
Literature Review of Autism and Deafness 

Individuals with a dual-diagnosis of an autism spectrum disorder and hearing loss 

constitute a population presenting unique considerations for audiologists regarding assessment 

and intervention.  This review explores the prevalence of co-morbid hearing loss and autism, 

characteristics of auditory processes in autistic individuals, behavioral and electrophysiological 

methods of evaluation, and clinical issues arising from the co-occurrence of autism and hearing 

loss. 

 Although anecdotal reports have noted an increased prevalence of hearing loss among the 

autistic population, there is little certainty pertaining to their accuracy.  One inherent problem 

with the identification of the incidence of co-occurring autism and hearing loss is the ambiguity 

surrounding the diagnosis of autism itself.  More recently, an increased awareness of a broader 

spectrum of autism diagnoses has led to a greater number of autism diagnoses, with estimates of 

.3-.6% (Rutter, 2005).  At least one study, however, has pointed to a higher incidence of hearing 

loss in the autistic population compared to the general population.  Rosenhall et al (1999) found 

incidence of permanent mild and permanent bilateral moderate to profound hearing loss of 7.9% 

and 3.5%, respectively, in a group of children diagnosed with autism spectrum disorder. In 

addition, a review of studies suggested the presence of autism in 5.3% of children with hearing 

loss (Hitoglou et al, 2010).  Furthermore, the presence of hearing loss appeared to be evenly 

distributed across the spectrum of autism diagnoses, suggesting that no correlation exists 

between the occurrence of hearing loss and the severity of the autism diagnosis (Jure et al, 1991; 

Rosenhall et al, 1999). 

 Auditory dysfunction among autistic individuals has been found to include both 

sensorineural and conductive pathologies (Rosenhall et al, 1999).  Another often-reported 

clinical presentation of autism is frequent hypersensitivity to sound.  Experimental 

psychophysical evidence has also supported a decreased dynamic range and abnormal loudness 

growth in individuals with autism when compared to typically-developing age-matched controls 

(Khalfa et al, 2004).  An interesting finding was noted by Bonnel et al (2003) regarding the 

enhanced sensitivity to pitch as measured by the superior performance of autistic individuals 

compared with typically-developing controls on tasks of pitch discrimination and categorization.  

Electrophysiological assessment also lends support to this notion, although this advantage was 

noted to disappear with regard to speech stimuli (Lepisto et al, 2008).  Various 

electrophysiological measures have also been evaluated in an attempt to identify 

neurophysiological differences between typically-developing children and those with autism.  

Although their results have been generally insignificant, variable, or inconsistent, certain late 

components of cortical auditory evoked potentials have shown promise for the potential to 

explain underlying auditory processes in autistic individuals (Bomba & Pang, 2004; Tharpe et al, 

2006). 



 A variety of instruments have been designed to screen for autism, including the Autism 

Screening Instrument for Educational Planning (ASI-EP), the screening tool for autism in two-

year-olds (STAT), and social communication questionnaire (SCQ).  One study using two 

components of the ASI-EP found the instrument incapable of distinguishing the behavior of 

deaf- and normal-hearing autistic children (Roper et al, 2003).  Although the STAT has been 

shown to be highly sensitive and moderately specific for children as young as 14 months (Stone 

et al, 2008), its efficacy for distinguishing deaf/heard of hearing and normal-hearing autistic 

children has not been ascertained.   Likewise, the SCQ has demonstrated high sensitivity for 

autism in young children, though its specificity has been variable (Allen et al, 2007; Wiggins et 

al, 2007).  It should be noted that participants of these studies had been referred for early 

intervention services due to developmental concerns from the caregiver. 

 Because the disruption of language and communicative function that is often noted in 

individuals with autism may present similarly to deficits found in children with more severe 

hearing loss, the differentiation of these two populations is challenging.  Even more difficulty 

arises with the need to separately identify individuals with co-occurring hearing loss and autism 

and those with a lone diagnosis of hearing loss.  As is evident from the aforementioned studies, 

most of the existing research explores identifiable differences in auditory perception between 

autistic and typically-developing children.  However, an innovative approach to distinguishing 

deaf/hard of hearing individuals from deaf/hard of hearing autistic individuals may be adapted 

from findings regarding the visual attention of autistic children.  Landry and Bryson (2004) 

found significant and clinically-identifiable differences in the reaction time to disengage or shift 

visual attention from a fixating stimulus among groups of autistic children, children with Downs’ 

syndrome, and typically-developing children. 

 Findings from the numerous studies aiming to identify behaviors and neurophysiological 

differences aiming to distinguish autistic populations are variable; however, many of the 

conclusions point to the single idea that effective assessment should include a batter of multiple 

evaluative measures.  In summary, the general lack of experimental evidence regarding the dual 

diagnosis of hearing loss and autism illustrates both the uncertainty with current clinical 

practices and the glaring need for focused research in this realm. 
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