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Background and Objectives Children who received cochlear implants (Cls) in early age
can achieve age-appropriate language ability and can be educated in the classroom alongside
normal hearing (NH) peers. However, what is rarely investigated is their relations with NH
peers in the classroom. The purpose of this study was to examine the peer relations of children
with ClIs.
Subjects and Method Peer relations were examined using a peer relation scale test that
included support, intimacy, recognition, conflict, and competition. Participants were 25 chil-
dren who received their first CI before 3.5 years of age. Their peer relations were compared with
those of 129 children with NH.
Results Children with Cls evaluated themselves as having good peer relations, but their
perception of peer relations varied according to gender and language ability. CI boys with lan-
guage delay perceived lack of support and intimacy, whereas CI girls with language delay per-
ceived more conflict than NH children. On the other hand, CI children with normal language
ability showed no differences in their peer relations from NH children.
Conclusion Early CI surgery and intensive language rehabilitation can prevent peer prob-
lems and promote adjustment in school life for children with CI.
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Table 1. The demographic data of children with Cls and those with NH

Children with Cls

Children with NH

Number of subjects

boys/girls

Chronologic age (years, mean+SD)
Age at 1st Cl (years, mean+SD)

Duration of Cl use (years, mean +SD)

25 129
11/14 65/64
10.3%1.1 10.6%1.1
2.0+0.8
8.7+1.2

Cl: cochlear implant, NH: normal hearing, SD: standard deviation

www.kjorl.org 397



Korean J Otorhinolaryngol-Head Neck Surg 1 2018;61(8):396-402

Asp7| A ot =AlE w e W= s ] Qe 2}
Zyo) odoll tisiAl el 254 ekrh(1)oll A e vi-g- 2
THER)7IA] 54 Likert =2 SH38H=E Hof Qlekh Ao
AR A A= GAR] 57 Bk 4§ Eas A,
A P EHIAY FHA 24 RA HTt =EFE
AR E=BAE FA AABIAL ks e Sjvigbe) v
H A B 99 EA Y] R 82 e
7b s BHEAE FA dAskaL ke e Sjulet
ok 2 Aol Foidt obFolAls dAY s AFES 7
o2 A B A S Frekes 28kt

‘F: A
¢1Febg-o]4] obE AA|L} A4t A ofF AA|S Eeft
A& GAF s vlaskgle). 12)a AJlof| kg ZfolE
o 7] ffsf 2lFeFg-ol4] Holel FAk A wol, ¢lset
o]4] ofole} A4} A ofo} 7+ kA A= HAF H4
H|astle}, 2082 QlojsEd] e EejiAe Apol&
ol 7| QJ3f], obs & doldrd Adwta dojdd A<
O 2 Upo] A HY obEat EejeA Ak FA HeE
H WS} Ql3eF9-0]4] o}59 dol5dE oA EE
3} S AA =] Q1= Receptive & Expressive Vo-
cabulary Test(REVT)ZE =743}tk REVT A7) -2 stan-
dard deviation(SD) ©]3}2l A& <lojdlad x|Ho =z, -]
SD o)/l A& A4 ol = IAsk3ITh

SAEA4L SPSS(version 23; IBM Corp., Armonk, NY,
USA)E o] &3} ZH3EE t-test?} Mann Whitney U-test
= Alggstei

d

1 g o pe X

2 3

Q1Bok o)) obE3t Ay A obse] wefeA 9 vl
wefp A= Al S B8] 9o F wekee) 3

(Fig. 1A). EefA|2] 42

£ QAFekgol4] obgo] 4 3 ofFof ul3)
=z)

7} 9194tH(p=0.113, 0.064)(Fig. 1B).

Q1geteola] Yolol B4 el oto] maheiA) Q1 vl
Q1gesol A ok} B4t Hel
o

O] A a9l A, A, =i G99 T AFeteol
A ozt B4 A wotel wlal] fofakAl 2 3kth(p=0.012)
oF9] G AH RS uf 17 Joo) Hat Hevt F
o 7F 23 Zfol7t It (p=0.175), =& Fo X 94
O] ot Hp= AFepol4] ok B4 9 Fotol Hlg
FolaHA Wth(p=0.015, 0.002)(Fig. 2A). ¥Fd E)iA 2]
A a9l 45 A4 499 T4 5ol o
ofe} g4t e ol 1t fefgt ato7} Gt (p=0114), ZFzte
o19] Gl = F Hk Tt Folgt Zpo|7t gliTh(p=0.529,

¢1-32k9-o]A] ofofel g4t Y ojofe] TaEfjTA Q14 vl

QlFeh-ol4] ojofet HAF Y ojoke] H|aoA|, et
AL S84 24l A, A, B J99 FH F A
7F fol3t Aozt §ItH(p=0.754). 3+ FgER bRt
< o= BE FAo A F ek 7+ folgt xfo|7} vEelA]
oFeItH(p=0.096, 0.710, 0.714)(Fig. 3A). Eej@A o] FA7
QA% A5 AR F99] FHE Qa4 oo} YA}

*kk , *
5 1 1
4 3
] :
< s
8 2 |
= :
1 :
Support Infimacy Recognition Total score
A ‘ [ Cl(h=25) [ NH(n=129)

Mean score

Conflict Competition Total score

B ‘ [ Cl(h=25 [ NH(n=129)

Fig. 1. Comparison of peer relations between children with Cls and children with NH. Positive peer relations including support, intimacy,
and recognition (A). Negative peer relations including conflict and competition (B). *p<0.05, ***p<0.001. ClI: cochlear implant, NH: nor-

mal hearing.
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Fig. 2. Comparison of peer relations between boys with Cl and those with NH. Positive peer relations including support, intimacy, and
recognition (A). Negative peer relations including conflict and competition (B). *p<0.05, **p<0.01. CI: cochlear implant, NH: normal

hearing.
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Fig. 3. Comparison of peer relations between girls with Cl and those with NH. Positive peer relations including support, intimacy, and
recognition (A). Negative peer relations including conflict and competition (B). Cl: cochlear implant, NH: normal hearing.
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Fig. 4. Comparison of peer relations between Cl boys with a poor vocabulary and NH boys. Positive peer relations including support,
intimacy, and recognition (A). Negative peer relations including conflict and competition (B). *p<0.05, **p<0.01. Cl: cochlear implant, NH:

normal hearing.
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Fig. 5. Comparison of peer relations between Cl boys with a normal vocabulary and NH boys. Positive peer relations including support,
intimacy, and recognition (A). Negative peer relations including conflict and competition (B). Cl: cochlear implant, NH: normal hearing.
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Fig. 6. Comparison of peer relations between CI girls with a poor vocabulary and NH girls. Positive peer relations including support, in-
timacy, and recognition (A). Negative peer relations including conflict and competition (B). *p<0.05. CI: cochlear implant, NH: normal
hearing.
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Fig. 7. Comparison of peer relations between CI girls with a normal vocabulary and NH girls. Positive peer relations including support,
intimacy, and recognition (A). Negative peer relations including conflict and competition (B). There were no significant differences be-
tween two groups in every categories. Cl: cochlear implant, NH: normal hearing.
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