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This study examines how the reception of cochlear implants (CI) for children has changed
in Japan. The research targets include the fields of hearing education, medical care, and
patients’'movements. It also studies how the user of CI changed their reception as they
entered adulthood. Literature survey and semi-structured interviews find the followings.

1) From the 1980s to the early 1990s, before and immediately after the introduction of CI
treatment, the education field considered CI as negative.
2) Since the introduction of CI surgery, manufacturers and medical cares have sought to
improve device performance and surgical safety.
3) From the late 1980s to the early 1990s, the Association of CI Wearers Friends
[ACITAIl,a joint association of organizations for hearing-impaired and hearing-loss people
throughout Japan, "ZEN NANCHO", and two adult hearing impaired parties signed
a request for health insurance coverage, performed activities, etc.
4) Due to these effects, the application of CI treatment to health insurance was
realized in 1994.
5) Since 1995, the number of children undergoing CI surgery has gradually increased.
6) Specifically, in the mid-1990s, deaf schools and other education institutes for hearing-
impaired children neutrally accepted parents and children who came to consult for early
support.
7) At the deaf-hearing education site, the relationship between the wearer and the parent
began to understand the limitations, safety, and effectiveness of CI.
8) And the acceptance of CI changed in the positive direction from the late 1990s.
9) Since 2000, CI began to be used for younger children, due to the trials of newborn
hearing screening test.
10) Childhood CI has become the standard treatment for children with severe inner
ear hearing impairment with binaural hearing of 90dB or more.
11) The research also revealed the receptions of CI users, by the interviews with four
pediatric CI participants (those who installed CI at earlier stage between 1994 and 2000)
who have reached adulthood, and their parents.
+ Two of the CI users received it positive, valuing CI for more than just
hearing ability, and one perceived more neutrally just valuing its hearing
ability.
+ One interviewee who stopped using CI valued it negatively, by accepting

the soundless world with his liver in mind.
12) Two parents, on the other hand, received CI positive, regardless of whether CI was
effective for their children.

From now on, we looks forward to a new perspective on the effectiveness and issues in deaf
education about CI, from the narratives of CI wearers from childhood to adulthood.



