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Abstract: 

 Cochlear implants are a controversial topic in the Deaf community due to the fact that 

many believe that the invasive procedure is the “cure” to deafness. The purpose of this study is to 

give a well-rounded and more Deaf friendly perspective to a technological device that can 

exacerbate audism. The research question of this study is to determine whether the risks of 

having a cochlear implant is worthwhile. This study also focuses on the very important ethical 

and cultural aspects of the implant. The types of data used in this study is quantitative, 

qualitative, and observational. Data is collected through various scholarly and consumer-based 

articles, as well as other media sources. The results of this study are that despite some of the 

improvements in quality of life because of the effectiveness of the implant, there are many 

serious lifelong risks and possible complications that can also arise from having a cochlear 

implant. Despite such risks and different ethical perspectives and whether the implants are Deaf 

friendly, whether cochlear implants are worth it; it is subjective to each and every person who 

makes the decision of getting implanted.  

Introduction: 

 In today’s modern society, the general public’s perspective on deafness, Deaf culture, and 

sign language is more well-known than it ever has been before. Because of social media, and 

easy access to assistive devices, Deaf people can be more engaged in the hearing world than ever 

before. With the widespread awareness of deafness, Deaf culture, and sign language; there are 

also many different perspectives about such topics that are misrepresentative and inaccurate. One 

of the most common misconceptions of deafness is the use of cochlear implants. Cochlear 

implants are viewed by many as the “cure” to deafness. The hearing world with little knowledge 
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about the Deaf community’s and the Deaf culture’s views on cochlear implants as the device that 

can make a deaf person hearing.  

 Since its inception in the early 1900’s, cochlear implants are a revolutionary device that 

does great things for many of the people who are implanted. Even though it is not guaranteed, 

cochlear implants can give a deaf person a greater sense of hearing. For that reason, cochlear 

implants can change a person’s life for the better, but also possibly for the worst in some cases. 

With implantation, there is a concern as to whether an implanted person is still considered deaf. 

The cost of the implant is also an extremely important factor. It can be extremely expensive to 

undergo this procedure without adequate healthcare coverage. There is an ethical problem 

regarding the implant due to the fact that there are many people who feel that it is unethical for a 

child, and sometimes even toddlers to receive a cochlear implant with no say in the matter 

because of the child’s guardians making the decision for the child to get implanted. With the 

extensive and irreversible procedure that includes the drilling of the skull, there is a possibility of 

complications that can arise during the operation. Even after the procedure, there are lifelong 

risks that can arise at any stage of life after getting implanted. Despite such concerns, thousands 

of people received, and are still receiving implants, and the implant continues to change the lives 

of many people, whether it is in a positive or negative way.  

Methodology: 

 In this study, all the research is done through scholarly articles online, as well as 

consumer articles online. In my study, I am primarily analyzing data from such sources. Even 

though the topic of cochlear implants does involve human subjects, my study does not involve 

human subjects directly, but rather refers to other studies who use human subjects. I also refer to 

interviews already completed and featured in scholarly articles, consumer journals, the 
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documentaries Hear and Now, Sound and Fury, and Sound and Fury: 6 Years Later; educational 

articles, blogs, and videos published by media sources.  

 The kind of data that is being collecting involves quantitative, qualitative, and 

observational data. The quantitative data that will be collected involves the chances of having 

complications and/or side effects because of the implant, as well as statistics regarding the 

implant and those that are implanted. The qualitative data that is being collected is regarding how 

those that are implanted feel regarding their quality of life as well as the Deaf community’s 

perspective. The observational data that is being used is regarding my own personal observations 

when I interact with individuals with implants at a Deaf and Blind school (the school shall not be 

named to protect the privacy of the children and adults) where I currently an intern. 

 The limitations to the methodology of this study involves the lack of direct interviews 

with medical professionals, Deaf community members, and those with implants. Because of 

having to use interviews already completed from other resources, I am restricted regarding the 

information that can be used due to the availability of information, and the type of questions 

asked. Another limitation is regarding the observational data, due to the fact that not that much 

information can be discussed because of FERPA (Federal Educational Rights and Privacy Act) 

regulations. Because the observational data is from a school where I intern, the data is biased to 

the convenience sampling of the students who I observe. 

Results: 

Anatomy of the Ear: 

 The human ear is a structure of the body that is relatively small, yet important. The ear 

has three parts to its’ anatomy which is the outer or sometimes called the external (ear canal), 
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middle (ear drum), and inner ear (cochlea). According to the University of Maryland Medical 

Center, the process of a fully functional ear is as follows: 

1. Sound is transmitted as sound waves from the environment. The sound waves are 

gathered by the outer ear and sent down the ear canal to the eardrum. 

2. The sound waves cause the eardrum to vibrate, which sets the three tiny bones in the 

middle ear into motion. 

3. The motion of the bones causes the fluid in the inner ear or cochlea to move. 

4. The movement of the inner ear fluid causes the hair cells in the cochlea to bend. The hair 

cells change the movement into electrical pulses. 

5. These electrical impulses are transmitted to the hearing (auditory) nerve and up to the 

brain, where they are interpreted as sound. 

 What is the Cochlear Implant?: 

 For a deaf person, the cochlea (inner ear) is not functional. The cochlear implant is a 

device that works to take the place of the cochlea, in order for the person to hear. There are five 

parts to what makes the cochlear implant which are the microphone/speech processor, 

transmitter, magnet, receiver and stimulator (a sole part), and the electrode array. The first part of 

the cochlear implant is the microphone and speech processor which is wrapped around the ear 

lobe. The microphone/speech processor requires a battery to be used in order for it to operate. 

The microphone picks up any sound that takes place. The speech processor organizes the sounds 

that the microphone picks up, where it is then sent to the transmitter. The external transmitter is 

connected through an external magnet, where it sends the organized sounds from the speech 

processor to the receiver/stimulator which is connected to the magnet internally. The 

receiver/stimulator uses the sounds already sent and converts the sound into electric impulses. 
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The electric pulses are then sent to the fifth part of the cochlear implant which is the electrode 

array. The electrode array are coils that are wrapped around the actual cochlea, where it collects 

and sends impulses from the receiver/stimulator to the auditory nerve system. The auditory nerve 

system will then help the brain process and recognize that sound is taking place.  

The cochlear implant is located both externally (outside of skin) and internally 

(underneath skin). The microphone/speech processor, the transmitter, and the magnet are located 

externally. The removable microphone/speech processor is connected with a removable wire 

which can be magnetized to the magnetic transmitter. The receiver/stimulator is located 

underneath the skin but connected to the transmitter through the magnet. The electrode array is 

also located underneath the skin and wraps around the cochlea.  

According to the U.S. Food and Drug Administration, there have been at least 325,000 

cochlear implants implanted in the world with 96,000 being in the United States. About 40% of 

the 96,000 Americans implanted are children. Even though a majority of those who are 

implanted, are implanted in one ear, there are some individuals who are implanted in both ears. 

Even though benefits vary based on every individual and the effectiveness of the implants, there 

is a higher chance that a person with two effective implants can better hear speech and localize 

sounds.  

Since the early 1900’s, doctors have been experimenting with devices where electric 

impulses help to stimulate the cochlear so a deaf person can hear. It was not until the 1980’s 

what is now the cochlear implant was perfected. In October of 1982, Dr. Graeme Clark invented 

and performed the first successful cochlear implant surgery.  

With the advancements in cochlear implants comes different options. Currently, there are 

three different varieties of commercial cochlear implants to choose from which include the 
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Nucleus Cochlear Implant Systems, the Clarion Cochlear Implant Systems, and the MED-EL 

Cochlear Implant. While the physical hardware, risks, costs, and processes are mostly the same 

for the implants, there are some differences that makes each implant stand out from one another. 

The Nucleus Cochlear Implant Systems focuses more on manipulating the electrodes to enhance 

speech processing. The Clarion Cochlear Implant Systems focuses on adjusting the stimulation 

of the cochlea where as many as 38 different channels are available. The MED-EL Cochlear 

Implant Systems is more of a general cochlear implant system which focuses more on a higher 

battery life for the microphone/speech processor and more convenience in choosing different 

wearing options for the implant. All three systems of cochlear implants are constantly updating 

their individual features in an attempt to make them more marketable to those interested in 

implants. Despite these different systems of cochlear implants, they all primarily have the same 

function which is to stimulate the cochlea.  

The cost of a cochlear implant varies per individual based on insurance coverage and 

nationality. In countries where there is universal healthcare such as the United Kingdom and 

Canada, there is no cost to the “consumer” to get implanted. In places such as the United States 

where there is no universal healthcare in place, the cost for an implant varies based on health 

insurance coverage. If a person is on Medicare, the cochlear implant is covered. If a person is on 

Medicaid, the cochlear implant is usually covered but occasionally is not. For most private 

insurance plans, the cochlear implant is also covered. If qualified for the implant, many people 

see the cochlear implant as a better option than hearing aids because of financial reasons. In 

addition, Medicaid which usually (not always) covers the cost of hearing aids, Medicare and 

most private insurance companies do not cover hearing aids, but they do cover cochlear implants. 

Depending on deductibles based on insurance plans, cochlear implants are sometimes a more 
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cost-effective option. According to the NIH, the average cost of the implant which includes the 

procedure, follow up appointments, and therapy will cost on average about $60,000 in the United 

States without insurance. If there is a complication that arises where there needs to be another 

operation, it can be costly, but such costs vary per individual situation. 

Having to make sure that the batteries for the microphone/speech processor are replaced 

can be an inconvenience timewise and financially due to the fact that a person needs to continue 

purchasing the cost-effective batteries. As time passes, the amount of money spent on the 

batteries can be a significant number. As of February 22, 2019, a 60 pack of cochlear implant 

batteries which can last up to 90 hours each battery costs $34.90 at Walmart.com, not including 

tax and shipping costs. If all of the batteries work to its full potential of 90 hours per battery, a 

pack of sixty batteries would last 225 days. If the costs remain the same, after fifty years of 

purchasing batteries, it would cost $11,250 (not including tax and shipping costs) on batteries 

alone. 

What it means to be culturally Deaf: 

There are three aspects to what it means to be culturally Deaf. The first aspect is most 

importantly to be physically deaf. With being physically deaf, a person’s hearing would be very 

little to nonexistent. The second aspect to what it means to be culturally Deaf is to communicate 

through sign language. In the United States, the sign language that is used by the Deaf 

community is American Sign Language. I would like to point out that there are culturally Deaf 

individuals that are oral as well. What it means for a Deaf person to be oral is when a person uses 

and relies on lip reading what hearing people are speaking, as well as voicing their own words. 

The culturally Deaf who are oral are usually also fluent in sign language where there they can 

still communicate with other Deaf individuals who are not oral and only uses sign language.  
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The third aspect to what it means to be culturally Deaf is when a Deaf person is involved 

in the Deaf community and practices Deaf culture. Those that are culturally Deaf follow Deaf 

cultural customs. One example of such customs is having a collectivist life style. A collectivist 

lifestyle is a lifestyle where people live and support each other as a community rather than as 

individuals. This collectivist lifestyle is different than the hearing lifestyle in the United States 

which is more individualistic. The individualistic lifestyle which almost all hearing Americans 

live by is where we are only focused on ourselves as an individual rather than as a community. 

Another example of a Deaf cultural custom is being involved in the local Deaf community. What 

it means to be involved in the local Deaf community is to “know” many of the Deaf individuals 

who live around the area, attend local Deaf events and celebrations, as well as living as a 

community with others. Living as a community with others does not necessarily mean living 

with other Deaf individuals (it can) but rather being there for one another and supporting one 

another. Obviously, there are countless other Deaf culture customs, but those discussed above are 

two really important customs in Deaf culture.  

Being Deaf and deaf are two different identities. What it means to be culturally Deaf with 

a capital “D” is when a physically Deaf person is involved in Deaf culture and knows sign 

language. Being deaf with a lowercase “d,” means when a person is physically deaf, but is not 

involved in the Deaf community. There are deaf people who do know sign language but are not 

involved or embrace Deaf culture. In many situations, a person who is deaf is usually oral and 

does not use sign language as the primary mode of communication.  

Regarding those with cochlear implants, whether an implanted person identifies as Deaf 

or deaf really depends on the person as an individual. There are individuals who are implanted 

who know sign language and use it as primary mode of communication, as well as being 
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involved in Deaf culture. Those individuals usually identify themselves as Deaf. There are also 

individuals who are implanted, where they do not use sign language, are not involved in the Deaf 

community, and are solely oral. As a result, those people mostly identify themselves as deaf. 

Even though a person who is implanted is most likely (not guaranteed) to have a greater sense of 

hearing, those people most likely still do not have “perfect” hearing where the range of what they 

can hear is still not as good compared to a hearing individual. 

To most of the hearing world, cochlear implants are viewed as “cure” to deafness where 

every Deaf/deaf person should have the procedure to get rid of the “disability.” The Deaf culture 

does not view deafness as a disability. Obviously, there are some challenges to being deaf, but 

Deaf people have lived with that for a lot of their lives where being Deaf is who they are. 

According to the article Children With Cochlear Implants: Changing Parent and Deaf 

Community Perspectives, the National Association of the Deaf made a position statement in 1991 

regarding how they feel hearing parents of deaf children view implants saying “The parents who 

make the decision for the child are often poorly informed about the Deaf community, its rich 

heritage and promising futures.” Contrary to what most people think, the Deaf do not need to be 

“fixed” where cochlear implants are devices of oppression. If the next generations of Deaf 

people are getting implanted at young ages where they can physically have a greater sense of 

hearing, they are most likely to take part of the hearing culture, where the Deaf culture is ignored 

and will not be practiced in the future.  

Benefits of getting implanted early in life and Ethics of pediatric implants: 

 Parents of deaf children (90 percent are hearing) usually are faced with the decision 

whether to have their child implanted. Those parents are faced with many possible options that 

can drastically alter their child’s life forever. Parents are faced with the options of having their 
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child implanted, not having their child implanted but rather have them live more of an oral 

lifestyle, or having the child learn American Sign Language and acculturate the child in the Deaf 

community. Many parents are told by others how if their child is implanted, they will be able to 

hear and live a “normal” hearing life. Parents are also told how if their children are implanted, 

they will be able to speak normally. In an article by doctors John B. Christiansen and Irene W. 

Leigh, they state that “it is certainly true that implantation will probably make it easier for deaf 

children, especially those who receive implants before the age of 5 years, to acquire spoken 

language, depending on their ability to maximize implant use through intensive training.” In the 

article Language Development in Profoundly Deaf Children with Cochlear Implants, it suggests 

that implanted children have the average rate of language development which is really close to 

that of hearing students.  

What many parents of deaf children are not aware of is that deaf children are able to be 

just as literate, if not even more literate than hearing children without the cochlear implant. At a 

lecture with Gallaudet University president Roberta J. Cordano, she discussed how deaf children 

who are given the opportunities to learn to sign, read, and write will thrive just as much if not 

greater than hearing children. She also stated how brain development in Deaf children is the 

same if not greater than that of hearing children. 

In the films Sound and Fury and Sound and Fury: 6 Years Later which was released in 

the years 2000 and 2006 respectively, features two Deaf parents who are torn between letting 

their five-year-old Deaf daughter Heather be implanted. Despite Heather wanting an implant at 

the age of five and despite her Deaf parents investigating whether the cochlear implant was right 

for her, the parents ultimately decided for Heather not to get implanted. The doctors told the 

parents how if Heather was to get implanted at a young age where her language is still 



Martinez 12 

developing, that it will be prime time for her to pick up speech. When Heather was nine years 

old, her parents decided to let her get implanted, with her younger siblings soon to follow. The 

parents both felt that having their children implanted is the best thing for them. Heather talked 

about how she identifies as a hearing person but still feels apart of Deaf culture where she claims 

that she is much happier now.  

 Despite the benefits of not implanting their children, parents are many times not aware of 

the benefits of not implanting, and usually decide that the benefits of implanting their child is 

greater than not implanting their child. In the article by doctors John B. Christiansen and Irene 

W. Leigh, they talked about how most parents involved in their study were in favor of their 

children getting implants. They also mentioned how the parents hoped that the medical 

professionals that consulted them on the implant would have been more open with them about 

the many different options that they can possibly consider for their child.  

 Despite the benefits and drawbacks of deaf children getting implanted at a young age, 

there is the topic of whether it is ethical or not for parents to make the life altering and permanent 

decision for their children at an age where the child cannot make the decision themselves/and or 

cannot speak for themselves. The U.S. Food and Drug Administration requires that children need 

to be at least twelve months of age or older to get a cochlear implant. Children at one year of age 

are not capable of make such decisions for themselves. One argument is that parents should wait 

for their child to get implanted till their child gets old enough to make his/her/their own decision. 

The other argument is that parents have the right to make the decision for their child. Many 

parents have the perspective that they feel that having their child implanted would be the best for 

their child because of safety reasons. Because the chances of hearing are most likely (but not 

guaranteed), parents feel that with the implants, their child would be able to hear emergency 
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alarms, hear sirens, or any other noise that can possibly save the child’s life. In a study by 

Alexandra Wheeler, Sue Archbold, Susan Gregory and Amy Skipp, they state that a majority of 

people who were implanted early in life where implanted without their consent by their parental 

decision. NAD made a position statement saying that “The NAD recognizes the rights of parents 

to make informed choices for their... children, respects their choice to use cochlear implants and 

all other assistive devices, and strongly supports the development of the whole child and of 

language and literacy.” 

Receiving Cochlear Implants Later in Life: 

Depending on one’s state of health, anyone above twelve months of age is able to receive 

a cochlear implant. For those that have grown up Deaf/deaf where they have lived most of their 

lives without the implants, shortly after the activation of the implant, those people loved what 

new things they were experiencing. Depending on how much the person could hear before the 

implant and how much they can hear after the activation of the implant, they are open to new 

perspectives that most hearing people take for granted. According to an article by the University 

of Rochester Medical Center, people with cochlear implants have the possibility of noticing 

different sounds, such as footsteps, a door closing, a phone ringing; understand speech without 

lip reading, or be helped with lip reading; understand voices over the phone; watch TV; hear 

music; etc. The ability to hear these effects of the cochlear implants varies per person depending 

on the effectiveness of the implants. 

 Many people with cochlear implants report that the background noise that they hear gets 

bundled up with the noise that they are trying to focus on (people talking to them, television, 

etc.) With that in mind, people who are recently implanted are sometimes overwhelmed with 

what they are hearing. Many of the older adults who are implanted tend to not use the implants 
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as much as they can. Many turn off their implants for many parts of the day. For a small 

percentage of people who are implanted as an adult, they even decide to not even use the implant 

at all despite having the ability to turn it on. In most of those cases because the procedure to 

remove the implant is extremely expensive (similar to the cost of the initial surgery) and because 

there are risks involved in getting the implant removed, for the individuals who decides to not 

turn on their implants anymore, they still live their lives with the implant still inserted. Another 

effect that was featured in the films Sound and Fury and Sound and Fury: 6 Years Later that 

adults who are implanted as adults most likely are not able to understand speech despite them 

hearing it. They will still need to use lip reading to understand what another person is speaking. 

A medical professional mentioned in the film that despite cochlear implants being available for 

adults, out of about 300 patients who have been implanted through that medical practice in the 

year 2000 which this film was made, only five patients where adults, where the rest are younger 

children. Despite the Deaf mother Chris being told that the positive effects for her as an adult 

will be restrictive, she ultimately decided to get implanted herself in support of her three children 

who are implanted themselves.  

Based on the film Hear and Now, in Paul and Sally Taylor’s (an older deaf couple) case 

after being implanted, Paul reacted to the implant much easier than Sally. There were times in 

the film were Sally was crying because she felt so overwhelmed because even though she could 

hear much more than before, and was overwhelming and stressful for her. Because the 

effectiveness of the implants varies person by person, Paul appeared to have better results than 

Sally. Paul was able to hear music and the background noise that Sally was not hearing. Sally 

heard so much background noise, which was a major factor to her feeling overwhelmed. There 

were even times where Sally said that she just wants all her overwhelmed feelings to stop, 
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despite the reality that she most likely will be experiencing hearing background noises for the 

rest of her life. Sally also showed some tendencies of being jealous of Paul because of how he 

was reacting to his implant. 

Possible complications during the procedure and lifelong risks: 

 Like any surgery, there is always the risk that something can go wrong, as well as risks 

after the procedure. The most important risk to be considered when getting the surgery is that if a 

Deaf/deaf person has a small sense of hearing, they risk losing the hearing that they have due to 

the fact that the implant tampers with and basically replaces the cochlea. There is never a 

guarantee and there is the risk that a person who is implanted still may not be able to hear 

anything.  

According to an article by Johns Hopkins Medicine Health Library, “cochlear implant 

surgery is a safe and well-tolerated procedure.” There are countless rare but possible risks that 

can occur during and after the procedure of the cochlear implant. One of the most important risks 

regarding the cochlear implant is that since the implants works for every individual differently, 

there is a chance that the implant may not work for the patient where they still may not be able to 

hear as much as they were hoping, if at all. According an article by the University of Rochester 

Medical institute, risks of the procedure includes bleeding, swelling, infection in the area of the 

implant, dizziness or vertigo, numbness around the ear, changes in taste, leaking cochlea fluid, 

leaking spinal fluid, injury to the facial nerve which can cause movement problems in the face, 

infection of the membrane that covers the brain (meningitis), chronic inflammation around the 

implant (reparative granuloma), risks of general anesthesia, as well as the need to have the 

implant removed because of an infection.  
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 Excessive bleeding before and after the procedure is a risk that those who are implanted 

can get. If a person loses too much blood, organs can malfunction, oxygen would not be able to 

be pumped, and the body can go into a shock which can possibly result in fatality.  

Swelling behind the ear can occur after the procedure of getting implanted. Sometimes, 

even years after the procedure, swelling can occur suddenly. As a result, swelling is a risk that an 

implanted person has for the rest of their lives. The swelling behind the ear is because of liquid, 

pus, as well as air. The article Air-collection behind the ear: a rare complication in cochlear 

implant surgery describes how two days after the procedure, a man had an extremely rare case of 

swelling behind the ear because the swelling just consisted of pockets of air, and nothing else.  

Similarly to most other surgical procedures, infection in the area of the implant is a 

possibility. Usually, the surgeons would prescribe antibiotics as well as other instructions to the 

patient in order to help prevent infection.  

One of the most dangerous possible lifelong risks of a cochlear implant is meningitis. 

Meningitis can either be a viral or bacterial condition. Meningitis is the infection and swelling of 

fluids around the brain and the spinal cord. If not treated immediately, meningitis can be fatal. 

According to the United States Center for Disease Control and Prevention (CDC), people with 

cochlear implants are at a higher risk of getting meningitis compared to those without cochlear 

implants.   

 With the implant, there are many limitations that the person will then have to endure for 

the rest of their lives. Because the external parts of the implant (microphone/sound processor and 

wire that connects the processor to the transmitter) is not waterproof, the internal parts would 

need to be removed before swimming, taking a shower, and when there is wet weather such as 

when it is raining (when there is no hood or umbrella). It is recommended that a person who has 
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an implant should not go deep underwater such as deep-sea diving due to the fact that the 

internal parts of the implant would not be able to withstand the high-water pressure. With high 

water pressure, the cochlear implant risks almost exploding which can be extremely dangerous if 

not fatal.  

 People with cochlear implants risk not being able to go through certain medical tests and 

even treatments that can be lifesaving. According to the University of Rochester Medical Center, 

those with cochlear implants are not able to have an MRI (magnetic resonance imaging), 

electroconvulsive therapy (ECT), and ionic radiation therapy. The reason that those with 

implants are not able to undergo these particular tests and treatments is because such magnetic 

and electric waves can be harmful to the implant. This factor is important when considering 

cochlear implants. The individual might actually need to have such treatments and tests because 

of a medical condition in the future, and they may not be able to have it because of the implant. 

These treatments could help and possibly save the lives of those with implants, and yet they are 

not able to have the treatments because of the implant. There are other alternative medical tests 

that can effectively look for certain things in the body. Sometimes, depending on where the 

scanning is and what it is for, the MRI scan might be the most effective test to use, but a person 

with an implant would not be able to have such test. 

 Static electricity is a major factor and lifelong risk that a person would have to endure 

because of the implant. URMC states that those with implants would need to be extremely 

careful when around computer and TV screens, man-made fabrics, carpeting, and other things 

that can cause static electricity. For that reason, the clothes that a person wears and the blankets 

that a person uses would need to be carefully bought with extreme consideration of static 

electricity. The flooring of homes would need to be considered because of static electricity. 
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When doing laundry, a person would need to be extremely careful to avoid static electricity after 

clothes, etc. are finished drying. 

 URMC asks those with implants to turn off the implant in a plane when it takes off and 

when the plane lands. Even though a person would need to turn off their implant during those 

two stages of flying, by turning off the implant it creates another risk in itself. If an implanted 

person turns off the implant during those times, they would obviously not be able to hear the 

flight attendant’s directions as well as the pilot’s directions. If the person does not know sign 

language and/or has no access to an interpreter, then the person might not be able to follow the 

directions and the person’s safety can be at risk.  

 A person with a cochlear implant would need to use extreme caution when playing 

sports. If there is an injury in the head, the cochlear implant can possibly be affected where it can 

result in it being damaged. The costs of a damaged cochlear implant can be expensive depending 

on the severity of the injury. URMC states that in some cases, there would need to be surgery to 

fix the cochlear implant which can be extremely expensive. Unforeseen and unpreventable 

accidents such as a car accident, etc. can also be extremely harmful to a cochlear implant which 

can result in the expensive costs to fix the implant, and possible surgery.  

Decision to get implanted: 

 For a person that is cognitively aware of their decisions, making the decision to get a 

cochlear implant is a very extensive and very difficult decision to make because if a person gets 

the implant, it will change the person’s life forever. Getting an implant can give a deaf person 

access and a different perspective to the world around them. Even though an implant can be 

removed due to complications, the procedure is really an irreversible procedure where the person 

will physically never be the same again. Because the implant requires a hole be drilled in the 
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skull, the person will always have to live with that physical feature even if it is not visible to 

everyone.  

 In the film Hear and Now, Sally and Paul Taylor are a Deaf married couple who have 

been Deaf their entire lives. Both sets of their parents sent them to oral and mainstream school 

where they learned to talk and lipread and where they don’t utilize much sign language. During 

their experiences with mainstream school, they had an extremely difficult time trying to form 

friendships in high school due to the fact that they had trouble communicating with most 

everyone else. At the ages of about sixty, they both decided to receive cochlear implants. Paul 

was talking about how he is excited to experience new things. He mentioned how he hopes to 

have longer conversations with others without as much difficulty trying to understand the other 

person. They were talking about how they felt left out of what other hearing people were 

experiencing and were raving about, and wanting to have those same experiences as well.  

In order to get a cochlear implant, there is an extensive and long process that a person 

would need to go through in order to get approved to be implanted. The process is different 

depending on a person’s medical history, range of deafness, history with hearing aids, as well as 

physical health. First, the individual would need to see a medical professional which is usually a 

general medicine doctor, audiologist, speech-language-pathologist, or an otologist. When talking 

with the medical professional, you would need their medical recommendation in order to move 

forward with the process.  

If a person does not have a history of using hearing aids, they would most likely need to 

go through trials of using hearing assistive devices before getting implanted. If such trials are 

successful where the person can hear better with those devices, the cochlear implant is not 

necessary where some medical professionals would not recommend the surgery. In rare cases, 
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even if the person can hear with assistive devices, depending on what the patient wants and the 

doctor, the surgery might still be recommended. If the person is already using hearing assistive 

devices and are not effective, the trials of using hearing aids will not be necessary.  

A person would then need to undergo a medical examination to determine whether or not 

the person is healthy enough to get the procedure. There are some people who do not react to 

anesthesia that well, and that factor is put into account. If the person is much older and/or if their 

immune system is not well enough to recover from the procedure; these factors among many 

other factors are given great consideration.  

Many candidates of cochlear implants are usually required to see a counselor or 

psychologist. After most surgeries, it can be psychologically difficult for the patients to endure 

the recovery processes. The aftermath of the cochlear implant procedure is much more 

psychologically difficult for the patients to endure due to the fact that one of the five senses 

(hearing) in which the person has never had or has not had in a long time will be able to most 

likely be experienced again. That reality is emotionally taxing. Wanting and getting a cochlear 

implant is an emotional journey that some people are not emotionally strong enough to endure. 

By a candidate seeing a mental health professional, the psychologist or counselor can help make 

this process go smoother for the individual.  

The candidate would then need to get a series of MRI (Magnetic Resonance Imaging) and 

X-ray scans in order for the surgeons to get a better idea and more preparation on the person’s 

ear structure and where to put the implant.  

Depending on the medical provider and the status of the candidate’s health, a candidate 

may need to go through a series of other tests among other requirements in order to get approved 
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for the procedure. If a candidate is approved, then the surgery would then be scheduled, and the 

patient would be given further instructions on how to prepare for the surgery.  

Procedure and Recovery Process from the Cochlear Implant Surgery: 

Even though the procedure to get the cochlear implant is a major surgery, this kind of 

surgery takes place frequently for the surgeons where it is considered a normal operation. Before 

the operation, the patient must fast for at least eight hours before the surgery. When the patient 

arrives to the medical facility where the surgery will take place, the patient is taken in the back to 

change into the hospital gown. In the surgery room, the patient is usually given general 

anesthesia. Once the patient is asleep; part of the head will need to be shaved where the implant 

would be inserted. Once shaved, the incision spot will be sterilized. The surgeon would then 

make an incision behind the ear. The surgeon would then open the mastoid bone and navigates 

through the sensitive nerves to get access to the cochlea. Once finding access to the cochlea, the 

surgeon will then begin to insert the electrode array wires in the cochlea. Once the electrode 

array wires are inserted, the receiver/stimulator is drilled to the skull where it is then attached to 

a magnet. The incision is closed where the magnet is located. After this on average two-four hour 

operation is finished, the patient is moved to the recovery area where he/she/they will soon wake 

up from the general anesthesia.  

 Once the patient wakes up and is observed, the surgeon will prescribe antibiotics to help 

prevent infection, as well as pain medication to reduce pain and discomfort. The surgeon will 

give instructions such as removing the dressing from the wound, as well as how to clean the 

wound (can be washed usually after two days). Usually the patient is discharged and sent home 

the same day as the operation. Routine appointments are made usually starting about one week 

after the procedure to check on the implanted area.  
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 After the wound is completely healed which usually takes four to six weeks, the patient 

will attend an activation appointment with an audiologist where he/she/they are given the 

microphone/sound processor as well as the transmitter. There, the audiologist will test the 

implant to make sure that it is working. Even though there is no guarantee that the patient would 

hear, that moment is when the patient should be hearing something. After the activation 

appointment, audiologists recommend that the implant be used as much as possible when awake 

in order for the patient to adjust and get accustomed to the implant. If the patient is a child, it is 

especially emphasized that the child has the implant on most of the day when awake and that the 

family uses sound and speech as much as possible. For both children and adult patients 

(especially children), they would need to attend intensive speech therapy for possibly many years 

in order to get more accustomed to the implant.  

Discussion: 

 Based on the content from the Results section, there are both drawbacks and positive 

attributes to getting a cochlear implant. There are countless factors that need to be considered 

when thinking about getting a cochlear implant. The decision process of a person getting 

implanted or a parent making the decision for a child is extremely subjective.  Based on the 

information gathered, a majority of those that go through the extensive process to get approved 

for the cochlear implant will be financially covered in some way. There are many risks and 

possible complications when getting the implant, but most risks and complications are 

considered rare. Even though there is no guarantee that a person would be able to gain a better 

sense of hearing because of the implant, it is most likely that there will be a better sense of 

hearing taking place because of the implant. Every person comes from different backgrounds, 

perspectives, opinions, and situations when making the decision to get implanted. A deaf person 
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and a parent of a deaf child have every right to make the decision, where despite the 

circumstances, the person making the decision what he/she/they feels is best.  
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