J, Downs M. Hearing in children. Baltimore, Maryland: 
Lippincott Williams and Wilkins; 2002.

15 Martin F, Clark J. Behavioral Hearing tests with children. In: Martin F, 
Clark J, editors. Hearing care for children. Needham Heights: Allyn and 
Bacon; 1996. 115–134.

16. Ross M. FM auditory training systems. Timonium, Maryland: York 
Press; 1992. 21–43.

17. Moeller MP, Donaghy KF, Beauchaine KL, Lewis DE, Stelmachowicz PG. 
Longitudinal study of FM system use in nonacademic settings: effects 
on language development. Ear and Hearing 1996; 17:28–41.

18. Gabbard SA. Chapter 11: the use of FM technology for infants and 
young children. In: Seewald R, Bamford J, editors. A sound and 
foundation through early amplification. Stæfa Switzerland: Phonak AG; 
2005. 155–162.

19. Madell M. FM auditory training systems. Timonium, Maryland: York 
Press; 1992. 157–173.

20. Wolfe J, Morais M, Schafer E, Mills E, Mülder H, Goldbeck F, et al. 
Evaluation of speech recognition of cochlear implant recipients using 
a personal digital adaptive radio frequency system. J Am Acad Audiol 
2013; 24:714–724.


	Effect of digital wireless technology on the language development of children with cochlear implants
	Recommended Citation

	Effect of digital wireless technology on the language development of children with cochlear implants
	Authors

	tmp.1719296283.pdf.has2U

