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Educational interpreters may be challenged by 
the unique needs of deaf students with cochlear 
implants. In some ways interpreting is the same, 
but in other ways it can be very different. This 
guide is directed specifically at educational inter-
preters. Its purpose is to explain how important it 
is for interpreters to work with educational teams, 
to explore interpreting strategies, and to gain skills 
in many domains that might be useful given that 
the needs of students with cochlear implants can 
vary significantly. It presumes that many individ-
uals on an educational team can work with the 
interpreter to identify what is needed to help stu-
dents with cochlear implants become proficient in 
visual and/or spoken language skills.

There are a few major premises that are essen-
tial when working with students with cochlear 
implants. First, research shows that early access 
to language—spoken or signed—is best for all 
children, but it should be a full language. The edu-
cational team (including speech-language pathol-
ogists, the teacher of the deaf, and the audiologist) 
typically assesses all uses of language, including a 
range of modalities and gesture systems. Next, the 
decision to implant a child is ultimately a matter 
of family choice as they work with professionals to 

understand potential outcomes. The educational 
team works in the context of this family choice. 
The interpreter is part of this constellation sup-
porting the family, the educational team, and the 
student. Finally, many students with cochlear im-
plants use a range of communication modalities 
and sources of information. These may include 
sign language, visual cues, graphics, and print. 
They may also include spoken language, vocal 
features, and auditory information such as spoken 
English, tone of voice, and environmental sounds. 
Many professionals refer to this as the “auditory 
to visual continuum.” All individuals have prefer-
ences for how they best learn. For a student with 
a cochlear implant, visual information may sup-
plement auditory information and vice versa. Stu-
dents with cochlear implants may demonstrate a 
variety of learning preferences anywhere on this 
continuum depending on the type of information 
and the setting.

Children change over time, and their learn-
ing needs are discovered as they mature. With all 
students, there is a need for flexibility in whatever 
approach or strategies are used to address their 
changing needs. In the case of students with co-
chlear implants, the use of auditory and visual in-
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formation to access the academic environment is 
something that develops over time as they become 
increasingly experienced with using the cochlear 
implants and developing auditory skills. As stu-
dents develop over time during their preschool 
through high school years, the interpreter’s role in 
providing support will shift.

A cochlear implant is a medical device that 
uses electrodes to stimulate the auditory nerve 
and generate a representation of sound. Howev-
er, it does not restore normal hearing. When an 
individual receives a cochlear implant, his or her 
brain needs to develop the skills to make sense of 
what he or she is perceiving. Some students enter 
school still in a period of developing these skills. 
An interpreter may be part of the educational 
team that will assist in this development.

While cochlear implants can provide auditory 
access to sound, not all students have the same lev-
el of auditory access and understanding of spoken 
language. There are many factors that have the po-
tential to impact a student’s communication pref-
erences and access to the auditory environment. 

Some students may use their cochlear im-
plants to alert them to environmental sounds 
but still need full sign language support to un-
derstand classroom discourse because they have 
limited auditory access and cannot understand 
spoken English. Other students may be able to 
express themselves using spoken language but 
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may require key words, signs, or speechreading 
in order to fully comprehend spoken language. 
And still other students may fully comprehend 
all of spoken communication and rely primarily 
on speechreading or the printed word to support 
their learning. Since the population of students 
using cochlear implants is so diverse, highly dif-
ferentiated interpreting practices are needed in 
order to meet the individual needs of the students. 

The interpreter needs to have a clear under-
standing of the student’s ability to access and use 
spoken English and/or sign language as well as the 
educational team’s goals for the student. Key in-
formation about the student’s learning preferenc-
es can be found in assessments that identify his 
or her speech perception skills, speech-language 
abilities, sign language skills, and academic levels 
of functioning. Interpreters should review this in-
formation with the educational team. Observation 
of the student during social and instructional set-
tings can provide good information about how the 
student wishes to naturally interact in the environ-
ment. For example, students may wish to use in-
terpreters in the classroom, but they may not want 
or need to use interpreters in social settings. Pref-
erences for how auditory and visual information 
will be used can be identified as part of the stu-
dent’s Individualized Education Program (IEP). It 
is important to engage the student in conversation 
regarding his or her auditory and visual learning 
preferences, especially as he or she gets older. 

Whether a student needs an interpreter or can 
manage without one may vary according to the 
content of the communication. If the concepts 
and vocabulary are new or complex, some stu-
dents may need visual support even if they do not 
need support when the language is less academic. 
Needs for interpreting support can also vary by 
social or academic context. It is essential for ed-
ucational teams to discuss content and context in 
relation to the student’s ability to use and under-
stand spoken language or sign language.

Differentiated Interpreting Practices
The “one-size-fits-all” approach does not fit ev-

ery student who is deaf or hard of hearing regard-
less of if assistive listening technology, hearing 
aids, or cochlear implants are used. Resources that 
can be utilized when discussing and planning for 
interpreting services include the Clerc Center and 
Boston Children’s Hospital’s Students with Cochle-
ar Implants: Guidelines for Educational Program 

Cochlear implants provide many implanted deaf students with access to sound 
to the extent that they can understand spoken English without an interpreter. 
However, students using cochlear implants range in their abilities to understand 
spoken language due to a variety of factors:

•	 age of onset of hearing loss
•	 spoken and sign language skills prior to implantation 
•	 age at cochlear implantation
•	 frequency of use of the cochlear implant
•	 use of accessible language in the home environment (spoken and/or signed)
•	 access to a high-quality early intervention program
•	 educational environment
•	 hearing and speech skills prior to implantation
•	 sophistication of the cochlear implant technology
•	 structure of the cochlea or function of the auditory nerve
•	 appropriate fitting/programming of the cochlear implant sound processor
•	 presence of learning or intellectual challenges
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Planning and Boys Town National Research Hos-
pital’s Interpreter Communication Plan. You can 
find links to these resources on the Clerc Center’s 
Interpreter Guides web page. 

Differentiated interpreting may require a dis-
cussion of what visual and spoken language will 
be used. Context and situations should result in 
discussions related to how interpreting may vary 
according to changing needs throughout the day 
and school year. This may include discussions of 
what language to use; when simultaneous versus 
sequential interpreting should be implement-
ed; when, how, and what type of visual supports 
should be offered; and whether or not the student 
needs interpreting in a particular situation. It’s im-
portant to remember that more may not always be 
better. Some students may need to focus on the 
spoken message first; other students may need to 
see visual language before they can make sense of 
the auditory information. The goal is a goodness-
of-fit between what the student needs and what 
the interpreter provides. The interpreter’s goal is 
to adjust practices by determining the student’s 
learning preferences or needs and provide the 
appropriate support. This is achieved when in-
terpreters engage in ongoing task analysis to un-
derstand what the student needs or prefers as the 
classroom and social situations change. 

Guidelines for Differentiated 
Interpreting Practices

Acoustic environment. Maintaining an ap-
propriate acoustic environment will aid the stu-
dent with comprehension of spoken information. 
The interpreter can assist the student with being 
able to identify and report when classroom noise 
or acoustics are interfering with optimal audito-
ry access. The interpreter can provide the student 
with examples of how he or she might handle or 
resolve the auditory distractions. For example, if 
the class is doing small group work and the con-
versations are making it difficult for the student 
to hear peers, the student might ask the teacher if 
the group could move to another room or further 
away from the other groups. The responsibility for 
maintaining an appropriate acoustic environment 
lies with school administration. There are educa-
tional team members (e.g., educational audiolo-
gist, teacher of the deaf) who can assist. 

Device technology. The interpreter may be 
responsible for checking the student’s technology 
on a daily basis to ensure it is working as well as 
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for reporting problems. If the device is not work-
ing, the interpreter may need to provide full in-
terpreting support when the student doesn’t have 
sufficient auditory access. An educational audi-
ologist can provide information on how to check 
hearing devices.

Visual environment. Establishing a support-
ive visual environment is also important. Some 
students use speechreading in addition to looking 
at the interpreter to enhance their understanding 
of the spoken message. Therefore, it is important 
that the instructor and interpreter both be visible 
to the student. Consideration should also be given 
to the impact that competing light sources or visu-
ally distracting backgrounds have on the student’s 
speechreading and understanding interpreted in-
formation (e.g., moving back and forth in front 
of the illuminated SMART board will introduce 
competing and inconsistent visual access to the 
spoken and signed message).

Mixed methods of communication. Some 
students with cochlear implants use spoken lan-
guage to express themselves and sign language 
to understand the spoken message. When stu-
dents use mixed methods of communication, one 
method may be more developed. In many cases 
students with cochlear implants have more devel-
oped spoken language skills than sign language 
skills. An interpreter may need to familiarize a 
student with basic signs if directed by the educa-
tional team. 

For those students who have a high level of 
auditory comprehension, a single sign or written/
fingerspelled word may be all that is needed to 
help them comprehend a new or difficult-to-un-
derstand concept. 

For students with cochlear implants who are 
highly successful in understanding spoken En-
glish, consideration should be given to how the 
student prefers information to be presented. There 
may be times when the student prefers to listen to 
the speaker first and then look to the interpreter to 
confirm if what he or she heard was accurate. This 
allows students the option to check their own lis-
tening comprehension and to build confidence in 
their hearing ability. With increasing self-knowl-
edge about how much visual support is needed to 
understand the content, students can advise in-
terpreters regarding when and how much visual 
support they need to access the content. 

Type of sign language. The type of sign lan-
guage to be used by the student should be writ-
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ten into the IEP. Many students with cochlear 
implants will need sign language that aligns with 
English rather than American Sign Language. 
Should the specified system or language not meet 
the student’s need even after the interpreter makes 
modifications to clarify or support comprehen-
sion, this information should be shared with the 
educational team. 

Visual support. Learning and keeping pace 
with academic content is a complex task for stu-
dents who are deaf or hard of hearing in general 
education classrooms. A variety of forms of visu-
al support may be used in classrooms in addition 
to interpreting. The interpreter may support the 
student by pointing to print, pictures, charts, or 
overhead material. This will aid students in fol-
lowing the flow of classroom discourse. Pointing 
to the teacher’s outline on the overhead, providing 
vocabulary terms on the whiteboard, or pointing 
to visuals in the student’s textbook highlights key 
concepts that assist the student in following the 
classroom discussion.

Visual orientation. When visual or audi-
tory orientation/access to the entire classroom is 
not available or optimal, the interpreter may need 
to visually orient the student to who is speaking, 
especially during fast-paced classroom inter-
changes. Pointing in the speaker’s direction or 
indicating the speaker’s gender, color of clothing, 
or name are strategies that can be implemented to 
ensure access.

Cues. Many students who are deaf or hard of 
hearing may experience auditory and visual fa-
tigue due to the amount of concentration it takes 
to access the environment. This may be especially 
true for a student with a cochlear implant who is 
receiving both spoken English and sign language. 
The interpreter can help prioritize essential lis-
tening times by helping students focus attention 
on the most important information. One possible 
strategy is for the interpreter to develop cues that 
identify when the teacher is starting a lesson so 
the student knows when he or she needs to attend 
again. This is a different way to think about inter-
preting—not just how to interpret but what to in-
terpret.

Conclusion
An interpreter who works with students with 

cochlear implants needs to work with the educa-
tional teams to understand each student’s auditory 
access, use of spoken English, use of sign language, 
and the educational goals surrounding the use of 
spoken and signed language. Most interpreters 
will need further training and assistance in order 
to scaffold a student’s development of listening 
and spoken English skills. When working with 
students with cochlear implants, it is essential for 
interpreters to build collaborative relationships 
with speech-language pathologists, audiologists, 
mainstream teachers, and teachers of the deaf to 
achieve optimal outcomes.
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