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The auditory training clinic for preschool deaf children in Kawasaki Hospital
was started in April of 1970. 246 children were examined in our clinic for the
past four years and 124 children of them were trained.

The twenty two out of fifty six children who had been trained more than
one year and are enrolled in the primary schools at the time of October, 1974,
were subjected to our follow-up study on their school record and adaptability to
the school life. In the present report, the obtained results and training methods
for preschool deaf children were discussed. The results were as follows:

1. The earlier a deaf child began to undergo auditory training, and the longer
he continued training, the more effective it was.

2. It was advisable to let them wear their hearing aids as early as possible
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and to give them systematic training according to the normal development of

Tanguage.

3. Deaf children whose hearing loss were less than 60 dB could learn in

regular primary schools, if they underwent auditory training not only before
entrance into a school but also during school.

4, Some of deaf children whose hearing loss were 61 to 90dB could learn in

regular primary schools when they had part-time regular help of auditory training,
and the other of them were advisable to learn in attached special classes for

deaf children.

5. A few of deaf children whose hearing loss were more than 91dB, were
able to adapted themselves to attached special classes for deaf children in regular

primary school.
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