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. ' FOREWORD . : \

This document is the second volume ‘of the final report - —

' Technology Assessment: Human Rehabilitation Technzqaes,\

"~ @ project conducted at Texas Tech University by ‘the
Department of Industrial Engineerjimg, the Research and
.Training Center in Mental Retardation, the Department of

e Technical and Professienal Writimg Prqgram.
The research has been conducted with the support of Natidnad
Science Feumdation grants' ERP 75-10594 and ERP 75-1059f AO01,
moriitoréd by the Directdrateefor Research’ App11catlons, ) -
Division of Exploratory Research and Systems Analysis. | .

Richard A.'Dudek, Horn Professor and Chalirman of the

Department of Industrial Engineering -has been a co-principal
investigator and director of the project. Gerard J. égensberg,
Director of the Redearch and Training Center in Ment
Retardation, and‘'M. M. Ayoub, Professor of Industr1a1

‘Eng1neer1ng, have been co-principal investigators. - Carol M. ;7 ,

Slgelman and Andrew S. Martin of the Research and Traj ning
Center in' Mental Retardation and Robert F. Powers of" i
Department of Industrial Engineering have been program managers
_for the project. James R. Burns and William M. Marcy of

the Department of Systems have been in charge of the modeling
used in the project. Technical writing has been penformed

by Charles “W. Brewer and Cynthia E. Lyle of .the Technical

and Professional Writing Program. In additipn, several .
résearch assistants and support personnel, as ilisted in the,
individual volumes of. the study, have contributed td the -/
\prOJeCt‘ N ‘.l . . Wl
. The project team wishes tq acRnow]ldge the e£forts of
individuals who have served on the Oversgﬁht Cgpmattee,
Elizabeth Boggs, Kan Chern, Beatrix Cobb, Ronald Conley, . .-
,Richard Herman, Jqhn Noble, Jr., E®n y1achos, and Lester '
Wolcott; of Lee Phillips who served effectively as a program
manager for « short time befyre leaving. . Texas Tech; of

"Brian Lambert who served as Work Sess1on Conferenge Coordi-  _
nator; of those whd participated in the work-sessions

.chaired by Ted Ha#man, David Malone, Blair Rqﬁley, Evan .
Vlachos and John Wlttman, and of Anne Seitz, the Secretary
, 0f the Project. . .,

Although the National Sc1ence Foundation has supported
this project, the findihgs, conclusions and recommendations
expressed are those of the research team and “do not’ necessarl.lyl
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' Section A—Motor Disabilities

. 2 4

PREFACE

- [}
r - -

This volume is a supplement to the final report-of the project

"Techoology Assessment: Humar Rehabxlitation Techniques.” It,includes

reviews of the licerature on 14 disabilieies selected for intensive case- - =7
S e
study in the project. The contents of Volume 2 are as follows with dis~,
| N

abilities grouped én the basis of similarities of effects on functioning

, & ’ s . -
» -~

&

Stroke - ¢, o ‘ . Cathy, Mannion o »

Spinal Cord Injury ¢\ - linda Vengroff : .
- - ‘ ’ ~

Cerebral Palsy Cynthia Spanhel, Linda Vengroff

Section B—Behavioral Disabilities . , : S
' T : . .

* Epilepsy . Linda Véngrott, Magie Schockett
I . ) ‘ - . .
. Mental Retardation = { - Carol Sigelman, Linda Vengroff,
S n ~ Jerry Mbrris Andrew Martin -
~ Schizophrenia - ) Cynthia Spanhel Melaaie Schockett .
Section C--Chronic Disease Disabilities ’ . N
Rheumatoid Arthritis ‘' Cathy Mannion, Cynthia Spanhel )
"/ *_ Cdronary Heart Disease . ACathy Mﬁﬁg&on k . C T
.. A . : . 5 .\ »
' ' Emghysema’ . D ~ Jody Dixon - LA ( U
, Carcinoma of the Colon/Rectum Linda Vengroff o '
\
Kidney Disease Cathy Mannion, Bernadette O' Farrell Ray,
; 5 .
. b, / . Linda Vengroff
Disbetes Mellitus ' ,Linda Vengroff
. -» 2 : ) i
- X \ . )
‘ (2] 1] \ _ . . .
. . 1 \
p . 4 \
4 ’ . K] hd j ".‘ " LI




Section D--Sensory Disabilities
s . e
Vispal Impairment ., ' - Melanie Schockett

"y s */l
Hearing Impairment . Melapit Schockett

.

<\\ s ‘ " . ‘ . » 1\ 'ﬂ. ‘
These 14 disabilities were selected because they are prevalent,

L :

result in severe limitation, are chronic rather than agute, have survivors -
. o - . ‘

* in need of rehabilitation, and affect a broad range ¢f ages. The current:

). . - s i N .
literature onfeach disability was reJiewed to determine: (1) definftions

and classifications, (2) prevalence, incidence, mortality, and cost esti-

1]

mates; (3) demolraphic distribution' (4) étiology; (5) life functioning ;

. 8eficiths in the areas of health, mobibity,‘communicaéion, cognitive~intel~
lectual functioning, and soci;l'attitudinal functioning; {6) functioning .
as members of the comunity and labor force; (7) technologies currently
applied®® and (8) characteristics of the service delivery system impacting
the disability group. The revieW"papers vary in thoroughness as a function *
lIIteraturérabout each disebility and" differences among

‘the researchers doing the literature review. - They reflect a first attempt

of the state of the

at the adsitious undertaking of analyzing diverse handicapping conditions

within the same analytical fyamework. " The disability repérts included ia

this volume provided the Ta material for, the cross-disability analysis-
\\greported in Wbrking Paper 3, "Life Eunctions. 'Scope of .the ?roblem of

Disability," and in the final report Volune L I -

1




vOoLUME 2

DISABILITY ANALYSES .

Ty

VOLUME 2A - _MOTQR DISABILITIES
. VOLUME 2B -*BEHAVIORAL DISABILITIES '

VOLUME 2C - CHRONIC DISEASE DISABILITIES

S VOLUME 2D - SENSES DISABILITIES.
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CHAPTER 1- ~ [+ -— oS ) .
8 - DISABILITY ANALYSIS.E.,'VISU;?L AIRMENT: : coe
.‘ ) o ". EXY '
I.” Definition , ' ) . - ( B
As defined in the. Social éecu.{ity Act of 1967, . h - S
, 4 , - .

. An individual shall be considered to be blind if he has a central visual’
. acuity of 20/200 or less in the better ey with the use of a corrective
1ens An eye which/is accanpanied by a lim1tation :Ln the fields of

.

+

'angle no greater than 20 dégrees shall be oonsidered for purpose‘s of the ' .
first sentence of this subsection As having central visual acuity pf - :
204200 or less.

»

D - ¥ 0
t The partially sighted are generally defined as persons with a&ual acuity -

'rhese persons are o&asionally réferred to as "Eorgotten people Their vigual loss
3s not great to suggest special optical aids and yet cohventional prescription
lense/:e inadequate. for tha% Patients demonstratmg visual acuity that is ‘.
declining as a result of any cause may well fall into thi‘ategory. ‘
. "legal bi,indness" of the first definition, also knovwn as econanit or
induStriaLbl::ndnesshthﬁs includes not only .peop;e who are totally .bli.nd, that . :
.is; unsble to distinguish light from darkness or with no light perception, but
those who are severely visually i;npaired in both Qyes. By def: tioh, '{.:hen, the

tem blindness is not synonymous with ‘total blindness. Some persons defined‘ as

1eqa11y blind can discern shapes and motiorA and can see to travel but not to -
read. Some can read a few words a(}A tim\e\with strong 1enses but can do so for

cnly shbrt per!ods of time. Sane can see to read but not to. travel, while others

- ~ ‘e . !\ . *

h'aye little restriction«of activity., . ‘ .

-

Although the definition of 1eg‘a1 blindnesa appears to rest on- easily

’ administered, objectively measured standards, there are great discrepancies in

-

the test procedures use}d to detetmine who is legally blind. The Snellen Visual

Acuity Chart, which is the basis of most of our examinations, ‘meaaué:es only

.distance acuity, and in many cases near vision may, be j,'.he critical factor'in

e

i

-




.

3

Lt
k. - s

.\_' K . L - T v
detemining reading ability and in applying fo}admission to schools for the

Lo

blind. 'I‘h.e chart also does not measure other components of visual performance

such as unif.omity'of ‘E*eld. E IR . = .
. 1 -. A =, -~ PR T

i 'me results of tests. involving the Snellen Chart can be.greatly iailuenced

~

by the type of lighting, the exact methods of test administration, the interpreta-

N~

from area to are!‘ standardized lighting, and distance garameters are’ urgently T

LY

' needed. o - Lo ) N

4 . Nl
[

About 11 percent of the blind population is totally plind. The rest have

L

'Ihe Snellen Chart, taken ’

vision has been and can be used (visual effic:.eltcy).

by itself, measures primarily the. ability of, the dividual to xead a Snellen
chart., = 1t does not indicat® whetl{er the subject has useful travel vision,
readinq vision, or other yisual capabilitiess 'I:he Snellen chaft is used, in .
. essence, as-an absolute judge when it might more appropriately be used as one

& . . ==
-

tool in a more comprehens:.ve evaluation exaninqtion. Rough Snellen guidelines

K a;of 2/200 and .abwe for possible.usable travel ’and réading visjon, and 5/200 and -
. . ~ » ‘( ) N ’ ,

, 8 . N
. above for even better usable vision are just that--roui;h g'uide ines. fThere is

4 v
‘

R min:lmal jelation wit.h visual ability and service needs. Moreover', tHe snellen

Chart X
. n
! individuals who were given an acuity of 20/200 would not haire been, had ‘there

ks graduations between 20/200 and 20/100. It is possible that many

" been additiona.l 1ihe in this region. Finally, the .findings in, the examination

S AR

.+ approach de'gend.&m—the ski of the examiner. Too often this skill is never,
. S 4

Y

tepted (Goldstoin, 1972).
2 'rhat the use of the’ definition of legal blinq‘éss has made the a.dministration

‘agspects of prograns easiei cannot be denied, however, it is in efﬂct, 'an "ent¥y*

ticket" o0 the blindness system. A person either has vision of 20/200 or less

\ or he does not; he is elther legally blind‘or he.is not; he is either eligible =

- for entry into the gsystem or he. is not. P!“ovision. of -the various services offered

EC o N .10 L

LN

b

A 4

’ L 4
* °

—*—tion—of—resuits—and—simi—hr—subjective—factors—eertainly, in makingW

3

“w S~




L4

.:’ ¢ L4 . .’.\‘ ‘;.‘
o * .

by the system rieed not be governed by different criteria.

4
by adhering to ‘this definition, the system dimiﬁfs

heg its usefulness ’ because-

on ttother hand, B
*

4

it holds some people who do not need ceﬁam senrices to be el:.gible for them

while excludilt; others who would clearly benefit froh them

a

4

‘

(OSTI, 1971) . ! '

F]

1 °. The definition now cmmany used excludes scme- people who need services. .

0

—-—‘-Pt)r—elcmpie‘{he Books‘ for the Blind program of the—ﬁibrary of Congres%—excludes

-

[
people who“have bette}: than 20/200 visual acuity but ‘who nevertheless cannot )

read print M‘his definition does not take 'into account near vision wliich is .

123

a better criteriqn q,f reading ability than is the distance vision measurement I

l

presently uséd )

children- w:l‘thin the definition who can read pr.mt but not to chifdren with

Large-type books subs:.dized by. federal funds are available to ‘

[ 4

.y

slightly better visual dcuity. who still‘eed i

2.

e-type aooks
me defini;tion dilutes: the effectiveness of certain prpgrams.

-

L

e

For

)material, tactual educational aids, and tangible apparatus available for blind

pa(rtially sighted inadequate attention is given to the special problelns and’

example, ‘the Federal Aid—to-Bliﬁ-children quota has .included large-type books - - -

in recent years, which has had the effect of reducing thQamount of Braille *

+

children who cannot use thei:: s:.qht in theitr education. As a consequence, the

2 \ .

nede of totally bl.md childreli for books, and special educational aids are not

: being adequately ‘met., \ . "

‘
. - ]
¢ '}’ -

3. "rhe defﬁiition of blindhess rd¥ssuades ' many people who cghe within its

ry \

criteria from using valuable services and beneﬁ.ts, either because they do not

-

-~

- consider themselves.. to be,blind or\do not wish others 1o consider them so. ~

-~

« Because the definition lumps together both £he to’tally blind and the

~

specialized neods of the several different Wups my include, .

. v
\

5. The definition complicates resea.z'ch on all aspects of service to the

%

blind, since the label "BJ,ind" is applied to a group with so many ‘diverse visual

perfomance cha.racteristics. , - L - .’ ' o

e ! v

S

-
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LN
misunderstand,ing of and miscondeptions about blind and visually impaired personsa ‘

- - vk :/'

. A.lt’houﬁh'the \jefinitio% provides usable limits for s,tatistical purposes,
\ / ! .. .
the re’!nlting .s‘tanisi:icsmey not be repr;sentative ,pf_ the complete problem

[

'!,‘he‘wsqﬁenids of %ohahging the definitlon have beetr the gubject of mueh

) discussiou. A cT‘daification’ by visual abﬁlity, which would include—all—péople

with signi_ficant 'visual impairment, would probably- help to alleviat;e some of

v e [

the problem.s lIsted above ;e Corrsidz\ation of individual blind persons in terms

of both their actual needs and their eligib’ility'for dpecific serviées may also

. “be of help (os;r 1971) o . .

. ° ’ , - -‘

1I. Spqietal Characteristics of - VisualLy Impaired Persons .
<

o 'I'he J.‘iterature ovides “prevalence and ir:cidence figu.res for vigdal

S .F . . . . o »
- . P . o an- L3 . .2

airm t. ) . , . .o ,

imp entas. oY , N X ;

-

A’f"t'he presen{ Jtime it is not poséible to assemble adequate and rel‘iable

.

‘ statistics on blindness and vision préblems in-the Unit"ed State;"‘ as a whole.

~ . - .

A.ccurate information is available in all states pn tﬂe number,--age, ,sex and .

. ' oke

v

> .
racial distribution of blind persons reCeiving financial aid or other speci“l

. * services. 'I'hese figuref however, .do mot " proyide reliable data on prevalence or

-~

[/
4

AR Y

incidehce of‘blindnegs./ is not .surprising, therefore, that estimates of the

number of blind,vary wid v. ‘ > ‘ - - "" v‘
/»Goldstein (1972) distinguishes itwo approaches fof \securing data.gnp sevete

viéual impairments agg blindness. - The first ‘of these is an’ examiuation approach

which utilizes the legal definition of blindness, while the second is a survey
dpproach ixs.ing-,‘a functional definition b . . .

ats

The National Society for -the Prevention of Blindness (1966) e:(ployed the
. N

former approach with estimates based on .an examination-derived distance-visua‘l

v S

LY
criteriﬁ The procedure for calculating the estimated rat;es of prevalence con—

sisted of two main steps. 'l'he first wag to. determine in relative or proportiona'l

[}
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. C o~ ' . [ . . +€ . .
» . ‘ ! . . ‘
.. : : ¢ ‘ ,, i’ ) N
terms the diff*ences "o be. 2xpect en the rates of respective states. C e A '
A . . ' ‘ C

‘rhen, a probable r‘e is Sele&ed for ,one state and rates are derived for the other ) .

- 2 -
* states from the relative numbers obtained in the first step. Frcm th’e estimated
» - { ” N /

rates, an estimate of the number of blind persons was found for eaeh state, and ‘ L

by addition of' state figure an estimate’ of total prevalence of blindness in 'the

- -
) " - \

- ¢ ' ’ Y . . ‘-
nation. . . ¢ . . : , .
. - . L \J . ,.‘ < .

' The t}SPB estimate of the prevalence of legal blindness in 1960° ‘was 385 ,000 . -,

.

' or 2.14 per 1, 000 popula;ion. U;ing

mamber .of legally blind persons in 1

I

p;evalence rate the‘ " B

399, 3oo and in 1965

2

/’
.as 416 400. Ifopulation pz;pjections were &tained frcm the U.S. Bureau of the

- Census so that the egtimate for 1970 was 446*500 and for 1980 it was 519, 200 e

’ -¥ ¥,
The basic assmﬂption underlying these estimates is that?differences between the “;.,

rates of blindness of states can be approximated\by giving identical weights to ’e S

the. values for' each state qf three factors, nanely l) the proport%n o-f aged

-

persoms in the population; 2) th r'eion of nonwhite population, and 3)-

- the ‘.Lnggt death rate Which is used for lack of.a better index to represent the

effectiveness of health, eduo(tion and adninistration. It is reasonahle to‘as‘sme,, '

that higher rates of blihdness will :Ln general.be associated with higher values
- LN ’ . ‘
ffq: eaér of these facto:r:s 4 ‘l ’ o . e

Inasmnc}l as true incidence is unattai.nable because new cases of blindness.

[y

are not genera.lly reported as they occur, but rather at the time they come\to

" . .

-the’.'ttention of the eye examiner, the SOci )4 anployed ln estimate of new cases e
. § - . .

reported during a 'given year. 'rheir est ted rate’ of occurrence “of new cases LN

o

of inxianess for 1960 was 16.9 per 100 000 population. 'I‘his gave a tgotal of

A ‘ . -
’ 30 250 cases. 'Ihe same rate was\ used to derive estimates of new cases for 1962

o -

A2 (31 350)\and 1965 (32 700) . Again using the Census _Bureau's projections, estimates. .

~

T

for 1970 were 35,000 a.!h for 1980 wexe 41,000. It -should be mted, however, Q] )

EA that the 1960 estimated rate may not be appropriate for detemining

hd “ ’ » .
. . B .
i . . s 1:‘ . - ‘
- ’ ’ N -
EKC ‘. : 3. C - R R
. ~ . . . * .
. . .
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' and"prevalenco'of these later years.

o _ The National Health Survey of the U+S./ PublMealth Service anployed

’ g wnat Geldstein called -the"'s'urvey approach. For "the purpose of the Survey, I

blindness m defined as the inability to rea ordinary newsprint even with “

o ﬁe aid et glasses. . (Iater documents were ame ded to read 'severely viSualIy . T
impaired' ihstead of 'blind'). The .figures based on persons so enumerated are

s

: nmch greater" than the estmated mmber of legally blind defined by visual acuity

a i :

. measurements. 'mey conduct ‘a nationwide household survey of a representative _'I

samplz of the civilian, noninstitutionalized population on several oct:asions.

v

on the basis of data collected in the périod from July 1959 to June 1961 the ~
'
Survey a.rrived at& an-estimated prevalence of "blindness" of 988,000 or 5.6

o

per 1, OOO populatibx (children under 6 years of age were included on the basis

~ of a .report ”Blind in\bot,h eyés” or never having learned to read.) For the® .-

period July 1963-J‘un7 1964 only persons over 6 years of age were included and .
\ s .
.. the estimate ,was 969,000 or 6. 9 per 1, 000. (Usinq all ages as. the base, this

- .

. figure would be 6.0. Goldstein projected the rate of 6.6 to the entire

o« L4

' population and estimated there were 1,227,000 "blind® during this period ).

estimated mmber of "visyally impaired" persons was 5,029,000 or 31.3 per 1, ooo XL

LN

T Apopulation, while the number of persons having no vision or only light perception 4

-7
was about 132,000 or 0.9 per 1 000 population.' A similar survey'in 1971 .
estimated the total mnnber of severely impaired individuals as 1,306,000 or
6.5° per l 000 populatian ‘The total mmber of a].bvisua.l i\npairments was found

tobe95960000r474per1000. . - ' - |
A’'question arises concexning the relationship betwee:n visual acuity of

.

~ » s

20/200 or less and inability to read ordinary newsprint, Josephson and Sussman

|

(1965) found that among those who were blind by the standard administrative

definition of the term, 100 percent were unable to read newsprint; however, 62
' percexat of those who said that they could ndt read newsprint were nct blind by

oy .
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.accepted definition, and slightly more than one-quarter of ﬂ?em had visiof of -

20/40 or better. ' ' - S i "
p 4 . -

° Another National Health Survey a.tt;empted to describe the distribution of
/

binocular visual acuity in the civilian, mninstitutionalized population of
: the uU. s., 18 th.rough 79 years of age. Central visual acuity for both distance

.. #8d near vision was measuxed for each person by means of a sight screener, a v
A
device thet adopts clinic&l measures of visual acuity for\ survey- research pro-

grams According to the Binocular visual Acuity study, fo;' the period 1960~
i .
1962 there were an estimated 889,000 blind people. By ,applying this *figure to

the’ comparable population for 1965, Scott (1969) estimated there were about

l

900,000 blind PecPle. ,Fifty-three percent of them had ‘a ‘corrected visua.l acuity

Mg '

_poorer than 20/205; the remaining 47 percsnt ha.d a corrected visual acuz.ty of
el J 26%200. 'I‘he data ‘of this. .xreport are*one of the c105est: availabf.e prevaletxce |

esﬂiﬁates of legal blindnese. Unfortuna.teu, theie are two sources of eryor in

. -

this study. First, ﬁhere are the nomal errors of sampling and m:mresponse that
i ‘

.

occur in ahy survey study. It had been dalculated that, as a result of these

3

; errors, the estimates of this study may/!ge off by not more than 2 percent. /m{

1

+ second source of error comes from the fact thag in an uhdetermined number of

exan.i.nations, persons with visual acuities poorer than 20/200 without correction

-~

did not have their glasses with them. When this was th.e case, the investigators

£

considered the uncorrected acuity and the corrected emity to be identical and. .

»

reported them as such in the actual estimatesu. As a result the figures of

¢

L this survey groba.bly overestimate the true prevalence of blindness.

" The absence of uniforhm éata on newly reported cases of blindness and on

of the y.s.' Na.tional Institute of Healt}l This was a fiew endeavour, an attempt
) ,.. 'J'/ ]
\through voluntary- cooperatipn of states to agree on a uniform definition, on

.

/

~ ‘causes of b‘ndness led to the formation of the Model ?orting Area for Blindness

s h

il
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uf:,ifom procedures for collection of data, on ﬁniform procedures.in updating- . 7 -
'--‘, registexs. on unifom tabulations d on a unifom classi{fication of causes.
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. In the’ ,uRA figurss 'blinfiness? tﬁeans leg,al blindness. Data from the MRA for 1965,
Vat which tide it included 14 states, showed an incidaace rate (amrual ratd of
" additions on‘rjegister) of 15 8 per 100, 000 pdpulation Extrapolation to a total
of 194 000,000 people“{ielded an estimate of 220, 000 persons \designated as b]d.nd
c (OSTI, 1971) : 'rhe total .npmbef of persons on the register at the end of 1965
for all MRA §tates was 54 892 or about 149.4 p:r 100,000 population. 1970 data

included 16 states &d showed -99,347 persons on the register or 161. 7 per

)

100 000 population (of these percent @Stribution by visual yuity ‘is as

»

lelows absolute blindness - 1o 6, light percept:.on - 11.4, light progection -

o)

1.1, less than 5/200 - 16.0, /200 to less than 16/200 - 9. 7, 10/200 to less

.

than 20/2oo - 15 9, *20/200 - . 92.8, restricted field - 7.3,, and unknown - §,5.
‘Noté that a.ll of these are classified as legally blind ) It was feund that
- o )
" the 1970 total MRA anmual rate of addition.s (15 per 1oo ooo pepulation'and the
» ——

>
.

rate of 'perscns on the register (162 per 1'00 000 populat}on) are very simila.r to

“

«.those reported eight years’ e&rlier when data for cmly nine’ states were available

|
(16 and 161 per 100,000 respeetivefy ) Tl'ne developnenb of the MRA has made the

autlook for assembling accurate and reliable statistics on blindness most encouraging.

v

, As more and more' states join,the true picture will becelne ¢learer. ,

me figure one :Ln every 500 school children has been in eneral use for )

many years as the>estimated prevalence rate for pa.rtially seeing school children

A}

'l'his es:l:imate is supported by several studies, done some Wgﬁ and data frcm
areas making adequate pcr:ovisﬂms for special, education of /\ partially seeing.

'me (results fran these ,svcurces range frcm about one per 4;)(,:0 one per 1, ooo

. .

.

schoc& enrollme;nt. -One per 500 represents a good average and provideg a conser~ .7

vative estimate of the preblem. Using this estimate NSPB estimated ere were

/
in 5].965 97, 900 partially seeing school children in the b.s., not
- M . 1 "l

who are 1eganyb11nd. g ‘ S /
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; : institutionaliaed population. According to these reports, there yﬁated

’

a

, Duane (~1965) 'estimated the number o/f A:nericans suffer}ng”to a greate;: or

lesser extent fran visual disability that requires corrective lenses as 90 million‘
The number of blind persons in all institutions in the U.S. is undetemined

Two reports by the National Center for Health statistics in 1963 on such institu- -

~tlons provide a reasonable basis for estiméf!ng the amount of blindness 'in the
\ .

. i ’

to be 6, 143 totally blind persons in long term mental hospitals and 17,178 C

¥

4
’

o

totally blind persdns in institutions for the aged .and chronically ill An
\
. attgnpt was’ also made to estimate the mumber of pqz:sons who had “serious visual

pr:oblans"~ A person was so categor(zed if he ha serious prob'lem in seeing

even with the aid of glasses, Sme persons who J{ﬁre legally blind but not :

tortally tlind, undw.btedly fell into this category. The studies estimate that

. ra aﬂ N
there were lB 839 persons with serious visual problems in mental hospitals 'and ’
' )
80,830 such persons 4n' institutions for the aged and “chronically ill Using.

these figures, $cott (1969) estimated therel were about 23 321 totally bXind )

-_—

_persons {h these two types of institutions, 2 and an additional 99, 825 persons et

3 S

i . *

with serious vigual problens . . o " A o

In l968 the Organization for Social and. 'reclmical Imwvat"&on (OSTI) a
N4
" subcommittee on Rehabilitation of the National Advisory Neurological Diseases

,and Blindness presented the following tabk of a nuinbgr of different estima;.es %
- * (—ﬁ 8

of the mmber of blind Persons.. y ‘. '

. : P *‘
, . N - . ’ . . D
. » ¢
<1 . , A ’
. . .
. .
-
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- . TABLE 1-1 - . .
, . L T , o
BLINDNESS ESTIMATED FROM VARIOUS SOURCES .
> Q ] . h T . B "I
. _ Prevalence Rate )

Ty - Source - : per 1000 . Total U.S.* ’

. " ks Pact Book (1965) " - Sl T 2a : - 416,000

L Na.tional Health Survey (1960) : 5.6 |+ 1,090,000 "

9 17| MR Region cmy (1965) - ‘ - )

£ . projectsd to total population ° 1.5° % 290,000

Redression on MRA Us:.ng Aid ' » ¢ '
to Blind, Infant® ,Mortality . ‘ T :
- . and Non-White (1965) ‘ 1.6 , 303,000
. . ~ . 7 . . . .

: .| Scott ¢1965) . 5.5 . 1,077,000 :

L B ‘ 7'7 <4
" #Based on total U.S. Population of 194 million .

Séurce: OSTI, 1968 - . . - .

g - T " TABLE 1-2° © N 4
- ’ - - Pl . '
IS ~ /ESTIMATED NUMBER OF BLIND PERSONS IN 1966 ' ~

"1 . . e ' ~ e P -
¢ | a. NSPB Fact Book - . e : ' % of Total
’ YEAR , . ™%, -
R , - oL . - . R T .
Unfler 65 - - 225,000 . ' 60 i
' * 65 and over . . 165,000 < __40
* Total . 310,000 . 100 .
.: ) »b- m‘ M ‘a ‘ . ’ ) Ve J
‘ YEAR Co A 1966 -
Undex, 65 T ..: 163,000, ' 57
o . ,65_and over . e T 122,000 . 43
LI . ‘Total ! © 285,000 ( 100 -
.. c. NHS - ' s ' ’ <+ ‘ .
’ :“r't m Py ‘ . . N h * %966. o ‘ ! ' .
g 5 . _ 362,000 ' " 35
65/ alld’ over *.’ : 674,000 L . 65
“ : Total © 4. 1,036,000 _ - . 100 .
. ‘o Pl . \' . 3 - .
7 - . ’ - ! ¢ ’ ' '
o T . Population Estimates for 1966 )
e’ : $ . ’ .. / —, 4 .. “7‘ ' TOtal UoS.A. Pe - 7 =0 / ;

R “Under 65 ]179 ‘fi11ion -
) . > B 65 er over  : __15.3 million '
- v Ty | ,n motal  TIBE million

EESEESource; O0STIY 1968 _ 18 - - . ' '
vy et S "2 - . . ,
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" The Future. 'rhe/’estinated mumber of cases of blindness has shown a stea.dy
=t 7

sl
-

upwa.rd trend since 1940, 'rhis increase is probably due tg sheer increase :I.n

the populati:é When ﬂxe es\:imated rates ,are canpa.red it is fouhd that the

differencee are not too great. Much of the in&ease .in rates as weu( in

‘mmbersisduetothe aseinﬂ:epruportionofolderpersominthe-

d iijb’];copula‘t:l.on and the gr.eater surviyil of personq with disorders whi&h may evemtua.lly
S lead;to blihd'pess. Thus, it is éxpected th:t the indreased life span of
individtnl.s wiﬁ Tesult in incre%,sed degeneratixe diseases and blindness. )dsing
u,s. st&tistical abstracts,, 1967 fnd the MRA reg:.ster, 196,5, . the osn (1968)

;i-ojected thp pa-evagehqe of blindnese in 1270 as 308 800 persons and in 1980

A
. as, 389 ‘DOO perscms. s Alonq with these sources .th,ey used. the data froa the*

"\

Natioﬁal ‘Health swqﬁyf 1963-64“ind the N”BK Fact Book‘ estimates for 1952 to

project ch*ac‘:eristics of‘l:he blind 'I‘he projfom were made on a li:rear

basis and .no at?npt was ma.de to make thun more soplu.stirated by, “for’ example, )
e attanptmt; to take hto consider’ation eventt which 'm:l.ghu affect the characteris-

L W ] * . -
. TN ‘... i . . : - s \
tics in qnes"tion. v :,. : ‘.5 R O " . .' s _—
. J - *, -

'rhe prqjectiona indicate that ”thepe will 'be a 30 perce.'nt in?reqse in the e
total populatioyr of blin& péreons during’me pedod 1965-1985 withiﬁ\tﬁfs

‘ TN
overalI inm:ea.se, ﬂéwever /there wilt be differential _rates. of grovtth related
- \ .

o variouq cha,racteristics of»the b‘lind.. 'me profile of the blind. population

. [ -~ -

»

. can therqfore be expecued‘ to chande es follov(s.‘ e ' \' .

"1, The mmber oe bung persons over 65 shouid Increase by 35 percent

L'

. \
canpared\rithanincrea.geofza centinthemmherofblindm:d;‘e(rss. '

-

2.' The mmbér of non-w‘n:l.te innd persons should increase by 40.percent

cunpared with a 29 perce.nt increase in‘ the mmber of blind whfte/ persons.

3. ’me rates~ of increaee of subgroups of the blind ‘wiu yuy‘- according
¢ \ ? «
to etio]:ogy of the condition. Blindness reeultirtg from diabetes should ‘increase .

27 percent, for example,uwhile blindness reeulting frou senile d%eneratian

’

-~ should increase by 36 percent.

EC o
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s 4.‘ Even greater diiferences appear when different age groups within one '

etiolog,y group are examined ‘In the over 65 age g,toup, for example, deoreases-

ars projected in blindness resulting from. infeotious diseases and general v

. ay

/ -
.

¥ hand, ipcreases of 50 to

}iseases. For the 20-44 age group, on the othex
a

. 60 percent can be expeeted in bLindness associated with senile degeneration, .

»

Vascular,. diseases andmultiple ‘eitiologies. L . ) L
. . <

III e ! Denogragaics .

Sex: Infomaticn concexning ‘the predominant séx of the blind is varied.

N
) - Felton et al, (1966) state legal blindness is more prevalent in men than .

L ~3
.-
. .

wonen. *

T - - The ]963-64 National Haa.({h Survey found fanales reported an over)ll'

'

higher rate of' visua.l mpaiment than males, a.rticularly at the older agés.

The degree of vd.sual impaiment was also greater in- fanales. ' . ‘ P
‘= The Binocular Visual Acuity report (1960-62) :Lndicates that blindness :

+ » .

ismorecmonlyfoundinwanenthanmen,n - .
— PR *’-» - ! -
T e 7T
da‘ta (196 ) show prevalence a:nd addition rates are approximat’ely

%

N

- _ equal fpr males and females ‘both overall and for each state.

& v

gg : - Prev:alencé of blindness rises steadily with age. . R _

- Nea.rly one—half o:E the lega.,lly blind population is 65 years of ag‘e or
P
. , , " - .
Older. ,‘ - - * ' - ' ’
- About 50 percent of ‘the new cases reported are 6'5 and over ‘and of these.

L3
.o
-

82.3 are 70’ years \of age or older (NsPB, 1962 data). .
; . . . ‘
T Older blind persons tend to be more ‘severely impaired than younger
J . ‘. t ' ' t
~.blind persons. -’ . : . ' ‘;4 - T
N . . { : '

.
1
[ ]

--In regard to new additions tmest persons entering the MRA

\
blindness registers have the highest prOportion of absolute bJ,indness and '.I.!ght
. " N ' . P :/

perception only. n ¢

®

t

-




"mthsurvey) ; K . -

and lowest for Utah (ﬁsm, 1965). -

-- = The differences in rates between persons with 9-12 years and 13 or ma:e .

Y 1-13° .

Race: - Nonwhite persons report a higher prevalence rate of impaired vision than '

do white persons. (Na’tional Health survey).. ' . . .

P4 Aid ‘ ‘e

‘> - Degree of impairment is samwhat lower in the white populatior (National \

’ . |

,' 7 - 'Ihe ratio of nonwhite to white prevalence rates increases with age to a

maximsh at age ,45-64 and- decreases thereafter -(MRA 196?-70) .

. .
ion:- . L ’ ' . T

- .The prevalence rate of vision imp t is considerably higher for the

South (41 8 per 1,000 population) than the Northeast (24 6), North central (26 7

¥

and ${‘est (29 9) (Nationa.l Health Survey, 1963-64)

-"New York -with the largest population has the highest estimated prevaIénce 7

~of bl.fndness. California is a close second Alas];a, Nevada, wéning and

: . R

Vermont at thé other end of the scale (NSPB, 1966)

r—aam.u and the District of Columbia have the higﬁt rates of blindness -

-

z .’ ' ’,
- The rate of new cases each year is highest for t.’ne District of Columbia

(and t:e highest nonwhite population) (NSPB, 1966) L L ' .

- . -
B TN

Education ) . oL '

] . ‘.
[

J C - Persons with less than 9 ye years of e&uc;.tion report considerably higher .
rates of vision impaiment than persons w/t'n 9 years or more of sehool (bfat,ional

Health Survey, 1963-64) L,

.
-

yeafr_s of school are very WMall * (National Health Survey, 1%3-64).
- In 1970, 12,812 blind children attended public schools and 7,951 children
were enrolled in schools. for ‘the blind, (American Printing House for the Blind)

. % .
Residencet ‘ T . oo . "L

- Persons li\;ing in standard metropolitan statistical areag report the

lowest rate of vision impairment. ,

- Among persqns under 65 years of age, farm residents have the highest

o .

’ ' :') ‘ .
] - . ) . . - *
. v L .
L [ .
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.prevalence rate (Natione.l Health Survey, 1963-64)

- Among ' persons 65 a.nd over the h:x.gnest ‘rate was fmmd for nonfarm
‘ .
residents living outside metropolitan areas. (Natronal Health Survey, 1963-64)"
w
- The degree of impe:.ment da.ffers only sl:.ghtly for these three residence

L}

’ L}

categories (National Health Survey,1963-64) ,

—l——-

- The mumber of persons " reporting vis:.on mpa:..rment differs gréatl; By

o Zamily iqoane (Nat:uonal Health survey, 1963-64)

'4 - The prevalence rate per 1,000 persons with incomes under $2,000 was

‘ .

92.3 compared w:.th 15, 9 for perscms with incomes over $7,000.
/\A‘ - ___'_________,_————-———————"'\
-
- 'Pexsons under 65 years of age with incomes under $2,000 had a preva..ence

rate more than four times larger than persons in the same age group with inccmes

&

‘cver 2r $7, 000

- persons 65 years of age ‘and over in the lowest income categories

qported vision :meairments at a ra.te almost twice ‘that of the highest inccme

= -

C categary."

iaY _ - — A
- Persons with lovwer incomes repdrted a greater degree of&mpainqe.rm than -~

those with higher incomes, particula.rly among persons under 65 years of age.

~

_The higher prevalence of visual ;meaiments among lower income groups cannot
S

be explained solely by the :.nability of persons’ in the lower income groups to

-

obtain cerrective lenses.. It :Ls reasonab e to assume that, at least in families

‘wherxe’ the major breadwinner is visually. impa.ued, the impeiment itself is

'probably a factor contr:.huting to‘ incame.,. ’ . .

e ! .

L:Lmitstions of Activitz. Among all visually impaired persons under 65, 78 7 percent

~were not affected (between 1959 and 1961) in” their ability to wo‘k keep house, or

go- to school, 5.4% -were unable to engage in the major activity of their grOup

l

‘because of their vision; and 15.92 were, partially limioed (National Health Survey,

v ’:ﬂ‘
22 1

2

1959-1é61).

R

r’!
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- Among the males, 17 through 64 years of age, who had visval "impaimeng,

20.9 percent were.reported to be either unable to work or limited in the amount .

¢ ¥

or kj_nd of work they could do -(National Health Survey, 1959-1961,) ' S /
- Amnq ‘the estimated 4 million persors in the population who. are unable *

to engage in the, major activity -of their group because of chréxic conditions,

11.1 percen /442 000) are limited to this degree because of visual imp;immts.
The corresponding fiqure for personh with fa.rtial limitation is-3.9 percent e
(603,000) * (Rational Health Survey, 59-1961) - ‘ , .

~ The proportion of persons with limited a'ctivity in the visually impaired, -

was 58.4 percent about twice that of the genera.l population with” chronic . ~_ - L

1

" conditions (27.9). This ratio of two to- onp decreased with advancing age

"’ (National Health Survey, 1963-1964). - o ., .
. ; N ' ) . E

" . -

other Handicape :

. - In a canprehensive'study of multiply handicapped blind ‘youngstere in- '

California, it was foung that more than 50 percent of the 1900 blind children

-

surveyed were definif:ely classified as mltiply Mimdicapped (Lowenfeld, 1968).
V ] °
In. 1966 Graham ( 1968) tollected descriptive data on 8887 multipy impaired

hlind children a‘d estimated that there are about 15,000 such chilfi¥en in the

.U.S. - L]

- . - w

The American Printing.' House for the Blind (1955) conducted- a
multiple disabilities among children in schools for the visually
found 19 6 percent of visually mpaired children had one or more "di abilities
in addition to blindness. Mex\gtal retardation was foufid in 7.9 perc .

-OSTI in,,l968, using the data frcm NSPB Fact Q}t (1966), .S. ‘statistical
Abstractt: ’(196‘7) and Josephson (1968) estimated there\were 241, 500 blind adults
over 20 with ofie ar more c.hrmic conditions. Projecting this to 1970 and 1980

they estimated 254 000 and 320 200 respectively.

’

& hn

- . . o
f] .
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There are no reliable data on tne éauses of blindness for the nation as a

<« : *
+

whole. DJ.fferences :ia the cla.ss:.f:.cat:.on’ schemes employed have made e

PRI

it iGrpossible to compare or comb:.ne figure?., ‘I‘he most frequentlY'used system
. is- probably the Sandard C.lasp;.f:.catlon of Causes‘ of Blindness developed by

the Committee: on §tatast1cs of the Blind. It is a two~-fold scheme which .

provides m‘the classification of each case according'to 1) the site and t?pe

of the vision-inpa.irmg affect:.on and 2) the genéri.l et:.ology or underly:.ng

&xuse of this affect:.on. B ) e .- -

-

. T The leading ceées of bl:.ndness appear to be. sen:.le ca.ta.rt.ct, gIaucoma.,
: ﬂ
d:.a.betes, vascula.r dz.seases *and prenatal mfluences.

"
> >

- Senile cata.ract. NSPB estimated for 1960 that senile cétaractl accounts for an &

estinaﬂed 15.6 pexcent of blindness' (59 980 cases). This is a degenerative

*vdisease occurring as pa.rt of the aging process. It-is a condition in'\r}rhich the

-

normally transparent lens beca.nes opadue and clouded, and makes vision d:.fr:.cult
)
oxr impossibhle. It is predicted that most persons will develop ceta.racts if

" they l.we long enough For only A very sma.ll prop'ortion <however, de the

ca.ta.racts progress j;o the po:.nt where they seriously interfere with vision. . .

—— A<¢v-.n - -~

Senile cataracts cannot be prevented, but restorat:.on of vision is successful '\
in a vast majority of cases. (Qn\ce the cat

for suryglEaI correction is not good) .

- 2 -
Glaucoma. According ‘to NSPB glaucoma accounts for an estimated 13.5 percent (52,010) ’ .

”

of alh\cases of blindness. Nisbe%‘(1973) est

3

over age 40. (All patients over age 40 are routinely tested). Actording to

the MRA register as of December 3l, 1970, the pr;velence b&glaucoma was estimated |

"
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the &yeball -(intraocular pressure). As the ‘-Hiseag.e progresses the field of .

- . . £ , - ’ ) . \' ' - -
/ vision (peripheral visien) slowly diminishes until-.it is entirely gone unless

The disease process, however, is mot revei's‘ible‘,-;lnlos't

* UL

the process % arrested.

- vision cannot be restored. -Glaucoma may be secondary to apothe!’aisease , but

most often it is primary. There seems to be ‘a familial factor in its prevaletice,

N . ‘ .

U and it occurs more camonly in women than in men. - . - :

L]
-

. . . . ~
l\ Diabetes . is now the third l'ea.)‘ding cause of blindness i.n the Bnited States (N&PB,

1966, 1969).- It was estimgi:ed that in 1962 é.ﬁbetes Aaccounited for 11.2 percent i

PRI N S .

A I i : ,
(42,990, casesy of the blind. Actprding to MRA dataas of Degember 31, 1970+
18 2

preval_éhce of ciiab?éic retinal disease was 6.9 per 100 ,OOOJpépula.tion. pi’abgtes ’
constiéui:ésﬂ.? percent of the first additions to the register in 1970 ;or 1,059
d c/a'ses (tiwugh th?.s ‘g;rob;blz.mdérestimat;s the ingidence).. Usiz:g ‘MRA d'ata a;td' -
T U.S. s.ta.t’:istrc'ii Absitracts, OST;':stimted for 1966 32',596 cases of blindness due
tS"giabeteg. The prpjected mmber for 1970 and 1985 are 34,189 and 41,129 .

. . respegtively. when they also incorporated the data from the NSPH Fact Book

AN

their estimates were samewhat higher. The nost cammon diabetic defect is known
¢ - “ : .

as diabetic \:Eetin-a.patby, ‘a nonin tory disease of the etina.'

-

3

!yascular Diseases, inc:ludi:ig arteriosclerosils, hypertension 'and nephritis 'acco’u'nt

- for 7[.6 percent (29,130 cases) of all blindfiéss in 196@ (N'SPW Fagt Book, 1966).
-6’@ ¢ . . . ‘a
'%‘?6 percent of the first additions to MRA register in 1970 were due to vascular

%&se'ases. (The mmber of new additions for that period was 215t cases). OSTI
}1971) using,U.S. statute of Abstracts and NRA data, estimated 8,303 cases in
66 3.nd projected' 8,692 cases in 1970 and 10,922 in 1985. The ma'jority.of the

cases due to vascular diseases q:e'retinal degeneration, principally macular (the

T e T

yellow spot, the small area of the retina that surrounds the-fovea, a small \

- \

Al

L} N
w

/' , depression in. the retina, and.which, with the fovea, comprises the areas of most
- acute vision). “r R . . i

N
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i -'Prenata.l ’Influex'.ce's.' According td NSPB s 1963 daca prenatal condn.tions were ,

responsible fpr an estimated 16 7 percent (64,200 cases). Pnenat/al :Lnrluence, .
LK) . 'Y . L3

. consti'tutes ;I.4 4 pe:r:cent of f:.rst addlt:.on (o 206 cases) to MRA- regn.ster ot

1970 08TL11971) estimat.ed 45 055 cais ‘or '1966” and projected 2‘7,'401 an.d\ N
- . 'S S G N

Ty s ©e .
10,922 in 1970 and 1980 réspect:.vely. conditicns in this category are those 4

’

., ! ’

which axe hered:.tary and those wn:.ch are congenital, but whose exact ca.use has :

{0 x 3 <.
f net been detemineﬁor is un,spec:.f:.ed The group includes the congemtal mal- *
- . / J‘
fomations, such as cdloboma and absence of all or part of the eye; congem.tal

AN

-

cataracts and glauccxne, albinism, hered:.ta.ry retmal degeneratz—.cns, such as

. retinas pigmentose. Excluded are condJ.tJ.ons caused by prenatal :.nfect:.ons, such .,
4 . .

as syphillis and toxoplasmosis; rubella_in mother: during pregnancy;'and; P
. . . ; . * o ' . - . s
S heredrtary neoplasms, sugh as retinoblﬁtome_. s ; o o
P - o . . - A o : N 4
i V. Life Functii ’ . C o : : %
’ ’ ) . - ! .o - 'l . Lt = N X ‘ i' \ ’\
\ i Mobility. -The restrictionin the,abilfty to, get-hboug ,is“:regarded' oy many B

4s the most severe sd.ngle effect of blindness 'A'J.th'ough most blind persons who"

are not tod old or infim to travel are mobile, only about 30Z of them are * I’ N
en

-as mob:.le as they could he. This probably reflects the fact shat only 15 perci
. . — L 3

of the bl:Lnd have had mobility tra:.nmg Moreover, dlthough half:of the blind

/
travelers are dissat;i.sfied with their travel abiﬁties, few are takjug any * .

-

measures to improve taem. These two facts suggest ‘%t more tr,ad.nmg pyograms '

7 I +

~in mobility and more publ:.city for existing programs'% bé needed rather than | _

e

- - Y " i» _—
that present techniques are inadequate. . E % 3".:5-";‘ .,

Most experts accept that there is a broad spectrum ag- need ’?Eor meb:.lity on |
i «’ ‘
i the pa.rt_of the blind.” Sane requ:.re a great deal of mobn.ln.ty and scme require '

very l.’:ttle indeed. -This. results in quite different ways of- navigating, with *

oz without aids, Motivation, then, is an, : important fa.ctqr in aeéminmg the

v e M [T

+mobility needs of a blind person. ‘ " ] : S o '
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4 v .
W . * _A survey was conducted by the Committee on Sensory Devices in 1944 tq
t e _/4 .. ';l.;-' . ~

A} 2

e .obtain a,list of objects‘ -and enviropmental situmations considered to present ‘
v’

serious difficulties for the-blind. ‘-It seems that the, informants, in assigm.ng

degree of importance to various items, were primarily concerned with ‘the phzsical

ham that results from inadequate adjustment when these, ebjects are encountered

.

The freqtkncy vith which the objects are encountered, they considered to be

i oY Wary importance. M ‘I‘he itans which received the unanimously« highest rating,

< o L

as being. the most troub*am or dangerous, were: - 1) cros’sing streets gsafely,

2) ddequate warnmg of the edg of a platform, 3) mail-boxes, 4) open manholes fand

.

5) open cellar doors. only slightly less disturbing were telephone and light

Roles, curbs, doors half open, pipes or ropes at head-level, stairs and difm%

» i I
in curbs (low on one side of- the street and high on the other). y -

o
-

erientation is-acquired by. the visually handicapped thrdugh.audition E'the

& ‘only’ means ‘by which distance and depth can:bp perceived) echolation (the .
- ) \) . PN
) activity of emitting a sound and perceiving the qualitieg -of the reflected echo) R

tactual senses, kinesthesis (t,he sensitivity to muscufa.r a.nd jointvsction),

.J o a W
, body and. linear and rotary componnents of movement, of factory Sense, taste, and
e Y .. .. '.

N residual vision. e : .- . -

. Although research evidence.on the total ﬁroblem is scant, one aspect of
\ .- that’ received considerable attentim the ability of blind. individuals ' per;

’ ceive~obje s ifi’ their path before ‘they have any direct contact with the object.

ing '
A resear team Supa, COtzin, & Dallenbach.L 1944) at Corne,l], University proved

+

ccnvin'ingly t‘hat aural stimulation by reflected high frequency sonic waves is

L

\L;:nsible for this phenunenon. Obstacle perception is.mast ueeful when the ..
by .

¥

person moves' indoox;s' ‘as there are less drbwnhg—out noises, E

T
'0 ¥

O In a study conducted by B a (1964) 1t -wao. concluded thaﬂ children with

-

vestibular senge (provides infomat;.on concerning the vertical. position of our \\’




. ‘. . - ' ]_..20 s,
- C) oo ,
ranaining’ vision ‘could iﬂprove their visual efficiency to the degree that they

‘would be¢b1e to use tHeir low vision more effectively for educational purposes

. 7 -
if a planned Woﬁ vision stimulation were available to them in their ear

o
school years.‘r It has been noted bv many that even low degrees of \rision improve

-

mobility greatly in the blind, and thus these visual stimulation methods may be
a great aid. o ; -

Good hand coordination, §k111 in using the body, and walking may be retarded
7’ ‘ ’
‘by visual impairment. mrthemore jumping and skipping must usually be taught,

P since the blind child cannot learp these skills by imitation. .

— Finélly-, it has been noted that flind persons unacquaint‘ed with the rehabili-

&

* tation systan give very little thought to the alterndtives presented by different
Pl o~ -
mobility areas. Those in the blindness systen will £ind little matching of the

device to thair capabilities. (Tﬁe' exception isdn the prescription for the use
. ) .8
of the dog guide) . , . ) -

PN L4 .
-« - . ¢ \
L ]

* cratty (1968) and staff manbers of the Perceptual-Motor Learning Laboratozy

* 3

at the University of Cali@rnia, Los Angeles have conducted investigations on

- v

percegtual-mot!r behavior with reference to the blind. an 'lysis of their data

revealed the following details in the&bsence of auditory clues, it is

- e e T s R /

P predictable that a blind :’dividual wﬁl veer about 36 degrees of angular

rotatiou per 100 feet of forwa.rd progress; the blind are more sengitive to ’

decline than to incline, or to left-right tilt in their- walking surfaces; cone ’

<

L]

genitally blind are more sensitive to g;hients and veer less than olddr adventit-
iously blinded; the longer an individual has been blind the legs he will tend to
veer apd the more accurateiy he can detect gradients ! tactually inspecting bent =

wires, indicating the amount and direction of an individual'i veering, can
I significantly reduce his veering’ tendency; ’blind individual using the presently
~ . .. - ¢
- ..advocated cane techniques can successfully detect, the curvatureef a curb if it
L B o RSN

.
.
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. Una'ble to. jump apaNskip.

training programs in
mobility are available to
the blind. Also, more
publicity for existing
programs is needed. -

Inadequate adjustment to
hazards such as crossing
streets, approaching edges’
of platforms, mail-boxes,
open manholes and cellar
doors, telephone and. light .
poles, curbg, doors half
open, ‘Plpes or ropes at
head~level, stairs and
Fifferences in curbs.

e

Decreased obstacle perception

outdoors due to drowning-out

- noises. . . S N

-

-

..

‘Décreased hand coordination

*

andskillinusingthebody
and walking. .

" Lack of matching of mobiliﬂy/
" aid with ja.pability of deaf

person (with exception of
aog guide) . .

Veering téndency when walking.
Insensitivity to gradient
incline compared to decline.

with their travel ability.

> e

.

'Blind persons dissatisfied

with their travel ability.

B3

‘ » S
Persons who perceive
obstacles their path
through aural stimulation.
Blind children - unable to
learn these skills through
imjtation and must be tm;ght.

L

. Congenitally blind persons -

..

this tendency decreases w:l.th
length of time during which .

) individual has been blind

VA

. . — 1=21
a . TABLE 1=3
- . - (
. < LIFE.FUNCTION TABLE - VISUAL IMPAIRMENT: MOBILITY
o /’ -
Statement of the Problem Dynamics o Source
Restricted in ability to . t 70% of the blind,
get about. ‘not including those too °
T ’ old or infim to travel,
' are not as mobile as they 4
¢ * ‘ Cwld beo N .. *‘
Insufficient mumhers of Blind persons dissatisifed Committee on

Sensory Devices
(1944)

L3

Jercme &
Prosha.nsky (1950)

(]

Supa, Cotzin &
Dallenbach (1944)

v -

Cratty (1968)

1
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has a radius of at least 5 geet. 'l‘hose and( other of 'their findings have

important Implicxtions for mobility training. ' T -
J - Jerome and»P‘roshansky (l950) examined the pi:éble’m of %tacle' sense. - . -
They concluded that, "whemw other.sources of information have been excluded, the '
blind person is capable of avoiding obstacles ‘on the basis of aural clues aJ.one "

- ltg‘ 'There is a higher prevalence of selected chronic conditions among

. visuallynimpaired persons than among the tots_l population. When concentrating

on persons 65 years and plder, visually impaired persons have mri cases of | ) )
v ’ ¢ ’ ‘,\ AN = ' k

»hearing.impairme_nts , diabetes, vascular lesions.of _thg,central nervous system, . T

-~y

. hypertemsive k‘att disease and general arteriosclerosis. The National .

Health Sugtey of l963-64 reported that overall, 22. 92 of the visually impaired
LY

have hearing difficulties (See Table 1-5).

The degree of vision impairment is also a factor in the number of other ]
- A a

chronic conditions which visually impaired persons report. In the National

‘ Health Survey, greater proportio,ns of perpo‘ns with both eyes involved' ’reported

P

other conditions than did persons.with one eye idvolved and persons who could
not read newsprint (severely visually impaired).reported more conditions thsn

thbse who cbuld tead newsprint. (See stle 1-5). L ,

- S

: />\ Communication. While the visually impaired person is obviously limitad
|
in the capacity of receptive comunication, the problem may be aggravated by -

the presence of speech and hearing defects as well.
.S eech Def@ike.. . Speech deviations may be -somewhaf more ‘frequent alnong_children
who are 'blind tﬁn sighted,- although research Fis not in full agreement -on this
" point.- Stinchfield (1933) found in a s&urvey of Perkins and Overbrook residen-

tial schools for the blind, that 491 of the children evidenced some speech

- + -
",‘ . . 'Y . .
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. TABLE 1-4 / " 3
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. 4 LIFE FUNCTION TABLE - VISUAL IMPAIRMENT: HEAL®™ o :
4
. ' . . .-
Statement of.the Problem Dynarics /  Source
A . FEN ’ h ’

R

.

Higher prevalence o_f certain _
chrétmic conditions among .
visually impaired than amang ~ - -
tota.l popula.t:v.on ' )

Mozre cases of hearing impair- Persons 65 years
ment, diabetes, vascular “+v  * older.
lesions of the central hervous

system, hypertensive heart
disease and general arterio-

-

and

National Health
' Survey . 11963-64)‘

-

Bclerosis, ;

. - . e T
22.9% of visually impaired P . '
have hearing diffiéulties. }
» < . ' - Y

.

TABLE "1~

i
1

DEGREE OF IMP

.PERCENT OF PERSONS WHO REPORTED SELECTED CHRONIC CONDITIONS FOR THE TOTAL POPU-
LATION AND FOR VJSUALLY IMPAIRED PERSONS AGED'6 YEARS AND OVER, BY AGE AND .
UNITED STATES; JULY 1963-JUNE 1964. ,

+

«
L P S S

R ’ A
! = [ - -4-; - -
| r T Toral G isually tmoaires serdons X.
g ' population Visually yimpaired persons ‘v
‘ All ALl / Both , | ‘
. Selected chronic conditions ages, 65+ | ages, ZS+ . |, eyes ‘One eya ’
: o 6+ years| 6+ years involved |involved !
3 years years ‘ .-
" percent Lo ~
. . X .
Hearing impairmepts 5.0 || 20.6}22.9 || 34.7 28.2 16.9
Goiter or thyroid trquble 1.7 1.6} 2.8 2.6 3.2 2.1 *° ¢
Diabetes 1.4 5.2 6.8 || 9.1 9.3 . 3.8
Anemia ‘ 0.5 1.0) 1.4 | 1.7 1.8 . 0.8
Vascular lesions of the , ., . . {
central nervous: system _ 0.6 3.6 | 4.2 7.0 .} 5.5 2.6
; 'Selected heart diseases 2.5 11.2 o6 13.7 12.5 6.3,
Hypertensive heart disease | 0.9 5.1] 6.1]f 10.1 8.4 ' 316 1
Hypertension without heart " : ) )
involvepent 4.7 || 16.2 |14.4 || 18.9 16.4 . Moo O
»  Gencrat artcriosclerosis 0.5 3.6 | 3.4 6.3 4.8 1.9
v ) Co. | «
- . i
;~ Source: National Health Survey, 1963+1964. x
- i
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4

‘. - v Lof t
- , - - ' , \\\;
problems, ranging from mild oral inagcuracies and letter substitutions to
. . ‘ ;’ W" . . ) ¢ ‘. . . -
lateral lisping, sigmatigm (a £orm of Stammering with ;imperfect pronounciation
'\ B . . ~ L . )
of the '5' sounds)} and severe oral inaccuracies.- She fourd more dyslalia
v (4N . ) T . ' -t

<

*

‘ (s_pee‘c'h, defects of organic\or functional origin, dependent upon malf;ormation /

«

A

~

“of adults use it to any éxtem.‘. if children are included, the parcentage °

imcreases to 8 perceat”. |

EKC

wll Toxt Provided by ERIC

LI Y

or imperfect innenr'atg’.ng of the%’gue or\-spft palate) than any other type, of

> - : ’ ‘-' . < ) ) ) " '
defect.. Mifer (1963) surveyed 293 pupils classified as blind ‘and found 33.8% i
- R e . . . - *

-

. / ‘
to have some speech devhtion. ~ He points\ out that ,this is four to five times

\

gher than mcidence ih publ:.c schools. Articulation problems were found to
N ¢ . . *

be the _lar:qes't ca"tegory and were present in~,25 p&rcent. LeZak and Starbuck

-{1964) ma.d; a speech survéy of 1739 child.r‘en .and’ found ‘that 49.8 percent showed

'
spéech disorders, with 36 9 percent fallihg into the art:.cula...:.on ca.tegory.

Weine.r 5964) found that stut;tering .in blind children is w:...hin the range of

imcidenca for the gene.ral population. Practica.lly alfdata on speech deviations

. hnd

b
5 blind ch:.ldren are derived from survdys of fesidential school population and

ccnnot bd considered as representative of blind children in gene.ra.l.

"Hearin\g defacts. 'l‘he register of the American Foundation for the Blind shows ..

372 blind children in the U.S. as of January l, 1960. The 1964-65 rubella, - -

epidenuc resulted im a dramatic increase in the population of deaf-blind,hildren *

i .

m the U.S. Salmon (l§67) states that estimates of the n\umliers. of deaf-blind

) LfS

people in the U.S. center around 4 ,000 or 5,000 ~ though there may be twice

S,
as many as thisg;_’ :

adi_ng_\- According to OSTI (1971) only a.bout 50 pe.rcent of the blind réad to o

any extent (even a smaller percéntage of sighted people do so0). A,s measured
| -

on reading tests, there is no significant difference between the comprehension

skills of the siqm:ed and visda.lly hhndicapped children. They go on to say,

“ertmys ons=quacter of all Liiad persons Cau Lud uldille, Lut oul/ 4 pv.-.-;.;.cul.

-

N - s N
o 32
4 ‘ . 1
, ’
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: LI?IE*M'SEI‘ON 'I(ABLE -" VISUAL IMPAIRMENT: COWUNICATIQN/ -

‘

S f: . Y
Statement of -Problem

‘e Dynamics
il

'Sou:“ce -

Ll

>

+ 207200 or ldss in fhe
better eye afher cor-
rection :

Limitations in the field
of. vision U o
' S

Visual acuity greater
than 20/200 but not
greater than 20/70
in the better eye
after correction !

«lenses inadequite ‘

Need for special optical\'\
——F
aids

Onable to distinguish
light from darkness

No 'light, iaercgption -
Severe vi;ual impairment .
in both eyes: .

Ability to discern sh.ape‘s
and motion

Ability to see to travel
but not to read ° .

For a short period 6: Eiqg,
able to read-a few words
with a strorl lense

Ability to see near ob-
jects critical factor’
in determining reading
ability *

Ability to see near ob-
jects critical factor
in applying for schools

"T for the blind

Need for large-type books
L ¢ * .

ERICT

3

cor;ventionai prescription.

Central. vd.sﬁal acuity of, .Charac.teristic of a legally

defined blind' individual

"

characteristic of a legall
defined blind imBitidual /« °

cﬁaracterj.stic of a par- °
tially blind individual co

’ Al

- o

for those with part'ila‘l.
vision ’

for those with partial
vision B} .
cpiractefi ic of those .
individuals)judged legally
blind

-

&

some'personls defined as
legally blind

- . .

Y ‘. 1

'‘for those with reading ¥ision

w

) Social Secu'rity

Act, 1967
L] "

Goldstein,' 1972

" " -
n "
" "
'
" "
4
~
" "
" "
L] i m
s
&+
P
“
.
" "
" "
»
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»
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TABLE “1-6 , Cont'd  ~
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r 4

Statement, of ghe Problem

__bypamics' | .

)

-~ Source ~

High incidence of speeéech
~ deviations in blind chil-
dren—4 to 5 times higher -
than in children in pubm? i
schools. '
'Braille is used only by - '
about 8% of the blind,

population 25%
can read .

Braille requires about
twice as much reading ,

\gme as sight reading.’

49% of children in schools

for blind had speech prob- -
lems, with dyslabia (organic
speech defects) most common.

,49.8% with some speech dis-
orders, 36.9% concerning .
1 articulation.

High incidence of deaf-blind
children = estimated 4,000
to 5,000, .

- ‘33, .8% of 293 bl:‘.nd school
children surveyed had

speech defects. Articula-
tixm problems in 25%.

'Ihi's .includes children - .
- as well as adults.

4th through (th grade. .

<

Speech survey of 173
children.

" Due to 1964-1965 |
rubefila epifiemic

" Miner (1963)

(OSTI (1971)

b

Stichfield (1933)
LeZak & Starbuck
(1964) .

Lowenfeld, Abel &
Hatlen (1969)

Stirchfield -}}1933)

< '

Zak & Starbuck
(1964)

Salmon (1967)

L4 . ,




- Lowenfeld Abel & Hatlen (1969) investtoated the Brailre readieg *ate and

found that on the fourth grade level, blind chzldren need’about twice as much

time add on the, eigh;h grade level, about one half to twice as‘mtcn

. -

as-seéing «children. - o ; i ' -

- s Y
- o 7 B . \ «

- Coggitive Intellectuai. The’probleﬁs in'psychologicai eVaiuation of the

blind are many and complex. Intelligence may be meaSured by sighted tests modified
“for the blind or tdsts specifically developed for the blind: populatzon. Inas-

much -&s modzfzed staqdard rntellzgence tests may not be comparable to com’entlonal

test résults, it is difficult to ascertain lntellectual anzlzty of the blirdgd.

¢ I . * - . ‘ o
Using the Interim Hayes-Binet Test for the ﬁiind, Hayes~(1941) followed
the distributrion of IQ's of pupils in schodls for the blind from 1915 to 1940

I . ’ . f .
apd found, In practically all years, a mean intelligence of slightly above 93.
. There.éere considerable variations in therpercentages falifhg intd various

lntelligence groups with no trend apparent in ‘the changes _tﬁe years. The

percentagé in the inferzor group; however, was consist ly higher than that

L4
.

. in the superior group. '
Crowell (1957) summarzzed 19 studzes in which the Hayes-Blnet Intellzgence
Test and Wechsler Bellvue Verbal 5cale were, given to a total of 3, 178 blind

children fn res;dentqu schools. Thelr mean IQ's were between 92 and 108, not

»

szgn;fzcantly different from the average except that the dzstributzon tended

to be bamodal rc appeared that fcwer blznd chzldren were of averagc intelli-

Y

gence and more were sqper;or or inferior than the general populatzon. Numerous

.

’

- +

;) other studiés have repotted the same cénclusion. i (- ~

. .
~ : '
’ 2 .
. . .




.~ aw [}

r.

N .
' T§liman (l*])/ used the WISC in evaluating the” performance of blind

children ‘and concluded that l) blind ch:.ldren re..am ex.per:.ences as facts
equa'lly welI as normal chlldren, but these exper:.ences are less :Lntegrated’ .
- and tend to stand’'alone; 2) blind children tend to approach abstrac;t conceptuali-

. zati;on proplems from a concrete and f}mcta.onal level and consequeﬁt...y lag
Behind the -s:.ghteﬁch:.ldren; 3) for blind children vocabulary appears to-'be
only a word-definition whereas it is.much more than a word-naming function for
° - . L) ,
sighted children; and 4) the blind are quite comparable to the sighted if .
» , " -
numerical ability. v : '
- It seems generally accepted -that the congenitally blind function primarily
, - .
on concrete and ct:.onal-conceptual level; using abstract concepts to a far

lesser degrge than the sighted. | R

~

[

Defectswin Wocabula:?y have been reported by numerous inv stigators (Barriga,

e
-

« "  1964; Nolan & Kederig, 1969). Thére has been much contxrov sy over the verbal’

unreality or verbalisms (the use of words not verifiedJ:Y concrete experience)

A

m\& blind. Although in¢onclusive recent research does not support this

- - -
’ , - - - - . -

concept. S ) . .
Paraskera (1959) in a survey of 29 residential schools for the blind, found
that approximately 15 percent of the le.nd students were also nentally étarded.
A 1965 mvest;gatzon of mult:.ply hand:.capped blind children in res:.dent:.al
schools gave & prevalence ratJ.o of 25 mentally retardéd children per 100 blind

qhildren (Wolf, 1965). Retardation may* be associated with the infer:.or v

. .
.~ . .

envirorment in which many blind'grow up.

\ " Kessler (1966) wrifes that the blind are educationally retarded; they

baeagin sechool late an;i road less. . “There soeems to bo some oviddénte that

-
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LIFE FUNCTION TABLE - VISUAL IMPAIRMENT; COGNITIVE-INTELLECTUAL - - *
N - . : N - \ . \ »
St#atement of the.Problem Dyﬁmicg\ Source .
. > . - .
. ~ ’ ) ' .
Experiences retadned as Conclusions dyawn from the - Tillman (1967)
_facts are inferior in WISC evaluat of blind o
integration and tend to children. e .
- stand’ alone. N ’
. . _ " ' 7N
. ys

? N\

. Inferior abil:.tyato con=-
ceptua.lize vocabulary as
more than a "word-naming *

Lad in abstract conceptual-
ization problems due to ‘
tendency to,approach ‘them
fram functi ~conceptual
and cencrete level rather

than abgtra:ft :ceasoning

L 4
.High prevalence ratio of .
MR among blind children
pogsibly associated with
inferior enviromment.

L

Educational retardation due
to later beginning in school
and less reading th;n
average.
Occurrence of subnormal IQ's
and congenital éSnomau-
ties .~

More -inferior and superior
I0s among the blind, though .
| mean IQ is ebout aserage.

Defects in voca.bularir

Blind childrep

- - -

?
Blind children.

Blind children in schools,
15% MR. Among multiply
handicapped blind in.
schools, 25% are mentally

retarded,
Blind children

”s

¢

Persons blind due to e ‘
congenital a.nophtkulmoT

”,

L

(1969)
h_J .

"_u_

Paraskera (1959);
Wolf (1965)

Kessler (1966)

4

Bachelis (1967)

Crowell (1957)

\

Barriga (1964)
Nolan & Kederis -




PG - +

. | < 1-30

- - ]

‘for the Bimodal distribution S0’ often fo;fnd alindness' due to congenital

4 3
. anophthalmos was investigated by Bachelis. (1967) A majority of the cases in
- —— == R !
the study had’ subnormal 1Q's, many of them requiri custodial care. In . " ~

addi€ion, there was a high incidence of associated handicaps and other congeniﬁ- ]
. / | * '
tal abnormalities. On the other hand, blindness due to retinoblastoma may

‘result In' selective cognitive superiority (LeVi'tt, et al, 1972? Williams, 1968) '
4 . -« .

'SOCial-Attitudinal Functioning In surveying the literature’ dealing\w.ith the

emotional adjustment of the blind, one finds they are differentiated from the
sighted on a number of dimensions. " Various experimenters have found that C

-t

the blind are more anxj.ous, more docile, less active, more rigid,

R hd

less adequate sexual development On the other hand (chen et al 1961) con-

2 .

/ and _found fho systanatic or consistent differences in personalit’y attributes 4

‘or adjustment among Visua,lly disabled adolescents attending public day school,
>

’

f
visually disabled adolesJT-ents frcm residentjal schools for the blind and a
\ X . : /

- —matched gronp of sighted adolescents towenfeld (1973) states "The self-
concepts of visually handicapped and seeing adolescents appear to be essentially
C - sinilar and, in general, it' can be said that where is no typical 'blind
personality'. Thus, it 3 evident that among profeisionals the,re is little =~ 7
agreement in this as@h. |Since the handicap itself influences how or with what
, .means a person will react to his disability, research Q'the areas of emotional

fnaturity, dependency '

motional Maturity. Zahl '(l962) reports that among ;'11 the neurotic manjifes-
tations that occur with the blind, the most debigtating is inadequate
I

emotional response The resulting emotionally imhature personality is a ‘brime

< L) /

¢ause Of the Blind individual's inability to relate to Qy-worKets and[adjust

e L ! 8

on the job. Iﬁ is due to this emotdional imnaturity, according to Cutsworth

(1962), that the blind individual fails in establishing himself in his \social

ERIC - .38 - 3
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relationships which -are seen as necessary for vocational and social success.
- o . ‘ S

Dependency. Barker (1945) in his supmary of various authors cited dependency-
* s - ~ . .
. N e : X .
v conflicts as being prevalent among blind individuals because of their gpecific”

handicap. . o.ltsworth (1962) reported that the idea of the blind heing depen-

-

dent on others for functioxung in the world is so widely accepted that the s

i
'

)_—cnnc_ept is actually taught to the b%.ind individual in schools| a ehabilitation

centers /specifically for the blind Fe[ ting (1955) in a study re’iating

t

dependency to emancipation from home found that those individ;alfwho had not . '

gradu&ted from a school for the blind were moUsuccessful tht those\who had

- comp.leted traim.ng in esta.blishing their own house?xolds ouﬁs:.d Lia\parental

5 .
homes '‘and in ga.inmg meanx.ngful associations w:.th s:.ghted indiVJ.duals Green

E
»

(1366) foynd evidence that dependency in the form of "help seeking"‘ is a . ",

~ . . . , . -
concamitant cond,’i.tior; of blindnegs and that. this dependency generalizes to other -

behaviors. Imamura (1965) concluded that blind children are much more dependent

L3
.

. - than sighted childr'en;. that mothers of the blind tre;.\t their children's
) sucoora.nt behavior differently than mothers of sighted children by ignoring

M rather than ;efusing their chilai:en s ,succorant behavior, and. that _there is a

relationship between the child.ren s behav:.or and the way their mothers react A~y

to it. Succorance is the behavior charecteristic tha most clearly distingg}.?hes

- ) 't .

..

blind from sighted children.

. Self-Concept. Cutsforth (1962) suggested that the blind individual ﬁs not

‘live long in his ‘social world without incorporating irlto his ss#lf-concept, in, .

-

2 greater or lesser degree, the attitudes of others toward him. Because the

12

blind individual accepts the attitudes of society detrimental to his self- .

concept, he is restricted to occupations of less significance and importance,

and often he does not aspire to vocational acczﬁpli‘stments in areas where he

a

is fully capal:ale‘f In= his review of the handicapped warker, vonHaller Gilmer
— -
(196H lends support to Cutsforth's findings Cutsforth further su*ested that

fhis. conflidtual pattern is actually a greater handicap to the blind person '

EKC | ' 39 e,
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, in social and vncstionel adjustment than the sctual phygicsl estrictions

imposed by the blindness.. % eompared to sigbted adolescents, Jervis (1359)

. found that blind individuals tended to be more apprehensive about their future, '
more avare of the need to get along with others, snd felt less able to '

\
contfol outbursts of temper and eggression. Also, more of them felt that

T M———— -4

people in ‘general did not expect enough of them. Jervis observes, that, |
L L . 4

e "Blindness may be consid,ered ‘more than sight,:delgrivstiqn but not a

co'mpletely crippli:ng factor\ 'I.'he fact that, the blind subjects pushed s R

»
s !
2
_either to an extreme negative or extreme pdsitive sttitude towatd 3
» - - . . — . . ‘ * ) .
themseives would indicate that they have- difficulty in normal .
adjustment.” . To » o -
» . ""'/?g
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LIFE FUNCTION TABLE =~ VISUAL IMPAIRMENT: SOCIAL~ATTITUDINAL

| Succorant. behavioxr in blind
children more prongunced’
g than in sighted children

Accepta.nce of attitudes of

LR by blind indlvidual
whlgti:e detrimental to . ‘.

sel.f.&boncept. NS e "

’ .
-

Greate: apprehensio
futgre, and less .b?f:" )

Blind children.
-

. 3

Blind -adults

1

“‘«~‘_

" Imamura {1965),

- ! , ' |
. Cutqerth '9.9'62)

Bervis (1959)

— ‘ - — : LN - - s ‘ r_ .
| Statement of the Prcblém Dynamics * Source - -

R . ; oo

- .‘ L ) ’ ¢
™ . «
Inadequate emotionai xespo:nse. B&ind adults. v zahl (1962)°

2] Lessened ability to relate ) . - - 1
.to co~workers and adjuet to . : ‘
j&.e o ‘ "y % ]

S g . PRI T

/| mfegffl in establishing ,Blind adults. = * ¢ Cutsworth (1962)

A lationships due to . ot \ : 1

"+ | emotional imatur:l.ty N P

. v - * ‘ES?\ . > - v »

+ | Dependency on o ers for’ concept is actually Cutsworth ‘(]:_9‘5!).
functiqning world. , taught to blind indiwiguals Green (196€6)
*‘Dependency cts and in schools for the blind” Fetting (1955) |[*

Tt h.elp-seeking ‘ 4

£ .
_control putbutsta ot;tunp&r ’ . .
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Emotional immat’ur ty, in some visually disabled, ;:an result 'in

4
Al s,

failure'to establish social relationahips which are ‘necessary, for both

“woca ’}onal and social success (‘Cutswon# 1962) . In add:Ltion, the '

integration of negative societal attitudes into the’blind individual s

A

. sm—’ ept often restricts -his/her vocationa]..aspirations (Cutsworth, 1962;.

t

oo ‘
&nﬂaner Gilmer, 1961). * ¢ :

‘ However ther; are a number of visually impaired individuals, who

are able to ove‘roome these psychologioal -ba‘rriers and participate more

3 14

4 .-
.-, fullyin the labor force. - andvoder ;1962) 1n aninmestigation .
of blind Prof‘essionala'ipte ed 408 persons whos; visual bldicaps

'ranged from absoiute blindness to the ability te use 'visioni on the job

&I&h the aid\of special magmlfying equiIQen'f “Except for personefvith
<

°°}¥- minimal impairment, a11 the;d professio‘nala required somi\ .,

' &*‘

assi;,tance to compenaate for impai‘red sighm (such as having a}cretﬂries
and wiwu read to them, 'using Br}ilie)for read.ing and writing, ﬂloying

-

."_

tape recs‘rde.i’e;c ) 'I'he following Qnelusi:ona;\?ere“madé

L - - .

\\.. "_ S e e 't:u :.‘— . . . \- : o"'~ -
1. The more successful gerhandicapped person 1s in his professichal ¢
. . Activities, the léss conspidubus.is his need for assistance..
L ‘Since people in supezvh'ory ‘positions ountanari’.l.y have ‘subardi-

Y hates to assist. thqn.wit is entidely c‘dqventional for a blind

& 5 ineer, for instamce, to have a staff aggistant make engineering
ig ‘r- awings for_him ‘and a- ecreta:y Ia.ndle ly.s oorrespondenee and .
_' place his teIephonoacal . ’

’ 2 m.tm of - professional acti it.iet, the viaually\ impeired are .
". sexrved by persons with ogmparhb disabilitiu. That 'is, some
- . ' teachers are émployed in’ residentia?® schools for blind pupils or

g by agencies which train vigually - cepped adults, while others ¢
~ ~ * ‘teach sighteq pupils. 'Similarly, ' some social workers are affili-

: ated with agencies which serve. the blind but- othera sexve the
gonoril 1)0111an1011.

]
’ . 1]

-




. . oo, ¢ L . .
Many of thie professional groups have responsibilities which
involve travel, and the pexvasive attitude among the visually
"handicapped is that they are willing and able to- trayel, °
Most of them un travel without anxiety, and report that
they are entixe],y ortable in requesting help when they need
it, ) -

Although. blind persong are not admitted to medical schogqls,
some persons who have practiced medicine and lost their sight
as adults (subsequent to\receiving their traihing) have been
able to contipye to treat patients. pueopathic colleges at
otie time admitted blind students and a mmber of blind osteo~
paths practice successfully. :

Among the’ itansl of specialized equipment utilized by the blind ! .
and the visually handichpped in carrying out their professional
responsibilities are 'caflculating machines with Braille dials, .
Brajlle slate and sty » Braille stopwatches, overhead pro- .
writing, special apparatus for
blood pressure and temperature, Braille music and other
e-dimensional reproductions of music, and a variety of files
-« other recordkeeping -devices involving Braille attachments.

6. To. the ont tnat a generalization can validly be made, tHe
. psychologic configuration of these parsons seemed to be related
we oselx to sighted persons in the sfie professton than to
: 'who shared their disability. For example, the teachers
and social/ wotkers tended to achere to the stereotype of being
- dedicated and serving, while those who wre in business tended to
be eizgrgeti'c, decisive, and conpetitive. ~’Z—.:’

No field of work need.be totally closed to a blind parson. Except

for cages in which blindness is associatéd with mental retardation
. other disabilities, the blind person is vocationally limited
™~ only by his general education, specific vocational training, and

.psychologic ‘adaptation to or acceptance of “disability.
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VII, Technologies, ~ o ' . : _THE BLIND
- A. wobility = =~ - R

, % ' L. Trained dog guide T . i
e -*» . ‘ - . A
A *  «2. Lopg cane ; W . T

5

~ 3. sighted guide
=" 4, Electronic dev’ices‘ ‘¢ PR

'B. Ca:mxnication .
‘ 1. Audio. techniques - 'r’aIking books, records, tapes.
. . (Division of the Blind & Physically Handicapped of .
o ) ‘ "the Library of Congress) .
. ) . . z, .
v & e 2. Braille : . e
. . ,

~r

) Lo ." ol

<

. ;o ‘3., Reading Machines - OP;ophone . . ‘? )
~ 3 . 4 -‘\ - . \ -
. a) Dire’ct translation machines ’ o
s "-'b) Lettex recognition machines
c) ’ Braille J,8ystem - electrified Braillewriters, high
. < speed Bnail bossors, typewriter-key-board-to-
- " Braille emboss g machines, Brail{e belt, line-at-a-
S ‘ . time Braillé computer programs to vert compositors'
. tapes to Braille. { S
— J— ,' - i’,‘ . °. » . .
. C. Residual Vision .;' o~ . oo "
) . - \.‘h\. - ,
l. Surgery - c‘ai:aract su?rgery, corneal transplants ‘
2., Photo-coaqulati.on or lrsw method for retinal holes
» . . yhi.ch are' hpt as yet detac!!ed; spot wgﬂ.ding or closing

f of retinal hol-e pz;events re?.nal -detachinent, cyrosufgery
d diathemy janses tiste scars to, weld the edges of

v ' retinal boles. - - ) -

Drugs - iodo-deougoridme (IDO) - R .. -
. ‘ ' 4.“ Low vision is - enlarge the. imag’e by optical means SO
s - A\_;that,it will ;p;é to be cmser and ouiez:/ to ;ee. /
5. °0ptica1 aids : help‘ develop residualqvision mechanically. -
.. . 6 Near ision aids :'larg: siz.’ print, chmwfs in illuminati;n,‘ !
- ~ pin le'glasse% slits, mirrors, priams, mydriotics and,

" 4 miotics to modif.y the ‘slpi*z . \’ §

. .44 - .7
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Educational Programsg ° . , . -

1.

2.

5.

Pull time special class - spend at least 3/4 of dg there
4—-‘
'cooperative special class - less than 3/4 day
Resource room - enrolled in regular classrooms - ¢
. !

special intervals.

Itenerant teacher - most day in regular cia.éses but receives

-

special instruction from itenerant teacher's who 'travel among

.-

A} ' [
two or ané schools devoting more than 1/2 their time to this

instruction. o ’ .
. - e

,Teache.::-consm.tant - special teachers serve as itenerant teachers

It spend at least 50% or more time in ‘more general duties. (i.e.,
cnnsulting with regular school personnel, etc.)

Residential school - boarding facility

&

pDaily living skills - IHB - Industrial Home for the Blind

Mobility, -eating skills, grooming, money couilnq,,, telephone etc.)

Vocational Conr;seling

Psychologigal Help

" Peacher Preparation
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_CHAPTER 2 o241
DISABII.ITY ANALYSIS: HEARING nmummm' j

—-— - k »n 2

I. Definition ‘ . ' ' ’ B .
. The absence of a legal d‘efinition of deafness points to the difficulty S

in defin.‘l.ng it. since deafness ig the c‘gncem of many disciplines; each ten

. to introduce scmewhat different factors i.nvdelineating this condition. The

_ » (onset after birtn) N

7

i
terms 'deef ', 'hard of hearing', ‘'acoustically impaired', 'auditory handicaps’,
> L . 1

etc., have different operational definitions for various investigators--and

)o'f,t these are not made clear in their studies. sélq/investigators regard

(4

deaf nly those children in school prograus for the deaf, wheéreas others

may regard as deaf only those children who do not respond to-speech, even with
. .-

.

amplification. One factor, \however, in the various definitions ooxicerning

vhich there is 'ge'neral agreement is that deafness is not a disease but a functipn-

e

al disorder or impairment of the hearing sense due to~'d,i.£eese, injury or l{ene'tics._ .

The factors concerning which there is disagreement relate te: n °

.

1. Chronicity: whether or not a hearing loss must b; permanent to be

. , ' Lo . v
included under"'deafness" : Q A *

= 2. causal factor: whether or not the etiolog-y of the ié;— relevance

to a definition of deafness, the besis of the clessifications as exogenous (all

. factors ottfei' than heredity) and endogenous (includes only heredity).

3. Locus of the affection:” whether or not deafness is‘to be restricted s

i .
to a dysfunction of a particular portion of the auditory mechanism (such as
sensorineatrural, conductive, mixed, perceptive, centrei“or cortical).

4. Aqe at which deefness occurred: whethe‘r or not the term deafnese

.should be limited only to these who are mute as well as deaf, the bagis of
the classification as congenital (present at the time of birth) apd adventitious ..

»

5. Speech ai:ility: whether or not, the cdh deafness should be limited

only to those who are mute as well ag dea‘fh:
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- 6.1- "Earedness”:’ whether or not a heatimg loss which ocdlrs in only one oo
7 E ear, regardless of its severity, should qualify a person ag being deaf. i

!

7. - Correction: whether or not a definition of deafness should stimulate
.\ . ——————
the possibilities for improving hearing with correction in view of the fact

* that h+aring aids a) are expensive, b) require upkeep,, ¢) do not -completely

ccnpenite for a hear:l.ng ldss. ‘ * v
L] . B L]
‘8. H{ee f loss: vhether or not hearing loss beyond a single point on

the contimxm of hear impairment should be tiaken a.s- signifying deefness.

-

{ - 9, Measurement of Jaring ability: whether or pot the detemﬂiation of

pure tone ,threeholds W thout conc-itant detemmination of speech reception

v 7~
thresholds is adequate to determine degree of ‘hearing impaiment Two other

cla.ssifications used ' the study of deafness and, in educational and psycholo- : -

—

gical work w:.th t.he heartng impaired are: a) Presbycusia natural loss o;E

s ) , w

etq which accunpanies advanﬁement in age; and b) peafened: " profound sensori-

neural deafness occurr g subsequent to the Age at which the use of la.nguage is .

—

retained, after agprox ately five years of age.

EY

Most authoritiee divide hea.rinq impaiments into three types (Lloyd 1968;
NINDS, 1970; & Goodhill & .Guggenheim, 1971) . A pnductive loss or impairment
“is the temm applied to ar loss of hearing resulting fram any dysfunction of the
outer or middle ear--thet is, pne in which there is a‘ defect .in ‘the conductive
pathway of the hearing organ-or anything I;eripheral to the round. of waI:Mdow.-
' lhe primazy effelt i; a loe;e of perception of sane‘,dec‘;reee of noile. Perception
of sounds iw restored when the loudness of sounds is increased. Loss -resulting |
from lesions of the outer or middle ear may vary from mild to moderate and |
rarely exoeed 60 dB (ASA) or .70 dB (IS0) through t?e speech-frequency range.

1 m -
'I!heee lesione are oftgp preventable and a considerable mmber-ff'espond well to .

- L]

medicel treaunent, including surgery, when discovered early.. Since the neural ,/

t . L

1
13
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nechanism of the ear is unaffeoted, ‘the use of a.hearihg aid is qenerally Very
~N . A
.‘satisfam A sensorineural impairment (nexve or perdept‘ive i“airnenty ‘is

ol -
- Athe term applied-to a loss of hearing resultiag from dysfunction of. the inner -

o " ‘ear or the nerve pathway from the inner ear to theuain ‘stem. The primary
» effeqt Is a loss of’ tonal clarity alsvell‘as \a‘l.os's of loudness and sound. It -
. ig usua.lly the, perception o ’higher tones which is most aff;cted,’_but when t:.he” '
. **  loss is severe both hiqh -and low tor:es are involved when the speech frequencies .

ar: affected, the clarity of words is. disto'&:ted and intelligibility as well as o p

f awareness to sound is impaired. Since the sensory and neural mechanisms’ are SR
' —_ . k] 1
\involved, the benefits of a hearing aid may, be limited. " That is‘,‘the experience N

(3

N\
- when using an aid xday be one of increased loudness, hut lim.ted clarity. Sensori-

- -

- nenrali losses may vary from nifd to total. Medica]‘-treatmeqt can as yet ao

- little or notBThg’ for this type of "impairment once it has beoome established.

g, -

] Prevention and early education are therefore of prime importance. A mixed:
hearing impairment is one ;Ln wh:;h there are defects in both areas, that is, a

canbination of conductive and sensorinwral impaiments. : : o

- . .
a - ‘ . v

“ Sanetimes the trouble lies beyond ‘the ear. The signals fran the ear mafy S .

&
not be °reaching tl}e brain because of trouble along the cochlear nerve, ‘or the
IR _e
ﬁrain ma not be ?roperly interpreting than. Pereons affected in such a way R o

. . . . )

are said to have a central hearing loss. Although relatively little factual in--‘ I
fomatio‘n is known éoncerning this disorder, the primary effecf'appedrs to be

) interference with the ability to perceive and interpret sound, particularly

L, speech qus of loudness ie not generalix signif.icant and, consequently, the

,decibefnotation’ is. inadequate‘ for despribing this type of impai.pﬁem:, Thus,

central ‘deafness is not a hearing loss problqn in the ‘same e@nae as the previous
deﬁnitions ) It is a neurological, disorder f.‘or which m‘edical tr tment can do ;
- ldttle o?\nothingy therefore, the valuﬂ of early education cannot,be dveremphasized K 4

Loudness is not a primuy factor.. The value og a hearing ai#n this . type va ~
. . . L] H‘4

A " . e . . !
N - ' . N . - S
. * [
. . » . 4 :
N . - .
. . ° - -
.
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» 1.. "é.igpt mpairmept--relult{fn difficulty in hearing dpeech under less

- -

o than .ideel accmtic conditions. A child with a s3ight hearin; loss will not be

.';_‘. able to hta.n faint ,or 3istant .speech clearly, 11 probablpg_.t, Aalong in ‘school y

col lit\;atiqna, ang, probably will not have defe ve speech pecau;e_ of ’E% hearing
. . ' D , ) 3 i R “; . . .
- f . ~

" M °

t-reeults in.some trcuble understanding conversational
5 .0

&apeech at a d tave of more than five f%/ A child with mild loss will pro-

bably miss as much as 50% of é].ass discuﬁon if voicel are faint or if the

L2 “gace 'ig’ nct visible. \He mdy have defective speech if loss is of high frequ

: -~ e ) . . .
typeandmayhave limited vwodabul C T "»

]

]

“ '3..Marked Im wmtwremu in trcuble hearing speec’tinder most c itions.

Cmversatianal speech mvgt he Ioﬁd to béunderstood child will have con#)ier-
able di{ficulty in follow.ing classroan discussion, may exhibit deviations of '
articulatim an;i'voice, may misuxﬂerstﬁd directioﬁ;s -at timus, may Fave limited |
J.anguage, am{ his vecabulary and usage may bé. affected. “

4 - Sévere Im pairmeat--reeglts in inability to. hear speech unless amplif

1 Ly

g‘ze manner, A child with severe impaﬁ:ment may hear a loud voice a,t one

f.obt'frun ‘she ear and erate voice several ixu:hes f.ran ear, He vill be able
[ o ! s 4
to hear ].oud noises su¢h as sirens and airplanel. His speech ‘and langua* will oo

ﬂ‘l'

hot be T'earned normally without early mpuﬁcauon, He may be able - a\dis—“

tinguisﬁ vﬁqls but notigall consonants even at close range. N '

o 1, ¢ @ s

- P thrane (Profound) Im gaiment-reaults m inability to "héar and

appz'ecie%e spedci; by ear alone even with alnplification of sound. Deafness is

. & prnfmmd i;npaiment in both ears wpich preclude- K 1 ﬁearing. A child

‘. -

’hay hear a lauc'{ shout one f.rcm his ear or nothing at-all. He may or may

u"" )

M‘ ayare Qf lcud d h&s speeclr and ianguage do n.ot develg /p»nomall?‘

’ EMC 7'-3)... , N
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f Most suzveys ‘have usﬁ the pure tone audio:nete* to detemine degree }f ,
| .

~

X
hearing lose .. The- pure-tone frequfncies wnich 31‘1& tht*best estimate of speech

reception are 500 rboo and 2000 Hz ' _The symno]/H gtands- for a unit of
e »
! yibration trequency whioh has been adopted interxhtionally to replace the tem '

: qycles pex second It was naned after Heinrich Rtihlph Hertz, the Gerl#an

- + £

‘ ] physicist. Sensitivity to sound is’ expressed in decibels‘ “(ox dB) , a logarithxnic

ratio unit. indicatirﬁ by<wh!t proportioﬂ one mtens:.ty level differs from

enother. Studies prior to l96¢} gene‘rally used the 1951 reference threshold b

which was" %loped by the mnerican Standarc.s Association (ASA) . In 1964 the

- - N

Internationel Standards. o:ganization (ISO) adopted a revised reference threshold

-

'l‘he American Standards Assoc:.ation, renamed the Amera.can National Standaxds ‘e

e -

- Institpte (Aﬁs;) "in 1969, adopted reference tnresholds that approximate e

1964 Iso’references (Lloyd 1970 Meln:.ck, l971). Hence, in somg .recent.,'

~ . .« L)

studies, a referénce to ANSI is given when .,referring to the newer th.re'shold

levels of the ISO. The followingute'bl'e' shows the relationship of tie QSA'

standards to thd .Iso and ANSI standard as e, be seen in the table, “the 50

- and ANSI thresholds are approximately ten dec:.bels, lower at each frequency ,
. . °
\L ﬁan the older ASA thresholds. 'rhis shift was due improved sound treated

.
roans, equipnent, and tedmiques, and means that the persof with average

dearing,cen perceive a tone 10 dB lowar in volume then was indicated under the )
—_ L4

s  previous standard, (Bensberg & Sigelman, 1975), ' ) o .

: T — —— ,
D , A JTASLE 2-1 ) : ; ' T
" A COMPARISON BETWEEN ASA THRESHOLDS AND ISO THRESHOLDS
1. . RS X - .
- M . v : \ ;i:-'i; - ’ .
rreq{ncy (cps or Hz) 125 250 “We-i000 2000 4000

© 1951 Asa . * '54.5 . 39.5 25.0 16.5. 17.0 ' 15.0 ' N

[ N . . - ¢ »

> -

- ‘. . 8

.1964' Isp and 1970 ANSI  45.5 ; 24.5 » 11.0 6.5, 8.5 f9.0

| =~ a aifferegge ° ", 10.0 5.0 14.0 10.0 8.5" . 6.0

ien. & si elma.n, 4975, p. 19
EKC shesg ¢ Sigelnan, 1575, B

N
. . .
. ] N . v ! 5 . ‘.
o Proiaed y G . . . -
. LN
[ P . . -
T - B - M
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_Eleven states néw, have some type of screenirg program for’ children enterirg

inf:o kindergarten or Yirst grade. Although the states vary :.n the criteria used
yhen deciding’ whether further testing is require'd, generally it js a hearing loss

of ‘greater than 20 dB (ISO) in gither or both ears for one or more frequency

;'within' the speech range (Bensberg & sigelrxzen, 1975). *
. L - . [ S .' ' A
There have been mmercus classification systems developed in arder to

better categorize individuals with varying degrees c;f hearing loss. A simpli-

" fied version of the classes Qf hearing handicap 1s presented b}ldw;

.

TABLE 2#i* +

‘8F HEARTNG HANDICAP

- 7

‘Hearin.g Level dB . ' Degree and Class ) Hearigg level d&B
1951 aAsA Refefence - of Handicap ' 1964 1SO Reference

-

Py

5 15 dB or \3ss NONE (A) N © 26 4B or less
.16 - 29 aB - SLIGHT () © . 27-40aB

30 - 44 dB ' _+ MILD Q) 41 - 55 aB
) - ) . ’
, MARKED (D) 56 - 70 dB

»
SEVERE (E) ; 71 - 90 4B

" EXTREME (F) " 91 dB ¢r more

« " . e
Pource: Illinois CommisSfon on Children, 1968, p. 19

¢

Thi; qiassifiéation is rintended.primarily for statistical purposes. It is

not related to the problen of medical diagnosis p.lthough it may be:of medical

significa.ace. Neither can the table legitimately be used to classify’ children
gor educational purpgses o; for émpl%yment without other pertinent considerations.
"me classes of hearing Randicap as defined here indicate the usual handjcap of

. the average individuial under'the vazying cwmtances-pf everyday 1ife. )

" ‘' The Illinois Commission on children (1968) report also included a tabte
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'!‘ABLE 2-3

. e
rd

\ f

o T mzmnsnn_gr_mer IHPAIRMENT ]
' TO EDUCATION NBEDS

N . . v

[ Av-ﬂth ‘u.uanm;ua\ .
- . 3 nderstanding Mﬂuﬁaﬂm
- in Better Ear Lunmmsm
- L - - . ' thdgznldbomortedtomol
PR ‘u.w ll"lﬁﬂ l
i A A Slight - mtﬁng”dgm‘ benefit from a hearing aid s loss
! or experience attanﬁontovoubuhry
B guuodn(mo) didycnl m developmen
.o . lubjce‘. I!W‘eeds fav%nhlo seating and lightinge
' \ a3 lm M
. v T y Mthm
. U verse- Chnd be Peferred
S ‘ . ata " -| education for etueational foﬁw-g; .
. Mild distance Wi 3-5 feet Indi hearing aid by evalua! '
' ASA t‘;‘:iuuznuehu E‘ﬁonbh .J"uff: mpoaiblespodd
. a ..
. : ””“‘E‘ y 509% of class discussions dusphcoment,upedallyforpﬂm
410 58 dB (180) | if voices are faint or not | chifdren.
J ' in line of vision. . . Attentiontovoeabuhrymdmdhs.
e N . May exhibit limited Lipreading instruction.
voa!:ﬂryudtpueh peeeheomeruﬁonmdmﬂu.ﬂ
anomalies. , -| indicated.
i Conversation niust be Chﬂddwnldbareforndto lr
loud to be understood. edmﬂonforeduadcmd ol
) have > Resourcs tsacher or
- Marked diffculty in group Special pinlanmgutﬂh
. Is likely to rudx mmmar
e S, | R ek .
L |BRTIBABO) | adsuage nisge and pr:amg o0, 3
. .com Spoechmuonandme&n.
- LT ¢+~ |'Wil] have limited Amtbntomdnoryndvmd
o= A - g situations at all times.
' ! Chnduhouldbo ;
‘ > | May hear loud voices m ‘
) % me Lot frog ehildnu. emphlduuallhnm .
) 30}“ beable to identity | skills, concept dwdopmqt.liprildht
b — |
. o May be able to neells specialized suparvision |
71 t0 90 4B (180) e vowels bat mmpm&nmmm
. Speech hw Auditory training with individusl and
defective and to m
‘ * . ruuh:elmlyn
] L b peoft
AN m&“’"‘ e ok
hear § or
| | RO
Extreme vibrations more thas | gyillg, concept development, lipreading
. ‘RMH P rather | 804 SPsech. S
. N»GJA) than hu:sc“ a8 primery Progrim needs specialised supervision
91dBormore | avenue : .C:gti.;:oua raisal of needs in
(180) communication, - regard to oral and
smm"‘i‘w‘ communication,
.defective and to Ax'iwrywnh.ﬁﬂsmnd
. " " | Part-time in regular classes ealy for
‘ earefully selected >
. Wmmmmmm-&am
(nunou Commissic Children, 1968, p. 20); B |
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~ . 'Thus, there are many terms vhich refer to the deaf and hearing impaired.
'me Heala Education and Welfare's Advisory Ccnmittef on the Education of the
'Deat (1965-)~presented the followingcdefinitions' . I

1. The hard of hearing-="those children H.th moderate hearing losses, who

® .
"are still able tg understand readily fluen—:/sQeech through hearing whether ors (

not @f:cation is ueed Bducationally-speaking, these are the children who,

with some aaeistance, are able to attend classes with normally hearing children

» )

p. 8).~ B . '
" 2. ‘The partially hearing-- "those children whose loe'gk of hdring is so

- e v

-

severe as to require a special educaticnal curriculmi and program of training

.

: that involves fullltine auditory training along with vision for developing ¥

language and communication skills; children/” who becg,se of the severity of

.
.

. their loss: of heari.\-' heegl the full-time services of a special teacher for

4 - their education. 'Iﬁ‘ére gg_sﬂ;dren, who, as a result of early identification

of hearing loss and sarly auditory t:ra:L::x:LngA are able to progtess academically
. 1 ] »

at a somewhat more rapid rate than those classified as dee.f by virthe of more

.

efficient u-sae of ‘their reaidual hearing (p. 8)." . . P

[

3. the deaf-"those children whoee principal source for learning lang'uage
L)

" and cmmmicatioh skills is m_ainly vieuil ‘and whose loss of hearing, with or .
3 without npliﬁcation,‘ is so great thit it is of .little or no practical value

.in 1earninq'to understand verbal cammunication auditorially, and- whose loss -
L3
> of hearing was acquired prelingually (p.8)." ‘:' ' .
é
Berg (1970 'p. el identified the haré of hearing, deaf, and normal hearjing
N ~ . .

-

. ‘child as foll

.. »2s follogs o .

"¢ ¥wThe hard of } child is a hearing impa;i.red individual who can identify
“=’ « 4

’ through hearing and without visual recé“'ptive camnmi.catibn enough of the dis-

2

tinguishing features of speech to permit at, lea.st partial recognition of “vhe

spoken lanquage. with the addition, of visual receptive cmnication such as ~:

-peec.h reading, he may understand even ‘more language provided the vocabulazy

EKC .5y
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and eyntax are S’pert of his linguistic code.

. .
I 1 -

The deaf child is a heayring impaired person who can identify through
+ e— i . . N

-

hear'ing at best -only a fewpf the prosvdic and phofietic features of speech ' ’

and then not ensugh ‘to pemit mditory’recognition ot sound or word canbinati:ons. -

~

‘He relies neinly or: entirely upon speech read'f.ng or scme other form of ‘visual
receptive communication.for the percegtion of the spoken or menual form. of
language. Provided the caummicetive content is within his 1inguistic code,

he und_erstande. language in papy instances. His lingu'istic code typicelly'.is'

T

lese developed than that of a hard of hearing child. %

[

- - - 2,
_The normal hearind child,’ in contrast ;either' a hard of hearing or deaf

child, camn recognize all the distinguishinq features of speech under good listen- . -

¢

ing conditions and without the aig of speec.hreading or some other visual form

; z;ceptive ccﬁlm.mica.tion1 His linguistic code characteristicelly is more -

+

P

developed then that of the hard of hearﬁg and especially of that of the deef

1 . S |
apes R A
v ‘ 2 ) ’ LY -
O'Neill (1964) employs three ’concbp‘,i:u_al headings in distinguishing between’

i

the tem.l deaf and hard of hearing.

«

1. Develommental Hearing Loss--deals with the age at which the hearing loel

 occurred. A child who has susteined a total or nearly total loss of hearing

_ early in i:nfancy, before speech and leﬁgueqe patterns have been agduired, would

-

be considered deaf. The c.hild who has ivurred such a hearing loes af.ter speech

 patterns h,a:ze been established woul@ be considered hard of hearing. Wwe would Y
“ ’

probably not have any serious reterdatidn in his speech and' language deve.lopnent,

and he would be able to develop nomal cmnicative habits .
+°

. Hear*x_:g Loss and Rehabilitatim-'me peragn vith impaired hearinq that "

‘can be brought up to an edequete, functiornal level through the use of a hear'ing j

’

aid or turgery cannot.be‘con;idered deaf. Alsg, if the same or scmewhat similar

- ’ - P 1
v .
. ' 1

1 B ' ) ] ¢

s

.« 60 . .




' R T . 2-10

results can:-be obteined throuqh eural' ’rehaﬁilitation, we cannot éonsider the ~
., ° :, v
. ..person deaf. The :I.ld who is deaf or who has a severe heerinq loss and could "

-

ch proceduree; m cennot use the au.ditgzy channel as, a fully

- notbene.ﬁ

. 4

operatiml in#f tional input systen, so he must use other channels. He has
N

- no mditory"mcnitoring systen. ' Therefore, he must learn speech kmeethetj,cil\ly.

1 Allo, he will have to watch the lips or the gestures of the speaker in. order to -

‘receiverpeech T . . o : . - .

3. Severity of Heer@imes-invo].ves the quantitative evaluation of hearing

- .
, loss. 'mere are several numerical or’ percentage systems for evaluatin)g the ‘- L
severity of a hearing loss. the most common Cf these syetm the average loes ”
J . . ‘
of hearing foxr pure tones within the so-called speech range (500 to 2000 cps) is

~

ueed to :Lndiba’ce the severity ef the heerinq locs for eech ear. An aveyage loss

of hearing from 20 to 40 dB ‘through’ this range would be viewed as gﬁua hearing
. i y v

g',h_.vhile an average of 40 to 60 dB would be ca‘isidered moderate. Losses ) )

. -

ter than 60 dB would be considereé severe hearing lqnu, \h:l.le losses . ',' - 1‘

greater than 80 a8 would place thé jgdividual in the category of dea, !

/ .
2 _m.ayd' (1968) ‘operational ox functional definition is as fol]%\/ : .

"Hea.r:l.ng inpaiment" refers to a dev:i.etion ifi heerinq suﬁﬂcfent to ;

¢ impair normal aural-or#l communication. The degree of hearing im- .
“'pairment is the resylt of degree of deviation in hearing (semsitivity . |
and/or other auditbry abilities) interacting with a mmber of other , " ‘
factors, e.g., age pf onset, age of detection and intervemtionm, '

< duration, type of gathology and related factors, use of amplification,

habilitating programting,, fmily fectors and resilience or canpensetory
tor adaptive) abilittes, - ) . - l

Lloyd reserves use of the temm "deafness” for the extreme end of the con-
tinuun \d:ere the normal acquisition of oral language :L- precluded.

Cutler (1974) developed the follwing’minology: , .
> 1. ""rotally deaf, ‘unable to sgeak- an individual with -no ruiddal hearing;

inability to’ talk; educated in a residential school for the deaf; means of
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commmication are through panual alphabet and sign lan*e or pencil and paper.

-~

2. "Totally deaf, with 'deat-% , but refuses to s‘peak: an individual-

-

w:iith nd residual hea.rin&; canmuc (quality boor); educated in a residen¥ial

. , P » "
school the deaf; means of cmmmicat_iqix are through manual alphabet and -

sign lauguage or pencil and paper }

.

3.. Totally deaf, oralist: an individual with no zesidual hearing but wears

hearing aid, in many cases to keep him aware of sounds in his enviromment; has
\ 3

- : .
excellent deaf speech, educated in an oral oriented residential school or day !

classes for tﬁe*deaf; means of communication stricély through reading lips.
&

Many of these Lndividuals resent being handg, a’'pencil and pqd or being asked -

A

}o reaka written messaqe. SIS

4. Deafened: an individual who has had noma]. hearing and speech but "
<is now 't'.otally deaf. He or she has been‘educated in regular schools for normal
hearing. Their ans of communication now are by feading ,i:he lips of whoeve% .

- is speakiny to them or by pengil or p‘ad‘. ‘Their smech(qraqlu'ally“ d'et'f.rio;'ates

+

) over a period of time but is quits undexstandable.

5. Hard of hearihg: an individual who has a partlal loss of hearing

function, may be aided by mé'ical or surgical &eq&mt or amplification giectro-

nically or irocally " He has been e’atod in reqular schools for n&ma.l hearing.

His means of cammnication is by havisg spéech soynds anpl:l.fied and‘

. !
is affected by the degree of lqss of hearing. . Q‘

his speech

o’ \

6. Hard of hearing signer: an indivi ‘has a pax;tial loss c-)t'.hearing,f
usually ‘refuses amplification. He of ﬁt f il :Ln reqular public school and .

thus was educated in a residential school for the déaf where be.leax’ned to
. . - ¥ .

eq!mnicate-thrmgh use of manual alpl';abet and s:lzgn language. Sometimes he’ is,
. E

referred to as being cammicatively'lag. He-can hear with.ulplific'atidn, and

*

he can speak, b\?t prefers to use the language of signs and finger spelling and

¢ . - . | 2
asgociates with the deaf rather than his hearing peers.”,

e . ‘
- . . Pl
.

’ ,‘” d .’ —- /“ | ..

S - Y - ey s .
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The following is a list of definitions of deefness by variéus disciplines

v

as presented by the Conference on the Collection of Statistics on Severe Hearinq

Inpairnen. and Deafne_s:ﬁ in the United States, 1964. - ’

-
A

£

. 1. Common Parlanie--"Congenital ot acquired lack, loss, or impairment {

of the sense'of‘ hearing whether due to defects_in: 1) the sound-transmitting
mechanism, 2) ‘the organ of Corti or auditory nerve, or 3) the ‘interpretative .

centers of the brain - called aleo respectively, 1) transmission deafness,

conduct':.on deafness or conduotive deafness, 2) pgrceptive deafness or nerve

deafness, and 3) ce.ntral aeafness, cortical deafness or psychic deafness."”

(Webster's Third'New International Dictionary of the English Language, Un-

"abridged, 1964, p. 581). . X . )

2. Demography--A. "Deaf-mote-Include as a deaf-mute 1) any child under
'

eight years of age who is totally deaf, and 2) anyv older person ‘who, has been/

v

totally deaf from childhood o‘, was born deaf Do not include a person who
became deﬂi}i&;‘é&:}?’ of eight fran accident, or from disease, or fron -
old age. A person is to be consideged as totally deaf who cannot understand
loudly shouted conversation on can understand it only with the aid of aneaf

trumpet or other mechanical device. In case of infant{s or young children not

hear when addressed in a loud tone of voice (U.S. Byreau of the Census, §|.93l,

.P- '2f- . : -

-
- - .

B. ”S;;ecific rules employed by emnnerators--De'finit‘ipns and:‘ acce"sso;:'z
procedures ‘in exact ‘detai\l goyerning the emmerati'on-.of deafness Were as
follows: a) Thé ,emmerator.'esked whe'tner"‘iy member of the housalold is deaf.
If the answer was "No’-". He passed on to t!\xe net schedule iten;“if’,th‘e ansyer
was "Yes," ‘he was ref;uired ta}specify degree‘ for .each' pezfs-on, as determined
from inforn;ation elicited by asking further questions. b) In chidfadterizing .

.
\ A , T

old enough to '}stand conversation, the test should be whether they apparent],y‘

-

-
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degree, the follov:l.ng def:l,nit:l.ons were applied- pa.rtia}. deafness,' stage
‘ one 1: de!tned as that preventinc‘;[u person from under‘!:anding speech at the
theater, in church, or at a coitf rence of five or«six people: :I.:I. pa.rtial

] deaheu, stage two is d’efined as that preventing a perm frcn deerstanding -~
v -~
someone epeaking to hih from a distance 2 br 3 feet directly in front of him;

I'e

> 434, partial deafnees, atage three is defined as at preventing a person

.

fran understanding epeech over the telephéne{ iv. t éeafnese B\Ceﬁ.ned )

_as that preventing a person fran underst’and.lng speech under any conditions; ' ' )

) v. deaf-nmte is 3 person who was born deaf or acc%ired severe deafness at -
’/"such an early ag‘e that he d:l.d not‘ l.earn to speak. c¢) Emmerators were in- ‘
etructed not to ask whether any member of the heuselwld :I.s i’F-ﬁﬂ.ly deaf) ‘
tHis information was tp be recorded enly if g;.ven volunta.rily.,d) Deqtee of _
deéneee v:as ucerta.;med :Lndependently of any consideration of benefits
derived from mechanical - (or electrical) ‘hearing aids or “from lipreading.
" ‘since emmeretors wer'e cautioned not to'eneo.urage informants in the

i

reporting of deafneee qases, it is expected that for the survey as a'whole )
an- nnder&mmeratim of moderate degrees of'deafness was obtainet_i’,zxclus.'tqn
L of beneficial aids in determining degrees should result in the reporting of

deafness cases strictly on the basis of the degree of social handicap tavolved.”

.

(Nationll Health suzvey, 1935-36, 1938, p. 12-13). . - '
c. "Acca?u.ng_lg( a person is tp be looked upon as such‘:l.n whom the sense -
. of liea.ring‘ is wholly or practically wholly absent or .nonexistent, or who :Ls
. in pouusion of hearing. too' slight to be of material serv:l.ce, ox to be of -
avadl for the understanding of spoken languageg or m *houi theMists little
'or no sgund perception’ (even with mechanical devi,ces or other artificial re-
e course),- or who is not respomive to sounds eddreased to the ear;“or who .
‘ does not recognize the sound of the huma.n voice or other sounds loud in volume
iuuing nea.rbya or who has not sufﬂciemt aural pover for the ordina.ry .affairs

- . L T : -
.
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» Of life--and who ai: the same time, and largely in consequence of the .@

ol
-

| /said cenditior;s\ie without the faculty of speech, ‘or is more or less deficient -

in speech--such speech as existe departing in greater or less recognizee

measure from the malz:r usual speech of human society or from that_'i.n, use

gbirA persons han;ing e faculty of hearing, or from that employed as an ' |
effective means of ¢ ation, and so fir as it exists, such’ speech having
in.general to be acquired or having had to be retained in fom in which it now‘
appears, only by special instruction and: training-with the result that this
speech is a more or less, artific;:;ﬁone. (H. Best, 1943, p. 125).

3. ‘M{-—A. ?roui the audiological point of view, a person who -
has a hearing loss approaching 75 deqj.bels across the. speech rangé :I.s likely
to need special tec'ﬁniques for the development of expressive camunication, .
and fwg can perhaps 'specify what those techpjiques should be. The audiologist
also tries to assess the deaf person's ability to ;.receive c'allmmicetion.

From the standpoint of the staff of the Hearing and Speech Cénter the deaf
person, audiologically speaking, :I.s one who does nqt use hearing in a
, reliasble way with the best of amplification; one who understands very little,
if anything t.hrmgh hearing alone; one who is basically visually oriented."
(D.R. Frisina, 1962, p. 469). Coa -
B. "We propdse to confine the texm 'deafnessi to hearing levels for
’speech of 82 as or worse. A good reason for selecting this particular
bonndary is that the moet authorita.tive rule for estima. the handicap 3.
‘hnposed by hearing loss reads 'the handicap (for hear:Lng of day speech)
is cmsidered total at 82 dB hearing lods for speech' Our criterion thus o~
has medical sancgion in a social and econanic context " (H. Davis & S. R.

re

s:l.lveman, 1960, p. 8l).
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4: Education--A. "The ‘deaf are those who were born either totally deaf ' _ ]

|
. - N “y - ‘/‘*

. . 4
or sufficiently ‘deef to prevent the establishme_nt of speech and natural language;

those who bscame deaf in childhood before speech ahd 'language were_established;

or’ those who became deaf in childhood so soon after the natural -establishment

~
4

of .speech that \'mdex"standing of speech %ha langnage has been px;ectiéally lost
~Ito them." ] o ) T - ) ’ .

"rhe hard of hearing are those who have established speech and Ial;il:l.ty to
understand speech and la.nguage, and subsequently developed inpaimeqt of hea.ring

'mese children are souni conscious and have a nomal, or almost nogmal, attitude ‘

-

oo  toward the world of sound in which they live." (White House confe;ence on, Child Lt
. . ’ ‘ 4\5 -
Heflth and Protection, l931,fp. 277 . N ' o o \ “\‘7 . .

4

B. "'rhe deaf: those in whom ‘the sense of hearing is nonﬁmetidnal for .
2
cJe ordinary ’p\}rposes of- life. This general group is made up eﬁgwo distinct /

f

!
%asses based entirely on the time of the loss of bearing a) the congenitally

d ‘ --those who were bhorn deaf; b) the adventitiously deaf--those who were born

witl} ) hea.ring but in whom the sense of hearing is non nctional through
later illness or accident.” . o -
. - . N \ ; . e
"The hard of hearing:.those in whom the sense of hearing, al defective, .

[ 4

is functional with or withaut a he\itinq aid." (conference of Bxecuti{v& of

American Schools®for the Deaf, "1938, p. 1-3). : - / L

&

C. "The deaf are those in ‘'whom the sense of hearing, either wif.h without

a hearing aid, is insufficient for interpreting speech. The grelqngugge deaf

b

. are those in whom deafness preceded a firm esta.blishment of, language pnd speech.

.

* The postla.rguaée deaf ‘are those in whom deafness occurred after'good language
. N . - , . L4 ‘
v . . [y .

and speech had been acquired." . ., '

- .

"The hard of hearing are those in whom the loss of hearing is educationally

slgnifica.nt, but whose residual hea.ring is sufficient for interpreting speech

vith--if not without--a hearing aid." o v : , -

e
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%‘A nmrel-languge group is one composed of the hiard of hearing a.nd those

T poet-languege deaf who \}ye reteined their nomally acquiréﬁ speech a.nd langﬂ.tage.

(5.2, Wooden,, 1963, . 344). . '/' C / ’

— Al {

-

B Medicine—-A. "Ideélly, hearing impainent should be; evaluated in terms
of’ ability to hear eve:.y:d}y speech under eve:r.ydaf’” conaitionq A " (Guide for

L the Eveluetion of Hea.ring mpeiment 1959, P. 236—238). ’ \ .

-
.

» -

B. "At ttie other extreme of the kearing range, there may be a total loss
of hee:ing or a total inability to "hear speech As comonly ueed, these tems'
L 4 -

‘are not precise nor necessa.rily synonymous It is importa.nt to define th*nd .

,to deteymine the relation between than. This - cannot be™done until more ex- .

per:lmentel data are available.'-‘ (Council on PhYsicel Medicine and Rehabilitetion,'

1955, p. 1408-1409) . ' - o S R

-

C. Deafness:. "Lack or loss, canplete or partial, of the sense of hearing.”

(Dorland's Illustrated Medical Dicti71e.ly, 1957, p. 354). v
. : ‘ d
F 6. Mili‘ta.zLSezvices—-ncases of true deafness involvin@gwing level

of t'he outer ear if 60 dB or more in Jthe speech ra.nge." {G.S. WAR 40-530-~55,

1960,p. 245) . - - N

2 -

‘A, "As to the diagnostic criteria tb be used in‘classifyinq the literate L

-

deaf in our main sample, deafness was defined as a stress-producing hearing lose,

from birth or early childhood rende:irga persén incapable of effecting mea.ning-

ful and substantial euditory c% with the envirament." (J.D. rainer; K.Z.
Althshuler,‘l-* oJe x.allmann, & W.E, Daning‘ 1963, P- xiv). - .

B. "This is the situatfon that dmracteriﬁ‘ the smaliest hut moet unueual

secticn of the hea.ring-inpeired po?ﬁlation, mmbexing less than one querter of

. a millim\persﬁ' throughout the camtry . Commonly known as’ 'dea.f-mutee or the
' 'deaf and dumb',’ its members are technically temed’-"tlie deaf'., They are, not

pute, for there is no vocal impairment. Neithef ‘aré sthey &umb, for many are

e . . \
‘

(S * B - .
.'. . - v . G-Z; , 3 /\\:
. . r J . 4 ~ .
c , , : N . .
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. . y . -
taught to speak through special instructional techniq&es 'I‘he great handLaﬁp IR

" of the_deaf lies- in the fact that pemanently impaired hea.ring occlirs during
\ . .. ] . 'y

¢ as

. the most vulnerable time of life-frun birth through early childlwod--and is

"...'s0 severe that it deadens the most powerful developmental stimulus of all--the

sound of the' human voice." (p. 28). —
. - . .
L~ "In the preceding chapter, discussion was cenhegd upon the smallest category
M 4
< of acdustically dis’abled pe.pcns—-the deaf. 'rhe present section deals with the., e

[
largest, '‘made up of several million inddgyiduals who are technically termed

-

- "the ha.rd of_hearing', ‘rwo major subgroups of this vast/;ody will be comsidered
ha'e\? further {llustration of the maltiple implications of' hearing loss. They

aré a) the progressively deafened and b) .the suddenly deafened in adulthood."™ -

E]

"whereas the probldns of the deaf illustrate the results of severd auditozy .
'dysfunction since birth or early childhood, those of the progressively deafegned

demonstrate the results of slow, gradual losg of hearing that may:begin at‘ any time

of life.'t (E.S. é.evine, 19 0, p. 56). o

-

C. "In the psycho of deafness it is generally agsumed that the hearing

loss has resulted fran perrpheral nervous syste:n involvanent, in which case a -
/&_grocal relaticnship exists between the type and the cause of tﬁe deafness. -’
If the type, sensoxy-neural or conductive, can be established, an infe;:ence can
b made concy/t'm cause. Likewise; if the cause can be ditemined, an in-

ence can be made concerning the type M\Secver, postulations as to the type

- \ .
of deafness ‘can be mado when it has been determined that the condition is exo- . __°

. gemous;, congenital or acquired, and when it is Ama:)that the person is Qeaf or
o h

}‘ hard of, he’a.ring“ Establishing the etiology alsg implications for the

] ¥e

loglc&lfffects which @ight follow‘ " {p. 29). . o’
. "All.degrees of hearing loss are founded {n the sensory-neural group.

S
.~ 4

However,L in general those with <conductive deafness classify as hard of hearing
while those with sBnsory-neural loss include many with profmmd or total deafness "

(p. 40) . : ' ; "

™ . « ~
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- "Deatnqs occurs ,be:\gf three ntajor types ‘of disorders 'rhe one ¢ich
| is molt frequent ‘md to which the 21:3 in the foll s_ect:l.gns ,pe::taix,:,\ :J.s;

-

that which results frm peripheral nexrvous system ec;l;s, ,fran end-orga.n Rl

. def iencigs 'Ihe, oth\er types are central ‘and ‘psyohyenic deaﬁeSs." (H R.
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o 'ﬁpMeumg is the single most preval,ent chronic physical dige

-

" tation sexvices t@qous. The NCDP sought to determine the size, ‘distribution . )

LY
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I. ociertel Chnracterist:_lgs Wof HearinL- Impaired Persons N o

q(’
aﬁility in the unfted States. More pereons suffer a’ hearing defect tl&n have
. Yy 5
visual -inpeiments, heart disease, ‘or otherf chronic* disabilities. get despite ot

mWency with .which it occurs in the geneml population, hearing impairment ,

-

receives far'less attention than weuld He fied by the number of persons

atflictﬁ- Even basic data on”the i@idenc and pravalence of various dei;rees

-»
of hearinq impairment have fn:h: been gathered ag often and as carefully as infor- ,

L «mation on far le;s common health problems o

[
|

i oo
The last naﬁionwide study of Adeafness--th_e extreme end of the impairment

\continmm--was‘ conducted by the U.Sa Bureau of the Census in.1930. Since that

{ .
-
gtates or have provided

X .
1ittle more k:m}iedge about the deaf population the?x its approximate size.. S

4 4 - .
The National Census of the Deaf Population (NCDP) came into bein cause

date, studies of deafness he\re .been confined to a few

the forty-year gaf®in data made planninq for social, educ?lst\\al, and rehabili-
. .

2 » . . , if
and principal demographic, educational amd vocational characteristics’ of the
. w4
deaf EOP'-llatimy in order g contribute current data uhith 'wld improve program-
' - .
minq and provide a baseline for the evaluation of present and future ams.

while hearing Mpaiments of all degrees and typ\es des attentiqﬂ, the : ;.

: 5 /- .
. NCDP %s‘ed on the extrene end of the ihp’irmeé'contimmm L. Ropulatiop of
I 4 L. '
interest consisted oLthooe persons "who could not heu’ ,d underltﬁtd speecp\; Y

o and ‘who hadq::m had) that ability prior to 19 years of age." /'I‘he ' S ’
definition of e'target‘population takee in'to accmht the degree of impairment | '

~ad
and the age ‘at oneet. Both factors are oritical to explica.ti.\;lg the effects’of
heering hpeiment. Damage to 'hearing of the seme extent occurring at’ différent

N

stages of ontoloqy will have different peychological consequences. The,NCDP

-~ [ - - . . [ “

9‘3 P . v »

«

0 -
-

* .Material in this sectien, from p. 19 "to p. 25 is t'al:en from Schein &

[}
)elk (.1974) This is a major study of '}:revalence and dunogr'éhics. ) ¢

,
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concentrates on those persons whose loss occurr efore a_dult/hppd. L
. ) P
. Design of the NCDP--Determining the Size o e Deaf Population. To

+\

‘ determine ‘mmber of prevocationally ‘deaf people, the NCDP followed a model e
used to deternine the size of rare grou‘bs large populations. First a
- naticnal list of deaf persons was compiled: 'men the persons on the list

were contacted in order to esteblish that they met the NCDP criteria for/. pre- ,*

- ¢ . g

"vocati'mal jeafne'ss, were alive and residing at the given address. Next,' a
*  probability sample of 42,000 households in the United States was drawn and .
. | - T ) . =

\interviews _,cond,uc_te‘ to locate all prevocationally deaf persons ip the housepl : Y
LI 4 . )

holds. By comparing the prevocationally-deaf persons in the households to/j
those on the verified list, the canéleteness ‘of the list could be”estimated;
v I -

i.e., the household survey prokided a.n approximation to the size of the unlisted

.

, group. . Adding the mmber probably ﬁot on the list to the actual number on the

e

verifi'ed list yielded the total mnnber of prevocationally deaf’ persons. . L

°
r .
P . . . S

¢ Determining the'Characterlstics of Prevocatimally Deaf Persons.- To

i

s ‘gathex.‘etailed information about deaf persons, a national sample was drawn

:

. from the verified list sPeci:eIly trained interviewers ~were sent "to question N
‘é listed @ons and manbers gf their households. 'l‘heir responses were then

ighted to reflect the verified deaf population. 'rhe results provide the

1k, of, the, mate‘ial on education, ‘vocation and related matt#s in the following

.

material . - .- '. Co ) ' B

The d?:ign of the NCDP celled for con!bining the/results »of list building

»

witﬁ those fram a stratJ,fied random s&nple of the ciyilian, non-institutionalized

¢
population. 'I‘he verified list yielded a total of J 448 prevoc&tionally deaf

»

.persons. 70 tl;is tptal was added the undupLicated estiﬂete of prevocationally -~ "

¢ '

Kear persons from the 'Heelth Interview Sui'vey (HIS)' of the National Health

éurvey--ali;014. ‘The total of.410,522 whén divided l:y ‘she c¢ivilian nonjinstituf

A v
¢ -

e

s ‘ : 4 R » . ) ’Ul - ' “' -~
S ' /71 ' .
. / v ,

tionelized ppp'ulation ylelds a pruache rat'e for' prevocational deafness of




. : - - ;
. ‘ .- »
A

203 per 100’ 000. 'I‘he cor*espond.mg, rates for hearing impairmen't and deafness

at all wges are shcwn in 'rable. 4, ‘ which places the' esﬁmates in a cz:ntext|
'y

.' disg}aying the. relations oe@een degrees and. ages at dnset of impaitment..

"me fig'ure for total hearing mpaz‘nents-a.bmt 6.6, percent-includes all

.

'persons who &esponded in Qn mterv:.ew that they "ha.d trou.ble hear:.ng in one

) 4
or both ears“ df th:.s group, half reported diff:.culties in both ears.. A

‘- e

/
llﬁtle more than 13 percent of the hearing mbaired group (0. 87 perqent of

,® o~ ’ -

the populet:.m) indicated that they could- not hear}nd understa.nd speech; i.e’?,

thexaredea.f S e : e
' S S -
) When the deaf group 1is subdivided by ege at onset, a little 'less than ‘one
o \ ‘.
fourth fall into the prevocationa.l category fhearing abil:.ty lost -before 19

years,of age) and 11.4 percent in the prelingual czﬁegory (hearing 'ability '

\ . N 4 »

163; bef 3 years of age). . , o . o ”\’
. > o o et ‘ : N
. Size~=the NCDP ebtinates pre‘ocational deafness at 2 per J. 000~rtwite ‘ther -

-4

f.erme;ly accepted rate—=o , DOTe ptecisely’, 203 per‘l‘Q0,000 'population. -

-
N

A discrepancy between expectation and reiult of ‘this magnfftude nat)zrallir“
N - i . ’ Y © ’ . .

-

raiees questipns about its accuracy. Stastistically, thé 'sta.ﬁdard error for the

estimate is 6.3 pexcent. 'mis. means that the "tsu\e}' ‘,xate will.fall between ‘1~9'0. .

. [ S . s
and 216 per 100',Q00 in‘2 of 3 ix}st;ances affected by -sampling errors only. .95

of. 100 times the true rate will be between 177 ‘and 220 per 100 000 i’f'naxf-

L3

randan errors :Lntrude, then these calculatiom do not hold The exauiner s own .

3 appra.isal is that the rate of 203 pdr 190,000 ay be too low w.
N : . : d W
e
. lovv* rates for nom&u.te pe.rsons 'rhe statistical model used by NCDP, ver, .
RS
" has bqen well acccpted and shculd produce a rehcnable apprct:imatien

A}

‘actual fi.gure. . T ;\ ) a- w.
f : ' ' L T : / ' \\

‘of t.aurac, thb nuuucr of dJdcaf porsonq l‘f.:v giowu *d.u.cc 1930, shﬁﬂy :
- % -,

h because the United States ha.s a greater popizlat:l.on- l.3,203,000a.:. --_:.-_, i

-
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N

- '203 -212,005%70. m‘e rate for deafness is anothef matter.. The Bureawy

L 4
« of the' ‘Census counted 47 deaf persons per 100,000 in 1930; we now getimate

203 per 100; 000 Why the i,ncrease? Is deatness occurring more frequently? ~

“or hava the earlier emmerations been so inaccurate? Or is some of the‘d:l:s- |
- N A . B , {‘
|

crepancy due to different &finitions? ) .

v
- s ¥

o The answers to each of the three questions wouh?appear to be yes.

a h ‘ -
'l‘houqh we can only speculate as to the amount, there seems to ‘be little doubt . /

-

t-}xat there are propor;tioaally, as.well as actually, more deaf people today ST
than 40 years ago. 'me lack of’ specificity as to the extent of qrowth arises
from the. natuzgof preva.)ence rates. Differences between two prevalence rates

can be attributed to changes in the dencminators as well as the ﬁerators. ,
Incidence data, not’ available in t!te United States, are reflected~ to elucidate
[} Py »

*the ebsezved trends. Nevertheles's, the sheer size  of the contrast hetwee! the -

1, .

\-. , 1930 and 1971 estimates of deefn‘ss argue for a true increase in deaf’nessmr ' s
o , .
. With respect tq u.nder emmeration, it mu;t be noted that the 8ureau of @
‘ ) . L ]
Xa Census itgelf declared its procedures in 1930 to be inadequate. From 1850 . !

’ o= & . ’ ‘o "Q N
to 1930 the Bureau 8 11 decennial enumerations of the dea,f population produced
‘ .
rates vazying from 32 to 67 per 100 000, 'me range of those fiqures alone . °

“ B
cagts doubt on the techniques being used. . ' - ‘ g
-, o . . . ( ‘p .
The big‘gest problem seemed to be the definition used. Each gensus taken. > / ’{ :
Y > . 3 R < .
made the determindtion £ deaSnels In the NDCP, deatness was . a . © .
. \ ‘ S

' detined by. responses to a seri.es of questions and not by the intervsiewTs judg-

& on nent. 'Ihe Bureau~ considered a person to be deaf if he lost the ability to hear
, . PR " ’

<. before 8 years ot age. 'me NDCP used mother upper age at onset, 18 yea.rs., R -

P

s
" When adjysted to the s&e age at"’bnset as used in *tqe 19BD cenlus. ‘the NCDP' (SR

ra\:e is 160 per 100,000. Th® hew rate ,is more than thr

g s o the 1930 -rate, That it reflects an actual growth in the r

M 5 h‘ 1, 7 * *
. ‘of deafness,» th&eforé remains highly likely‘. Lo T LI Al a0
b e, . s ' .. ) * ’ F

»

/7 -
’ ‘ . . - L L) R ,’E,"'

v
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Relation, of Degrees of Hearing \m&uient-'-men attention to the full

>
* . ‘range of -hearing :I.mpaiment tep]:aces a foms solely on the severest deg;oe then

E . ‘ the f:oquency of deafnees in the population becays more credible. '@NDCP
. -

- esthatu that 13.4 million persons have’ an lmp‘&ment of hear:ljxg. of these.

1.8 nillion are deaf, and about 0.4 million became deaf before 19 years of R

~age. Seen :Ln these terms, the size of thes prevocationally deaf populasion

doél not appear' overly ‘gross, occurring in about 3 pertent of all hearing -

-

- 'Y ’ _ - . [ R
He at Onset-- Definitipn.s of deatness hqe tended to taka the a.ge \t
which the loss occurred into acco‘}nt.. The resson grobably involves the fact
th;é the earlieir hearibg is lost the' more severe are thu cdxmlequenuu to ,
0 speech and language developmnt. Pers:.s ‘who become deaf aiu:er developing . ‘g
"

T4

- speech usually tetain* while prelingually deaf - chldren have great qiffi-

-

culty in acgu:l.ring speech Language development is also more seriously dc .. ‘
¢ T
rupted by .early childhood deafness- than by deafnes‘occurrinq 4An teenaqe,w

4

R ‘mese relationships tzanslate directly into economic cotuequonczg C,
., 2
Pmaxal earnings are lowest for those born dtaf and higheqt for those deafened )

. after 11 years of ago,'with proportibnal gradatidhs betveen these twp categories.

¢

mmuly deaf perhpng do less well in the.jcb marbat, ‘holding fmr pro-

fmimal aﬂd techmigcal positions than poctlingually deaf pmons An‘*“i -~
P i\ -, )

Lneu-utinq feature of the 'NCDP data deviates from this gantnl finding ‘&nd

ducsrvu boiqg !olloved ups, born—déaf worka:: held ptopommally more high--

<

grade jobc than those wha lo‘st their heari.nq after birth but before age| 3.

'j‘ -me ccnsequmcgs of early’ as !oypoud to lator deafness are not indoper}ient ‘
o of educatiovn zducationa.lJFuPuation gbvimuly d:l.ffm for the two groups

. Th xj}ity of ptblingually deat adults spent same o.f their acadgu:lc tenure

. .
‘:I.n res ential schools. 'I‘he majority of those whose dcafneh occurreql betwen ) ::

+ * ' ' r - .
h , ° ~ . v
. B

.
. N . ’ ‘ ’7.’~ ‘ . . [ ] . ¥
EKC Lo . o . , . .
. A " N N > .
R {AFuiiText provided by ERIC . N *
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. - * .
1 : Sl

. . " ‘ -
12 and 18 yeaxs attended ngschqpls for hearing impaired students. Since the

alwunt., amiptnbably the quality, of 'schooling bear a strong ,relationship to

.;é‘

occupatigmnl status and h:sonal income, the relat&onships between these cut-

-

" comes and age at onset are likely to be some joint function of it and education.
, #, . . ' .
. The kihd of education received depends, in part, on the age at opset of deaf-

° ness. In turn, the economic factors associated with age at ohet also depend
L J

_“upon edncation. .' ' . . ’
< . v
" Demographically, tbe skewed distribution of ages at onget in the NCDP

data arouse interest. the incidence of dea.fness may be inferred to be U-shaped.

v

. Deafness occurs most frequently in infancy and old age. Acqﬁisition of de_‘a.fness

-~

appears to decline rapidly from birth ‘through five years of age, and to- resain
fairly constant until the Fifth decade when it begins to increase markedly.

Systematic incidence d@ata would also provide :I.mpbrtant epidemiological infor-
¢

‘matjon now lacking in the URjfed states. _ : ' ' .

A3

'\‘ .0 N '
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e United States Census—From 1830, the United States Bureau of the .,

v

-

%

L]

€

The following material, from g.26 to'p,39 is taked from Schein & Delk
4 . . ~ - v

4

(igﬁé. ' .' - ) ’ [

Relation to Earlier Prevalence Rates-aow éo these races campare to og.ers

calculated at different points in t:.me and gathered oy various method? In

-

- order to ansyer that question, care must be given to the cef:.nitions underlymg . -

the temms used and o the means by which data were gathered. The studies

. reviewed below are presented so as to aid in the.assessmeﬁt of the NCDP's .

v

‘fitfding’s. J T, - ‘ -

Census incldded an emmeratio’n of deaf éersons in each decennial census. The

prevalence rates from 11 decennials are shown in Table 2-5, which reveals the
. -
extrane fluctuation fram a low of 32. lter 100,000, in 1900, to a high of ' .

\ 4

\67 5, in 1880 - the larger rate being more than twice the smaller rate. 'rtae .
erratic nature o£ these data caused the Bureau to conclude, "No high degree of
accuracy is to be expected in a census of the blind_ and of deaf-mutes carried
out by the methods which it has been necessary to use thus far in the United

.» .States" (U.S. Bureau of the Census, 1932). : The Bureau gave up the enumeratiocn

tn

Y- deafness and other disabili@after 1930, recommending to the, government

mbxeparate agency be establis}fed for’ that purpose. It is apparent that
) -}
the 1 Census prevalence':cate, 47 per 100,000, 18 far less than the rates

’

fraﬁ NCDP, ' includ:l.ng‘that for prelingual deafness. " The Bureau's 19,30, ingtructions
limited deafnees to those whose l:xeaz:ing loss occurred pfior to 8 years of age.
Using that same age pt onset, the NCDP presently estimates deafness. at' 160

per 100, 000 or 2.4 timcs as great a rate .as reported.in 1930.° (p. 17).

. The "lati:mal Health Suzvey--In 19356, ﬁ COngress approp‘riated fxpds for

/
the. National Health Surv (NHS) + agglivision of the National Center for wvital -

and (lealth statist "NiS 1s charged with "dctermining .the heal’th of the
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_ ; T Fate Per|
Year Number 100,000

1920 ‘ 44,885 . 425 A
1919 4708 486
Jm N T . e 24.369 320! -

+ | 1880 33,878 67.5
1870 ) ' 16,208 42,0 .=
1860 12,821 _ 4038 '
1850 . : +9.803 T 423 .
1840 ' 7,678 45.0
18%0-. _ _ - . 6.106 ~  47.5

E)

.~

Source: U.S. Bureau of the Census, répo‘rtod in Schein &
Delk, (1974), p. 18. ) .
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. nation" (National Center for Health Statistics, 1965).

‘1963._ : . O '

Each year NHS inter-

. ) N . » {
views a stratified random sample of the United States population to inguire

[} /

.- - v . -
about various conditions affecting the’'physical well-being-of the hougehold
- ' " . ) Y > )

manbers. Qasstions about hearing’ability are routin_e.{y ingluded in the

an:nual Health’ Interview Su.wey (HIS). - In 1962 and agin in 1971, -a more

. extensive series of questions about hearing were included These data will

NHS also bqnducts physical exaziinations of samples of ﬁepopulation.

*

In 1960-62 a samplq_pf. adults aged 18 to 79 years was given audianetric

be referred to as HIS »!62)and'HIs '7;/' respectively.

tests (Glorig and Roberts, 1965) .. Hearing ability of a sample of childrén '

6 to 11 years of age was tested in 1963-65 (Roberts and Huber,41970) . Results

‘from these audicmetric examinations w:.ll be referred to as HES '60 a.nd ‘HES '63

a -
 of e . b

respect ive ly .

S

HIS 162--For HIS '62, degree of impairment was determinéd by a series of

statements: which wz.ll be referr to as as Hearing Scale I-.

] -

The items makmg up Hea.ring Scale'I fom a h‘m:chy ‘of hea:ing mpaimen\.

-

such t;nat once a person responds No to a statement he will respond No to all

thase succeeding it. . ) - : -
s Persons reported in the household intexrviews to have‘ a hearing.prdblem

8 wa

were mailed a questiomaire which included Hea.ringm s<:ale I. (p. 18).

“‘,

The estimates of hea.ring impaments are based on the responses to the

mail questionna:.ra plus infomation ga.thered ins* household inte:wiew.

~

The survey design is explained fully {9 Gentile,‘schein, and Haase (l967)f
Briefly, it involved a st.ratified randam sample of the civxlian, natinstitur-

tionalized population of’'the United States; consisting of about 134,000 .

'persox-is‘ in 42,000 households which were vi_sited between' July 1962 and June -

\ ’7('8 ‘ * ‘s ?/

~
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UNITED STA

{HIS '62) BY DEGREE OF IMPAIRMENT:

*

HAVING TROUBLE IN HEARING mr'mi' HEALTH INTBRVIEW SURVEY O 1962-63

-

All ages at onset

a_//\ 'Source:

31)0“ not: includ&M under 3 yéars o aqo. ..
PIncludes 54,000 pdraons for whom degree of loss is nknfm ’

T o

. o o .Rates Per
.| Degree of Hearing Impairment Number 00,09
All persons® : 8,005.000 4390
. Reported hearing good 3 647,000 350
., - i\ . - » |
Unilateral impairment only \- 2,470,000 . 1,350 -

' Bilatera) impairment 4,085,000 223 °
Unable to understand speech . 855000 4
Able tolaga@undemand a -
few words e e - 736,000 400,

Able to hear and understand - + 3 .
most speech . ! 2,439,000 1,330
Nonresponse o - 804,000 440
*r - _4' - »
5 N 3 !

~.

Gentile, scho.tn, and Haase, 1967, repm.d
:I.n Schein & Delk, 1974, p. 19.

W
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h—‘*‘*% -,  Table'6 shous the estimates of hearing impaimmént from that survey.

- b - * B - .
i The "gateglry "unable to understa.n'.d speech” includes those persons answering

- | - W the feurth statanent in Hear:mg Scale I ("I can hear a.nd understand

“

.. a Iittle of what a person éayywlﬂaout seeing his face ana .lips"), as well

' as those respond:l.ng No to the pre\.rious sitatements. When age at onset is
- t;l:en ixii:o account the categories are divided.into those Awith'on's'et"s prior \
L to 3:7 and- those at or a.f;ter 17 y‘e"a.rs of age ('l‘eii:le 2-7).. ‘ '

! T I£ only those in the ’cé.te'go:r.y‘ "unable to hear and understahd speech'; .

- X 3 ot -~ W - e

. ,.’_ . are conszdered deaf, then the HIS '62 prevalence rate fof prevocat:.onal deaf-
’ e .

ness :LS 126 per. 100 000 canpared to NCDP s 203 per 100 000. some.increase in'

‘

but the e.djustm.ent would be sﬂaall Much larget adjusments are in oxrder for
/ the "unknowns' - 54, 000 for whan degree of i!‘mpa:.ment was not det\emmed and
443, 000 nu.ssing a.ge at onset Some imeber of these latter. persons wonld be

-

expected to fa.ll into the preVocatiomally deaf category Furthermore, Hearing

I jcales I and II are not prec:.sely toord:.nated hence scme portion of the g'roup

. ) K4 4
i classified as "aae to hear and understa.h_g a few words" "_on Hearing Scale I’

‘ might have Jfallen in.to _the deaf caategpry on Hearmg Scale IT. 'I‘he canbined
ot 4
. (
Yol _ra.te for” the two mpst ‘gevere. categor:.es of Hea.ring 5cale I is 212 per 100, 000

. o )
n . w:.thout adjusments for u&mowns arid lower age onsct. v'rhzs latter fzgure is

. . A

o well ‘within one standard error of the NGDP rate for prevocate'to:al doa!ness.

*

-

< ué 'G0<=Tho Ilcalth 'f'bmniu.mlmn survey (1) provides. an audianotric
’ - . . ‘ . . .- ‘ . . =

T asscsmcnt of. hcaring in adults. “The proportlon of the’ pogulatlon WJ.th

oy —- severe Imnd:.caps - thrcsholds of 45 dB'ox morc_, ln.pludinq Lhose whe-“h.ave

. 3

E ' diIficulty in understand':.ng loud speech, tﬁ%se who uoger&and only amplifmu %)

'
e vch, lhn"v who C'mnol cven n.pdcr"t--md 1mp|i1"1 Nl "pncch - 1~--\hnnr te ¥or' /.

"
© * . . .

t;he HIS '62 rate should be made for the twosyear different:.al in age at onset, -

.
~e

”

-
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) — BY DEGREE AND AGE AT ONSET: UNITED STATES, 1962-63 .
J i . - T : .- -
i LA
- . . Y § .
3 - Degree of Impairment/ Rate Per . '
- L ’ Age at Onset Number 100,000 . ’. L
' : ——— .
ot All Ages at Ounset .
Significant Bilateral Impairment 4,085,000 2,230
‘ # | . Unable to understand speech S 856,000 - 467 ,
) Ahle to hear and understand a . . &’ A
LT . "few words ' - 7365000 402 -
o Able to hear and understand . .
most speech T 2,439,000 - 1,331 c
-~ - N N ‘\
. 3 Onset before 17 years, ol age - ..
- - ificant Bilateral Impairment * ) 843,000 . ~ 460 . ;
, le to understand speech . 231,000 ‘126 . A
L € to hear and understand a . S -
. L & . fow words N 157,000 - 86 - * >
P~ . Able to hearand understand L
mpst speech R ‘450,000 246
- . - ‘ «® ' PU -
, &isetetor after 17 years of ags ) -
ool . . Significant Bilateral Impairment 2,799,000 1,528 Ce
s I A | - Unable to understand speech 561,000 306 § -~ -
Lo . Able to hear 3nd understand a T :
. I few words 536,000 we| -
p ) Able to hear and understand . “ * - g .o - v
. ‘ ’ most spe . ’ 1,682,000 918 : N
:- . J | Asgeat Onset Unknown . ' ‘ . ‘ . .
. ; Slgmﬁcant Bilateral Impdifnvent 5000 242 |-
: Unable to understand speech 64,000 ~35 .
“Able to hear and understand a . » V
few werds *43,000 . 23 : B
: Able to hear and understand . ‘ ’
mest speech ' 307,000 167 Lt
- S : A ‘. g ! e
- ’ ' " L0 ‘ :
4poes notNclude persons under 3 yedrs of age. . - -
. oo hIncludn 4000 pexsons for whom™ degree of loss is unknown.' . .
- 4 .. * "‘-‘ .
' .  Source: Gentile, Schein and Hadse, 1967, ragorted 1n T
. * Schoin ¢ Delk, 1974, p. 20. S .
- T e ' R o « s
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. all persons hetween 18 'ei:.d 79 years of age.’ An es.mated 1.2 m:.ll:.on person.s .:.n

- . . . a‘le

¢ the adult population have stich A nandicap. coe Tt . L

v

¢ .
As' shown in Table 2- 8, the HIS "'65 data'probably un.erestimates significant
,-bila&ral hearing mpa:.ment when ccmpared to m.s '60. If a-.hear:.ng leve"l for
\,
spaeog of 25 M8 is a.ccepted as the point. beyond wh:.ch a maarmg mpalr.nent"

LAY

.con:idered s:.gnifidant (e.g., Glor:.g a.nd Roberts, 1965), theg the pvweience R \

- % . .-\J:
e 'rete:Ps 7,309 per 100,000 mpared to the HIS 162 estimate of pproxmately . ‘-
. [ -.
4, d.Og The‘lB?l Heelth in‘.tuview Suzévey s estimate of s:.gnificant bilateral * -
- - . .

.. hear mpaiment,a.; even less - 3,236 ger 100, 000. The disqrepancy may be’ g

' t

accounted for by-the relat:.vely Tow aud:.ometnc threshold considered s
’ . é ;"
‘pe::s'ons with better—ear-everage hear:mg levels between 26 and 39 dB
- N \) , ) S N .
.- diff:.cnlty only with ﬁaint-'peech. ‘An mterv:.ew may fa:.l in xnany

J.f J.can{: ;-

9have "
ances to

i Hdenta.fy’the P cblem because J.t causes too little.d;.sccmfort to the ingiv.z.dual *

> -

L‘ <’ - : ‘ 9 . ) » “ [N - " .. , , .
or becsuse it _read:.ly epparent~to a,proxy respondem.. s A
oo o Persons Wit htaring levels at 76 dB hdvé 2 sensorineural oo:nponent
-

-

wh:.oh means t'hat the ipeech s:.gnal they r‘ece:.ve w:.ll be distorted. . ?Ueually '
. : they can hea.r a.nq understana only shouted or greatly ampl:.f:.ed speeoh, if

o at all geyond 190 dB l:.ttle speech canpre!*sion pocurs, even wz.th best

- I + N - . .
. ) availabl! ampl:.f:.cation. If persons w! heeting levels greater than 75 d? ' ’\“

are consa,dered #ef, then the aud tric ey yi.ads a pre#a]‘nce rate’ g F

e less th&x half that found in the DP; i.. 414 versus 873 per 160, 0Q0..

. .’,‘ »f . . ‘

. 'g Apperently, more than sampling error

Y 4 .

3 ence in obtai.ned rates. I‘he results‘isug est -that mosj: mdividuals find

Tt N 2P
'heex,ﬁg;g lovel of 26 dB less disrupuwe of co;mmmieation and .76 da more

neede@te explein the di

:.-, ’ pisruptive thln hae generelly bqen assumed. ' Thus, in an interview,'a person

fwith a smell mt Jnedically significa.nt Hear:.ng loss would send not to

.

L .“ I & ' -
. . /report it; while at’ the other end, ﬁrson with a loss m dically consiﬁered‘.f
e " L ‘, e “' N ! " a - ‘. . 7,
LN J - . . .. . " a*.x ‘ , "
. - v} . v . t , b
' : . o « [ - . - by ._: , o e
: C e oW ) ‘ - 3 -, o
- AR - N Y : . e SN . : R
Y 2 U I N T , e - i . . -




TA‘BLE 2-8 ‘

'rmmccs nxus PBR 100,00 FOR BMR-EAR-AVERAGB MING LEVELS

* ¢
-
b
* <. - *
oo
t
-
s
-
s v .
-
~

79 BY AGE, %’ AND RACE: -
UNITED STATES,-1960-63. ¢

r

 sex/nge/Race,

Both Sexoe,s

D4Sto64

: ‘ﬁand over

Males

{ Fémales

"White
Black

A

18 to 44 Years'

&

‘Decibol level is convemdbto 1s0.

vaila.ble. '
. ° Q Dy

Glorig and Roberts, 1965: Roberts and mlin, 1967,

reported in Sabein & aqx 1974, R 21. : s




only to be seyere would describe it as progpund. Che development of Hearing

.
. .
*

Scalg II (Schein, Gentiie and Haase, 1970) corrcbofates this :e/ééoning.

-

' A

Persons' denying the ability, td -hear and usderst sgeech had average

-hea.r:.ng 'levels ;f 8l.8 8. This latter group inciudes persorfs who even
U AN \ ) ‘

N ¢
stated they could not hear loud noises.. The Health Examination Sunrey.oj .

¢

3
’

1974 (Mi]j.er, 1973) should provide additional -evidence c;n the functicnal s~ig-

nificahce, of the hearing levels.

»

»

b
v

. , - , - . — .

An earlier attempt to ge;:so;czle the pr v'aler.ce rates frem HIS '62 and - N
: . . o , o ‘ ¢-
HES '60 led to the comparison snown in Table 2-10.°% By makz.ng the adjus*mer,ts '

*

.

“at the xna.ld and severe endsg of the cont:.ﬁmxm, nearly identical ra®es are pro-
LY

duced 'I‘hat these mdepenient studies y:.eld such closeﬁestmates nxutually

ok . =

IS . -

supports the}r methodolog:.cal adequacy.

Suxveys. of Ch:.ldren--'rwo nat:.onal aud:.o:netz':.c studn.es ’uave been made of .~/

— — - [ R LY e e w—~_,_-.,\,-.-... [ ..4-.._‘._‘.“4“_;_.--'— -

,sample® of children. ﬂe Health }‘:xammat;.on Survey Ih 1953965 ‘(KES #63) teséed

"7, 119 ehildren representing ~.he noﬁmst:.tutionahzed ;ﬁpulatlon aged 6 to 1i-.

\l
years {Roberts and Federido, 1972) In 1968-69, the Na‘q:.onal. sPeech and * . }

,:. ¥

J-Iea.ring Sy{nvey tested 38 568 students :Ln a nat:.onal sample of grades 1l to 12...,
Be‘cause, g the small numbers ,:.nVOIVed, resuIts fram both st‘ﬁdzes show only

- - i

thOSe having a siqnlficant b:.lateral hearmg impa:.ment, i.e., ;‘hear:.ng level .

. .[ " . 'i

for speech }:eater th 25 dB (see Table 2-11). N 'rhe rates are reasonaBly close, ‘.

f:he. duference being ccounted for by fierences in aqe( ranges and sa.'mplmg _? .
Ak

error. Whatb ig .also hoteworthy are the r‘l }vely la.rge numbers of childreh T

) havmg\\ s-:.gm.f:.'cant hcaz:lng IOSS/BOth samgl'cs exclude children in res:.dent:.al

Pl

_set‘r.j.nﬁ ?‘he National Su!vey excludes Children in all speg!al @ools, day or

-

' .
renddant-iatl, w:lla flhisle thoghita 1o wid, mluu-umn wal vipw wl!l. ifteal cian ey,

'Y *
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£ . - . . . . i < . . -
? alth Bxamination.Survey, 1963--65a . ' 887 ’
. 9 RN . , . ‘s R
s tional Speech’ and,ﬂe ing Survey, 1968-ng '\‘I . 730 - ; ’
' [N A : - LA - CN
Ly ) Nl . = ‘ R _. ¥ ST B ~ ' B = .
‘. . “Apxc es children in residential schools a*d other jnst tutions for 4 N
- '.:" icapped childxen., B } ) \ o ?’ .
: . .bincl es- children’ in’ grades 1-12. . ’ ) ) - - / =
P , o Y T Y R
i _ Repored 13 Schein gpd Delk, 1974, p. 24.\ . p ‘ / ‘?' _
Ly - P N .. . ! . L RN ¢ ° s ”\ ¢
L N J ' S e L ' -\ T
.-. ‘ ° . R " dt.,‘ J ‘ ° '.” . -
- - ' . : s ' . R
. . . ‘. » - . i_‘ai
- .‘-: v - . . { - [ C.’ tl . ) ) i?
- L : ! ' . v » t -
- RV .. . S L
/ . » - a L) ' N 8()\ ’. \ .’S-ﬁ?- F
T ’ * " B
. x e " e . “ . . . e '
'-.‘ - . ¢ ) - , i } . ', . ’ -

L. ' .
o e v - ’ \ ‘
v s o v oo ‘2 . 4
_ o ) \' 2435 -
! '. / | s | ) ' $ .
- '_F— L d -
~ B . TABLE 2(9 . . ) 'g S R
TIMATED DISTRIBUTION OF !{EARING IMPAI;ENT FOR SPEECH e * 4 “
R J
* THE ADULT. POPULATION AS DETERMINE’D BY AUDIOMETRY (HES '60) ., , >
¥ K AND SELF-ESTIMATE (HIS '62).: UNIm STATES, 1960-63. .y
LY ¢ o > ¥
T . g Y Rates per 100, 00’6
Speecb Comprehension Group® . " « © . HES '60 HIS '62 )
Some aifﬁcubty (40 dB+) LS 2,700 2,700 P
hehr and understand most spoken ,
. o~ : . . »
_\-ords,(4o tq 54 dB) . . : s 1,600 - - 1,700 - A
; . ) - -t . . x *
. ’ 2 ' * L. . . A N
Y (55 C ST Y L0000 - 1,0 . L
; - ' - , " ‘ - v . ke oot . /
aThe verbel descriptions are from HIS '62. The numerxcal values are hear- ‘
. ‘ing, levéls for speech in the bette: ear,converted to ISO (oriqinal in ASA),.

+ Spurces:, *60 fr Glorlg and Roberts (1965), HIS '62 from Gentile et al.
L (1965*.\};0:&«5 in Schein and Delk, 1974, p. 2.




the serious extent o hearing' problems among today 8 children, since spec '}\\ﬁ

pr&;rm (c;r.such chbldren
VAT
tes of the prevalence of hearing loss ;monq public

te sess than’ ‘half of then!. = ¥ T

’ ‘ Y . : " ".

. hool children wvas derived from a- study of P sburgh‘schb&l children (Eagles, -
fﬁ( al., 1961). 'rhey fo thet 1.7% of .ch en‘ 5-10 ‘years‘ of ag.e hdd losses

, . . . . v

roo greeterthanZﬁ“dB’. ' ' L

. . -
-_.HJ ncGoverd and.{ink (1967) analyqed the records of 1,000 school <
childre"who had been sceened during a five year period All chijdren who =~ - 1
) faile@ at’ 2tu (ISO) in the speech range were regerred for addit:.o tudy . o

further testing, the prevelence& hea.rinq loss remained at approxi— ,

mtel:y 3% using a definition oE 40dB (ASA') Qr. qreater in’ either ear, the e .

-

Nationel Society for the Study of Education (1950) found that, on the average,
,
5% of the qeneral sChOOl pqpulatlon possessed a hea.ring loss. . ' - , '
’ N ‘.-"!e - ’
Lipscoub (l§’73) reports on hearing examinatibns of 7, ll9 school children’, h

considered .to be representative ‘of the 6-321 age group. He 'found’ that abput ¥ .«

- ‘A

20% hed .4t least one ¢C

About l4t héd occluded a8

ga or abnormality ln an ear or in hearing aculty ¥ -

7 . ~

tory canals wi}ichx prevented an examination. Some'

»

9 7% had abnorml tym‘ énb;mee on both sides: Sone 4.2% of the ’ts
| : rePOrted that their child had a problen in hea.ring. ‘. . | & - ' A
. ‘ , though it is clearly d}f.fll t to arrive at generaliutions gtven the ‘

', X djt\;ersity of Samples Astudied and" ;i\t‘eria nsled, it appears-that approximatelg A . |
; 2% of the school age ;opula,tion ‘a:re s::erely an bll;teral]&\impeired or z

’
r.f

j dea.f.. Approximetely 3'eo Sf of schoo} ¢ ldren miﬂest some degree o} f , *
' i . ‘
»o o
1 earing loss. and some types of hear .trnent urcreasq as a funct:.on\o‘t L * ;
N - . \]
. age -(Bensberg &,sgelman 1'975) . P :
. o . At .. ;, ..' [
§' . F - . . ] ‘ .
o \ : A S
"f ‘.‘ ’ ) ’ . » . - . l
J " - Ko - . b
' . v
. Ly J . . ~‘ . y‘ e " %
- . ~ ‘
£ . 7 ~ =




InstItutionalization--The NCDP's. target population was the civilian'non- '
]  § .
*’ itutibnelizdd population Resiaents of meiital hogpitals, prisons, ‘insti- * »

M

tutions for mentall‘y reterded persons, ‘etc., were. not included Since there C %

is so.e evidence mdicative of a disproportionate number of preh-tmnally
- v ’ d
;’5. deef persons in inst‘itutions (e g., Webb et al., 1966), the likelihood is

that the prevalence rate for deafness in the institutionalized population would
exceed that for the nom.nstitutionalized population. ... . '

A )
e Qf institutionalized groups may prbe particBfarly yaluable, .

becausiof the suspicion thet sdne inmates suffer from nothing but deafness

Deaf pereons have been unjustly imprisoned, mstakenly dragnosed as psyc
and ix@rrectly. labelled mentally retarded A study which amed af det .
the prevalence of hearing impairnent in an instimtion mght u'ncover ‘some e
of éhgse inpropefrly inearcerated indiv:.duals, through serendipity if not .

=
£ -
- design._ In any eyent, thé reader zhould .bear in nind that .the &CDP did not

/‘

# inclute i"’ut““""‘uz“  deaf persons (Whein & Delk, 1974, pm3n. . . Ny

Changes in Preveleruce ‘and Future 'rrends--One of the unfdrtunete ‘con~- |

- . P

e sequences of the earlier lack of attention to statistics on deafness is Ee . ..'w
in

-

o preeent ‘llity tx determine with any high deqree of certainty the tre

prevalence. The }oo years of qensus data (Teif; 2-6) yielded in éccentfic senses

Y of retee. The eléven figures do not fill alohg any- unlform trendline It’

f- ‘sepe likely that 'a sizeable’ rti;on of diff '/endeq
i sisasbte orsion o he aittanier

Lo ;o A .
/. ’ bie.e, ‘qt'- rather than to' tru@ ‘differencee >in the poph}letion( . ! e h

>

Bow. Jxen,"do we respond to the lnpaunt queStion, Hes the pre'élence *

. N .
.. of deafnees in the United Stetes increee:d or decre&eed? 'rhis question clésely. "_
H . oa‘ e - ' ' *
~ relates to the predictive query, 1s deafne‘ee becouing 'more qr’ less.-. prevalent? . .
; i . )

*p

y' .The NCDP prevelence Tate for deafness. acquired it ar befofe ege 8 exceeds - -

S 4 ‘ |

[ b . . fé

‘. the 1930 Census figuxe.ey mote- than .3_;:%:'160 to 48 -per 100, ooo ‘We use " .
. . A ‘

; PR

' . . ® » ) ,
Q. . 4 , RPN ‘ ‘ - .
:ERIC - BN A 8d . } v e \

- ¥ ,""_ \ R A

s e v F SN - oL , ) Tt
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b . S L T R . 1
, - Ny . . . ’ / .
r : . . o ' )
L s * v . 1 e . d .
’ thd.eerlier age at onskt for the NCDP pst:.inate t.o confom to the defim.tion '
. - used in the 1930 decennial. Even if the au,reau of ﬁ'r Census counted only >y

! Id

half the deef. populatiqn - an unllkely' even’t - there remaing -a substantial
' . o~
mcrease in preva}ence. It appears highly lxkejy that ear,ly deafness ha.s/ ’

’ s e

. become” relatively, as well ag actuyy, more prevalent over the iast 40 years.

, ';. Better nedical care’ has probably contnbuted to the J.ncrease Dgeases
like lenﬁxqitis need no longer ciuse death, but the high fevers and the ) '
5 ¢

destructa.ye invasions o{ the nenmges acconpanymg these diseases do .cause o

i

deaf.wss as a function of innet-ear damage ' Paradoxically, further unp:oVe-

lents in health oare may result in a lowermglof ‘e preva.lence of deafness

.

\ by preventing infeot:.onsw yet ‘some antszotiqs which allevia,te -/ fect:.ons
are ototoxic themselver}%:toducing a minor  countertrend of iatrpqenic deaf- - e
ness (Schein¥ 1973). . .- . . -

d . ‘ .
IS e - -

’rhe avaxlable data. howex;e:, do not pemit more than gross statements

v

tegarding prevalence rates cwer time. ‘rhe neceesary info:mation on inct.dence

..has not sbeen gathered. - Presén; knowledge a'bout causes is inadequate & xdentify

3

e sl.qnifxcant factors wluch, it could be predicted, m.ght contri:hute to fluc-
' & [ -
otuations in the anount of deafness {cf. Chapter VII) Bowever, the establish-
* - . . ‘o

ment of the Anpual Survey of ﬂ

r .

ing impa#ed Ch.l.ldren and ¥outh (Gentile and .

T .eluéidatlon of trerlds amdng
o th; lkw- in New :eney and v
. 'conditions, including chi ness;, ‘_When Qo;nbined with appropriate
sur‘vey techniques, the reqisters in thestf states will ?cane valuable tools “

for epiduliologists. as,;well as for ed(uc tional ax)d rehabilttation adninistbtors

- 'rutning to hearing impairnent, sev ‘al factprs indiqnte 3 greater \ptevalenc_e

- » S “
. ‘within ‘the nu:t tew yeazs First of a1 ' persons are living longer which inc‘:eases
: . oo v
P “ ' L ' N

-%
-
&

"
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. . . -~ . v . 2-39 a -
\ Q preValenc'e ‘rates: Secohdly, noise levels have Bon'tj.:.ued'.to grow in our’ :
- y v
'
cities our pop ion core zére uroanzz ' erefore mcreasmg K
iti and ulat /}Q'sas & éd, ‘th e:
. »
\mhearing mpaiment due to acougtic traums. Agam, mproved me&:.cal cafTIn
+ , ¥
the short run will probably, ‘as in the case of deaﬁr;ess, result in more hearihg .
. . » K \' &‘ H
. 1l6gs by saving from death persons assaulted by various? d:.seases and ‘injur urizs’s
. ¢« A s:.gm.ficant counter factor has been the surgmal%reaunent of conduc- .
. . ¢
v
" pa:.rment/ Wh:.le otosurgery .‘LS still relat:.vely young and
) m_ass sx&e.nts of J.ts‘ benef:.ts are not yet cbnciuded, tbe tecnn;ques
. s ‘
: have a -least had spectaculaz: short-'term effects,. Sugcesgsful treatment ‘of .
4 \ :
& s&sonneural mpa:.ment, however, remams ‘o. t.be. futu::e)’ It would apoear,
> o=t .
s \ ' 7
then, that d‘.’xe available data pomt to. :.ncreasmg Prevalance: rates ‘ot dearing
a . . .
t.and deafness, \though their magmtgle and pace remain obscure !
) & Delk, 1974, p:! 33-34). . L g et ) -
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III.,. Demographics ...\ : : .
) - - s LI = * .

Y P

* (Much infon:ation in this sectxon is taken f:om Schein & Delk, 1974) hd

¥

Age—-A g:eater prevocational deafness rate appears in ages 6 t:o 24 than

The h:.ghest rate of prevocatxonal deafness xs in the 65—and-

»

ove.r gataqory The 6-to-16 year category conta.ms prevocatf nally deaf per-

25 to 44 years.

s,ons at a rate 38 pe:ced't greater than the 25—:0-44 group and 12 percent
. greater than the 17-to-24 group, so that, even Lf‘ ‘€he qeneral population rea.m.iged

constant, the proport:.on requi.;'ing special s&vxces would grow rapxdly.

&
Equally impressive is the fiveﬁold increase gn the preva.Lance rate from the -

25-to-44 to ihe Ss-and-ovér categories. - Doeg "this’ dIfference g;eflect some .
oo B
Substanual epidemics in the perxod from 1900 to 19207 ;‘hat would,. of course
[ ] N

swell the mmerattx\r i.n the prevalem:e ratxo. " Another possx.b:.lity is that

‘ ’ " . EN

aeath rates are lowet for the prevocatzonally deaf*”group,..thus reducinq the

. 4

dmto; d;g,pg,opg onately. o PR , ’-H w
HIS 62 obtaine‘ a smlp: thout!h less emgp trend. Fo: persons with ' j
age at omet before 17 years, the follovmg prevalence rates appeared ' ( i
‘e . ) . . ) . . ‘ \ 1‘
c g ' « [Present Age ’ R Pievalence/100,000 . b
- , Under 17 years ‘ I 135 DR |
' ' 17 to 44 ‘ 198 :
-45 to 64- : ‘ '.287 < -
[ .65 and over . g o h . 397 [ '
. ., [N ! .
) ] ‘ . [ \ .
3 4 : Co :
L . N * f , L ! X . (;
fness occurs- more {Eequeﬁ’&ly’amng males t_HaP eﬁie;.( Th&s;- I
.« ' ' ’ | i ~ v A
H o ) 1 " ' ' - [
trué in the NCDP for all ages- (Table- 2-12) J)v 1 the male - 7 - /

PN

cxcess is’ very smll‘ about 2 pexccnt, which is far ldsa thag

t

genetaliy‘ ‘ .-

. B £ 2wy 5
found (Pra.sar,_; 196 SChein, 1973) ., The.actual number of dnf‘/tqules is, pf b
. ' - 'i .
course, greater ths thut of deaf mles, because tfle United States now has ’ N

more faemales than males ing,the general population. It is the ptoéorti,on of




s n e ‘
- . : o » :
o ¢ . .. - 2-41
, . «‘\, s . » . . A . 0<'—/ -

px’evocationally deaf pe.rsoﬂs mreach group whxch is larqer for males than females.

‘ - ﬂhen significant ba.lat:eral hear.mg mpalnnent: is consxde:‘ed (Table 2 12) the ~

3

. fale excess emerges more .emp‘hadcaaly Agam the h;g}uer\ prevalence rates are

v ' _ : > - . . ' N v

found for males at.every age level,. the betteft than 135;1 ‘ratio%Sembles
’ S N M. : t ' - ’
* more closely the fiMMQs of earlier investigations for deafness, suygesting
* 2 . - L] N , - ¢ . \ . . “ , . . '

that the smaller difference foung for prevocational deafness may‘reflect sampling
. . ) oL K . * . “\ . ) * e
eftor. . ' A - e .

' - - . o ’ . ‘ .\;' -, R

| ‘ HES '60 found t:hat: the prevale.nce -0f hearing handzca;:s ‘is si.nular for ‘men

+ o/
- and women. 'I'he cla lcatxons of heanng handlcaps anplayed, however, are

\
‘ reht:ed solely to pu;e—t:one audxometrxc measu:emené antf are nét: related to .

nedi‘cal dxagnos:.s and deliberately d;sx:eq,ard' the numerous ot:her dxffxculuesj.

', understqndmg g!ech. ) . T

L IR B
. _s HIS '62 reéported -that the ﬁrevalem:e of bmaufal hearing loss is qreater- '
% ¢ et . e T,

g among mles than females, and r_lus held true for each of the age groups con-,

.a -

. " sidered. The dxff,erences were, ho'ever, nmch greater for older aqe 9roups.

. ’

. The dxfﬁe:ence :.n rates beﬁween t:he sexes xs.primarﬂr due t:o the qxffetent

4 Lad

rate among those thh the least heaxring loss .‘ L the g.roup deflnd- as\”cm

/ N -

hea.r and understand :?st: s%ken words” . - Rates" for u‘ and fanalesf do not
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'I‘BS FOR PM!‘IONAL DEA!’N!SS IN THE CIVII.IM: .
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£

.. BY AGB AND sxx UNITH) STATES, 1971.
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65 and over

* Females
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- 'BY AGE ANG SEX: UNITED STATES, 1971 '
L . R .. . Rate ver o -
Sex/Age "' - ‘" .¥ . Number 100.000 P
” ey M 5 Sy
Scxei‘ : * 6'549’_643 . 3v237
\ "Tf:.ucrs : . 56038 262" .
61016 B 384,557 852 -
1740 24 235,121 862 :
. 5251044 “ . 642,988 1,356
Si06s - 1870356 4,478
A~ 6a|,dover - 3,360,583 117,368 .
Femalds: 2706124 2,583 o
u;d«s, - 23,7 227 .
61016 * . : 155,738 701 .
171024 - - - 81,923 568
. ,{ S0 * " 1,243,403 90 .
45 10 64 . . 610,741 2,783 .
65 and over - 1590818 _.4, 257 ‘
: Males > : . 38AISIY ¢ 3938 ,
. Under6 * - 32,267 295
“f 6016 = 4 228,819 997
1 17024 2 153,198 . 1,191
R TTY ‘ L ~399.588 . 1,749 4 ‘
’ 451064 . - "~ 1,259,888 6,538 -
- 65 and oveé 1769765 21,606 .
" Reborted in Schein & 'Dalk. 19'}4. o. 29. |
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- . citx. Hearmg impairment, deafness, and prevocatiex déafness . r

!

have been found to preponderate among whites. While the eV1dence for th;.s

1

23

prediiection is quite straightforward with regard to deahess and prevoca- _ ' s

! -

tional d'eafness, findings concernmg hearing lq,ss are Iess clear. Most re= .

’
. ~ [

searchers, however, share the view that these conditions occur more frequently, .

— LI
- - N

. among whites CSChein & Delk, 1974) Ta;],s_ 2-13 shows the prevalence rates s

[y

for prevocdtional‘ deafness differentiated by race and se; for the year 1971.

R T/ pmEas . -
S J— ' o
CIVILIAN, NONINSTITUTIONALIZED POBULATION, BY RACE AND SEX: e .
.. Ppited states, 1971. N LT s
f ' L ! ' Rate per .
ex/Race - _ . ,Number .. . 1p0,0Q0 |
- -, \ v - _y = ) ( ‘. .G :W;: . , ° L)
o BothSexes _ e T L mbs22 o
hd White : . R 372516 210 T
Nonwhite . T . 38006 - 150" - -f ",
| Female &L P 20727 . 200 - ‘
White . o X . 191,699 ' 210 - .
Nonwhite - LT A 19.028, ' S 7t B
Male ) : : 199,798 o208 2y
White : " S 180.817 | . To2i ’ ,
Nonwhite - . T - . -, 189718 . 159 N ™
‘ v . - Yo e L Lt N ; » ’ ) -
: SeurEe §chein & %]th 1974, p 32 o <%, - ‘ f r/
h G| — e
. - ! [ 3 e
! re;earchers have vquestioned the £ Kl'l»:i.ngs of many pr:evalexT:e studi 8 o
' !

on the

bti{ of sample’ bias. /Schein and
. e i ¥ " .
* of theC S, upon which data. many preval celstudies have )aeen based, ha.e

-

1k (1974) point cu? tha? the/ U s. 'Bureau

0

1 blacks are cormted This is !‘k ‘

indicated that it i:‘likely that only 85% f£a

ondmic stat.ue. o¢her varia.bles which

- ]
‘tttribu le to such fac}:ors as low soci
" ) r P . ¥

L l
Y may com:r,ibute to bias in prgvalence )tu es are the’ relative vieibility and )
{ v o
saliency of the Grhite and nonwhite deaf pulatfons Scheid' and Delk (1974) have p
. - ¢
observed’)that the white deaf comunity appears nqg only to be mol'e orgahized, < .
-~ N M “ - " ‘ '
"95 : ) : C




v

" o

A e e e
~ but thit%he':e'is' also a greater -tenaency for v;‘nite 51eaf indi‘\'z’iduels to a.ffil’i1
. . P Y ¢ %
' .at".e t‘neniselvesawith orga'nizagions. Thus, studies wb:.ch rely on agenc:l.es and ,
o.ther spec:.ahzed orgam.zat:.ons of deaf persons azé highly l:l.kery Ip%ow a b

3

. preponderance of wh:;tes. l\evertheless, the oulk of the ev:.dence dges pé:i.nt s ‘ !

4 - o~ ‘e

to an excess of deafness and "aarn.ng :meaz.rment among ‘the wh:.te populet:.on
! . @ R R .

(Schem&Delk,l'974) o v _— . .

. 5 . - **

- SocLoeconomic status-’-White deér' males are e;nployed somewhat more freque.r'xtly_/\

13

’ *
v than whige maleés in general, but nonwh:.te deaf males- a.nd both um.te and nonwh:.tel
¢ PN .
é. c’eaf females have far hiq,her unémployfnent rates than ..he:.!’ general populat:.on

}
ceunte:parts--d:.fferences of 1.5 to 5 3 pe,tcent (Sche;.n & ‘Delk, 197'4) : , -

c

Delf workers appear subject -to cons:.gerable underemaoyment. Forty-three . / -

» 4 .. . .
pa‘cent of those who CQmpleted some pgstseconda.ry -educatiorggave Jobs as clerks;

. 1a.bofers, operators, and serv:.ce and bousehold workers. No eVEry person with

.an educational level of attainment above the average fo
L) x? ‘ - :
\s:.ficata.on is undéremployed,*but the NDCP gata, - ingofar as educauyt‘al cnterr.a o

4‘ -

alone are app‘eﬂ, :Lnd:.cate a s:.zeable amount of undezanployment dmong those who

3:
“
©

are prevocati‘onally deaf (Schem & Delk, 19M4). . . A ' ‘ .

» 3 3 -

The .,average a.nnual income fox- ehployed deaf persons 'fell $§\, 273 bel\gh -

' | pompera.b,le f:.gure for th? general populat:.on—-SS §15eversus $8 188 'rhe pre-
{ .

fverage. The nonwlute deaf /rker earns "

.as nonwhite workars in qeneral (Sche.m & Delx, 1974‘1. . .y e _’ <«

« . Ne o C L.

o :H& 162 found thatr the preval‘ cq of b:.naura.l hear:.ng impa:.rmenj: decreased

2 the averag'e,.o 62 pei'cent ds much

RN ..‘..i

<

f »

a S

¢ Lot — N "
Y

N . as. the a.mount of fami*ly :anome c&ti,onal dcuinpent of —the; ind:.v:.dp.l in- . "\

;\
d

creased. This pattern is un.te simtlar in%ach &f the ago.lgroups cons:.dered.‘ ', N

. v

.. o 1,

were not considered) ( heJ.n .& Delk, 1974): o S .

[ T 3

sroccupational clas- N

Y -

that size of fanu.ly and othe: vaxiablé affecting J.ncome . -

'r-“" - I, ) : . . N C S . 4.‘
BN ~N 90 ., . . - R k -
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hearing(loss are highest for the lowest income éroups and. in general rates

¢
B decnea-lf'as f4m11y income 1ncre.sed 2,241, 000 of the persons (approxldately
1"

SS&) with bina&ral hea;}ng loss have fam; X ncomes below $4000 (Schein & Delk, .

‘g \\ ~ - . .

’ T~ ’;

h ; , 197w - . ) ~ . o ‘e N . L. . ., ‘

P - . . . N k4

Education-<The average educdftional* attainment of prevocationally deaf
N PO 1 ll"\ ) . " .’ e R

adultsjfalls below that for the general population. Over one third *of the o
. 4 ‘

-

LT deaf pOéulation 25 to ,64 years .of age have complered,high scﬂbol-(lzrh‘grade).'
‘0 ‘., 7 T . . ’ L Y , 4 . -
and 12 percent have gone to college for one or more years, half of whom have *

earneh baccalahrate degrees: But more than half or‘the adult deaf population

Y L4 .

' . ~
- have not completed high school, and 28 '‘percent have only an eighth-grade educa~
. tion or less (échegifk'nelk, 1974, p. 51). .It is important to note, moreover,
. . . . L 3

: that academic achievement of deai students differs from sghdents in general
* whp have completed the same grade; The e&eraée deaf high s hool graduate has
’ 2 E . A B s b

‘ ° N ‘ ] M M
probably not.achieved.as much academically as his or her.nondeaf counterparts.

T o ‘ :
: Grade equivalents based\on achievement test dati;gathered by the annual sur-

»

re . B

L 4 '

.. vey of’ Hear:.ng Impaired Children and Youth place. ‘the deaf students several \

.
&

1972 in Scheln‘& Delk, 1974). . . ¢

<
] . .

-ez", . * Overall, the deaf sample is one year below the natidnal-educational ievel.

[y

' This flndlng holds for males, females, white maleskhgd whlte females. Non-white

- deaf males on the other hand, exceed the grade:level qgf general nonwhxte males

- .

. - by 0:4 year, and nonwhite deﬁ% feﬁiles exceed general nonwhite females by 1. 2

years (The authors caution that the nonwhité sampleanr be unrepresentatxve) -
»

(Schein § Delk, 1974, p. 54).. ' '

'Althduéh the median gr;dé attained is neariy iden§§c§1 for males and fe-

. /! males, the distribt:tions ,differ': sigrii-ficantly. "Fifty-two percent of both se:;es
B “did not cohplete 12th gr;%p, but nearly 31 percent of females did noh”co;plete
Y . . L ‘ — . ‘ . L L

>

~—— ‘ - Y ' ' ' ’ ;' S A

yeers behind" his normal-hearing Ppeers. (GentilE‘and DiFrancesca, 1969. D1Francesca, o



. - */

" » -
S N .
.
.

9th-grade. Females.completed one or more years of college at a rate of 10.7

»

percent compared to 13.4 percent for males (Schein & Delhj\1974).
: '

h . Bcecording to HIS '62 data, among adult persons in the general pqpulation

4

S
« who have ¢ompleted less than 9 years of school there were prgportionately more

* persons with binaural hearing loss than among persons who had completed 9-12
) - - . . N - .

N

Belton'(1973§ offers a liberal estimate of the prdportion o£~deaf“per§ons whot

evér attain a median achievement level of 12th grade‘!s belng one percent.

The median grade equivalent in spelling and arithmetic for deaf lG-year-olds
. c
is sixth grade.. ] . .
¥ )~ ¢ * ‘
Urban Rural--According to HIS '60 adults in rural areas .were found some-

4 - A

N what more likely to have a hearing. handicap than those in all urban areas

combined Within the urban areas, a hearing icap was more likely to he

' v

found amang adul®s’ in urbap places of 25 00 or more oupside of urbanized
-

‘ .areas" and less likely in large metrqpolitén areas of "l to 3 million“ (Schein
. S .

& Delk, 1974). Similarly, HIS '62 repo ted the prevalence rate to be lowest™

: l

in urban areas. - j'

Geographic Region--When the U/S. is quartered regionally,ithe largest

prevalence rate for prevocational deafness is found in the North Central re- '

.

. gion and %he lowest in the -Norfiheast,'the former having 3 rate almost 29 per-
24
cent larger than the atter. The South and West have nearly indentical rates,
ahout 20 pqrcentlowerthan that fbr the North Central region (Schein & Del&/

1974y i :

"These‘rates differ from HIS '62 in which the South had a higher rate

than the West which in turn had a higher rate than the North Centrak. The

Northeéast again had the lowest prevalence rate. These relationships hold v

S

differences varies widely" (Schgin & Delk, 1974, P. 24) .

, ‘e

years of school or among‘persons with one year or more of college attendance.

L]

s

for all three deg ees of hearing impairment, though the magnitude of the ‘;p a




f“The.reéional differences in rates for.prevocat®onal deafness are alsd\~.r‘] . \1
T N O LN
“found for hearing impairments, though the magnitude of the differences and '

their directxons‘were at variance. The hxghest rate for hearxng lmpatrment e

. occurs in’ the West, nQt in the North Central as is the case for prevocational

i4
. deafnlss.ff-

has a‘higher.rate for hearing' impairment than the North Central region. The L.

- . .
¥ * .
rates for the West, South and North Central regions, however, are fairly -
. %

! close--within a range fo 7 percent” (Schein & Delk, 1974, p. 24). o .

. "The rates for‘'deafness occurring at all ages have-a"different distribu~_
* . L Y
. tion than for hearing impairment and prevocational deafnefs. Thé\North

-

4

Central. regxod has the hxghest rate for deafness, but the West has zh:/sgcend
1

¢ hxghest rate. However, for.deafness the difference in the rates for the
. : © s

South and West is only 4 percent, and ‘less than l percent for.prevocational

. L P °
] deafness. Insshort, the prevalence of deafness appears//: a pretty uniform -
, . v . } .
- rate in the. North Central, South, and West, and it is decidedly lowest in

.

the Northeast, when age at onset ,is not taken into account” (Schein & Delk,

L) . \n , *
1974, p. 24). a @

+ «, IV. Etiology . . -, ’ 7N
- . ~ .. R 7 4 . »

" _"Deafness is multibly'determined. It is the common result of diverse

. -
‘ ‘causes. °‘Thus, in terms of the hear:.ng loss per se, the cause: ‘may be acc:.dent,

-
*

‘ ‘ ﬁ.jury, illness, heredkty, ‘or a combination of these factors (Schexn & Delk,

19’4' pp- 115-117) . '. . - [}
. & LI i ’ A .
, s There are several ‘factors which make 1t difficult to obtaxn ‘accurate Ve .
’ informatxon about the eqxology of hearlng loss. In many cases-of congenital .

, deafness, )aspecxfxc diagnosis was not made, because the cause was unknpwn

- . -

at that time; e.g.,sgaternal rubella was only xecently identified as a ??gslble

~ ) e ‘ . | “a

e '
. * .«
‘\ )
,
v




f . TABLE 2-14 7. ' . : ) I
, . iBTIOLD@Y OF HEARING LOSS . )
: - o -
. M . ) LI . . ) - ( . =
* . - . ‘ ' . ' ! 'ﬂ\r}? P
Studp - ~ Population ‘' N _Unknown Genetic Prenatal Perinatal Posthatal |
< N g ) . . . T . < B
Fisch' (1973)  referred 660~ 25.0t ' 26.0% 24.0% rubella ‘  14.0% | -— '
-chrildren R ) : S <
- T - ;
Ruben and refexred = . 348  20.0 60.0 -20% acquired =~ - '
Rozycki (1971) children - . - . - - Loy,
Fraser (1970) referred - 24355 36.2  30.4. 5.3 . 5.4 : 19.7 _ -,
children I ' ‘ : : . 4 :
Lindsay (1973) . referreda =~ ' '51.5 6.0 S 10.0 . ,230.0 :
’ children N > - - -
. Y 'Y . : /
Surjan, referced 32,397 . 1.5 ) . . 71.8 approximate total’
Dvald, & . adult ’ ’ . ¥ : . N : ) 19.5 presbyacusis
pPalvavi #1973) ' : oo T ‘ ' 19.0 noide,induced
: o , v P i - ' . / 11.0 tympanoscl¢rosis =
- . : ‘ . : - 12.0 chronie otitis
. B . . T m ) . v [ Y
Wright (1973) referred 302°  25.9 . 12.3  14.4 rubella 10.2 anoxia 17.5
: young - . 1.6 toxemia _- 4.8 prenfature
- . _children - : . _ 6.4 kemrnicterus
sudden, et al referred 500 . 48.'4 ) 18.2 15.2 rxubella 6.4 total 10.6 total . ,
11974) . .preschool ' ( 1.2 other o 5.25 kernicterus - 7.8. Meningitis .
N ‘ ’ ‘ ‘ ’ . ‘ N ' ‘ ~
Schein “and - adult deaf, 410,522 17.1, 7.6, 24,2 total 2.5 . 42.5 total ]
Delk (1974) self- - “%5.2 _rubella . _ 9.7 meningitis
supporting { . ) e oy N - 6.2 scarlet fever
: ’ % . . - o . - ) > -
vermnon (1969) Applicants 1,468 . $.4 8.8 riwbella ' }1.9 premature 40.4 total . '
: to School . © (both . 3.1 Rh 8.1 meningitis ‘o
h -+ for Deaf ) . parents . : -%.3 other infections ¥
o : deaf) . " . - 25.0 other N
' "t 5 - Co , . o o &
* from Bensberg, G.J., & Sigelman, C.K., 1976. ) . . n

“J. Q ‘ : N . >‘ ”'"“( ':. . ' ) ‘ — ) - . » } .
wleoo L T e T gy
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A ’ .
- * * . ‘ ~
‘ !,c’ } ¢« !
g . cause of-deafness (Murray, 1949, reported in Schein & Delk, .197{, p. 117).
‘; 4

In magg cases the stated cause of, hearing loss was determined retrospectively

.
. . ’ *

after the hearing loss was’ discovered, and thus, for many cases of hearing .

-

defec f early oneét, the cause is never determined. In addition, some
. -4 ‘o

adultﬁ‘may never have been told as children the nature of the illfess which *
) - T - -

. '~ caused their deafness ‘ Others nay havé received only a partial or an incor-
rect expldnation (Schein & Delk, l974, p. ll7) nilateral loss of congeni-
tal origin is typically discovered late and is‘'rarely 1ncluded in population

g ) statistics (Fisch, 1973) Further, as Gentile and Rambin (1973) pqint out, . 2

there is some indication. that genetically related causes of deafness are
P
understated ot

- . 4

, The following table, compiled by pensberg and Sigelman (1976, in prees), ¥

-summarizes the\major suéveys which have been conducted to,determine the \\
* ’ . ) .o.-

" etiology of hearing,impairment. As can be 'seen, there is wide variability

depending upon the soyrce and characteristics of the sample, the cgmprehen-
-

ﬁiveneas of the evaluation and, probably the bias of the clinicians involved.

- -

If ,one were trying to avérage the findings of all of the studies, it would

-
.

S appear that approximately one-third -gseem tighave -3 genetic component, ones

third a post traumatic Qr post infectual et ology, and one-third an uqxnnwn

¢ ‘ . . . A b t . : 5
etiology et e . Lo

» -

o 'rwo major sources of etiolpgical data are NCDP (1974#:@ the Annual

Survey of Hearing Impaired Children and Youth (Gentile & Rambin, 1973)
: X ’
Both employed questionnaires ahd/or interviews We, have previously discussed

4

X »
. . the proceéi;e followed By &ncoP. In the latter study, all special educational
. * A

. programs for the hearing impaired known to the Survey office labout 775) were

asked to participate in the pyogram. Reports were received from 555 educa-

3

! ., tional pﬁpgrama(?Z percen ). In terms of enrollment, data were received for -

o

Ll 'v-
LT 102 -
Y LY . N




2

' . - .
. - .

v * ° ‘ )
741,109 students, & Little more than 85 percent of those estimated to be enrolled

in the special educ!tlonal progrdms ere invited to participate. For the most

A

part; participatlng schools used data available %rom exlstxng school records

v ’

' in completlng the forms. However, three schools on their own 1n1t1at;ve

P
’

sollclted this type of Lnformatlon from parents at the t1me of the survey. It -

L . L J

should be’ noted, that while NCDP xncludes both chlldren End adults, the Annual

Survey deals sol?ly with childrgk. Y
: ~

- Hereditary-genetic. The Annual ‘Survey reported that pre-natal.causes

»

were reported almpst 700 times for each 1,000 students. These include meternal
rnbell;, Rh lncompatibility} heredity: trauma to mother during pregnanc§,
neﬁlcation,during pregpanc;; complications of prednancy, prematurity, trauma
"during delivery, all other soecified prenatal‘causes, onset ‘of loss at birth’
'but caéie ndt determxned, and onset of 1dss at birth but ‘cause not reported. /
If we Iook at just the flrst three causes'we see that they were reported 256.7
times for each 1,000 students. Hered;ty alone was reportéd 74.8 times per
1,000 students.s Among'all'the prenatal‘causes, Maternal Rubella has by far

- -

the highest rate of occurrence--147.8 per 1,000 8tudents.

) ., NCDP found, on the-other hand, that 31.8 percent of their sample were

'born deaf or lnherited their deafness; ’About e fo&rth of those born deaf

'S

stated'that they inherited their hearing loss (7.6 percent of total) and about

one in six 1mplicated maternal rubella (5 2 percent) The largest- portién--
J

) nearly 6 in 10 of those born deaf--could be no more specific than to note that -

-~

they 'did not hear. at birth. f' - ' o ‘
'S * ‘ ’




.)

c T "Nonwhite .
Cause Total Mﬁ1e~ " Female " Male Pemale
AllCauses = " 1000 - 100.0 - 100.0 100.0 100.0
.Miness- 35.0 35.9 - 40.9 . 4s ity -

Spinal Meningitis _ 9.7 . 10.8 8.3 14.1 71
Scariet:Fever ~ 6.2 X . 15 Q.5 5.1
Measles | 4.3 432 4.5 6.9 20
Whooping Cough 26 27. 2.2 39 - 4, .

. Other lllness - , 132 12.5 13.4 16.1 136 *
Accident of Injury {16 6.9 - 7.6 . 13.4 8.1 ,
Birth Injury . 2.5 2.6 20 29 41 - .
Fall . " 3.1 3.0 3.7 1.0 1.0 .
O‘Mr lnj“"\ . 2.0 ’ 1.3 l’-’ 9-‘ - . 300 v W
Born Deaf or Heregity ° ! 3t 33.1 32.6 19.6 278 B
* Inherited . 7.6, 79 . 82 29 . 40
Mother Had Rubella .. 82 6.0 - 50 2.6 34

Born Deaf Other 190 , 19.2 19.4 14.1, 7, 19.7
Other Cause . / 7.8 7.8 , .66 $.9 1.2
Unknowa 17.1 16.3 17.3 19.6 19.7
. y ‘ ’ L3
N

. ’ ’ ., ’ i ' - ' -

Source: Schein & Delk, 1974, p. 118. _, *
, ) . c . A
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; © o MMBLE 2216, L
$ - % NUMBER ‘OF REPORTED PRE-NATAL CAUZS OF HEARING YOS PER 1000 STUDENTS."
¢y .~ ENR PARTICIPATING SPECIAL/ EDUCATIONAL PROGRAMS FOR THE HEARI
- ‘ IMPAIRED BY CHRONOLOGICAL AGE: UNITED STATES, 197071 | SCHOOL YEAR. .
. ) " ) N ,
. . ¢ =~  Chronologicsl Ade of Students e |
Pre;natal Causes .. . ‘ . : 17 Years |~ '
-, ohb All Under SO ) ’ & ‘
.o Hearing Loss Ages S Years | 5-7 Years | §-10 Ysars | 11-13 Years | -14-16 Yoeors Over |
-~ |number of Scugenes | 41,100 2527 | 10216 [ 7520 9500 | G758 | “4sEW |
- ' - . : - - I '
/. : X '
" . Number ot Pre-nstal Causes per 1,000 Students
N All Pre-natal \ ) B B S I
B . causes 690.9 7865 | 781.2 6370 - | 8704 6427 /| 639.3
Total :Speci- ¥ . ‘ . o
fg.d cause® | 3901 | 4630 | 5480 | 3188 | 3545 3221 /| 289.
. g Maternal Rubella |-' 147.8 | 212.1 381.9-( 579 108.2 8.7 “e | .
) Trauma To Mother ) o & . :
During . " ’ .
-. Pregnancy 62 1. 659 6.9 65 | 50 ‘6.5 5.9r
L - ‘ ] R
! Medic#tion . . ' ) -y ) i .
T During . . \ ) . _ .
Pregnancy 6.6 12.7 8.6 70°-°] + 69 5.5 as .
¥ - A ) < . PR . L . 5 ,
Prematurity | 53.7 522 | 454. 54.7 - 581 66.4> -+ -433 o ’
X’ Rh-incompeti " Do - :
bitity ‘ 34.1 4.4 26 3.1 3.3} a4y | 429 | .
Heradity 748 | 2791 | 535 [ en8_| 748 .| "‘928, °{ 821
* 0 ther ) | ‘ ' g .
Complications - ‘\ ] T B S
~ Of Pregnancy 242 | 3;\2 21.0 5.8 262 1 2865 " 179
N . Trauma buring ‘ : . / -
. Delifery ‘223 17.0 15.1 %9 229 287 . 245
All Other : A R i .
Specified Pre- . - o ‘
natal Causes 205 | 162 16.0 24.0 212 |, B4’ 24.3 -
’ N ‘ 4 ‘/a -
[ 3 . , .
Onset of Loss At y , . )
_ Birth But Cause )
Not Determined | 188.3 | 230.3 149.7 196.7 180.5 1934 4 2276 | .
" |Onset of Loss At s ‘
, Birth But Cause y ' , :
, Not Reported 1125 82.2 836 | 12185 1264 127.2 122.6
i " £ 3 :
' k - .
Source: Gentile & Rambin (1973), p. 3 , - . / n
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L
N

3 gtal environment The Annual Survey found that per 1, 000 students, trauma to

"

mother/during prtgnancy was reported 6.2 times, medication during pregnancy Wwas

/ .
reported 6.6 ;tines and qther oomplications of pregancy, 24,2 t‘lmes. '

" 'f P ' . . - LIS N '
;o . . . . ..‘.; { o o \

-, i v - ’ . Lol . I .
Natal enviromment. In the Survey, prematurity was found 53.7 times per 1000- ‘'

-

- ptudents ‘and _trauma during de]:ivery, 22.3 times. NCDP reported that bixth in-

-

- . hd

—~— juty accountgd. f6r 2.5~pere’eneﬁof all- causes.
’ S - i

L . e
Trauma cc“ident or injury. Per 1, 006 students, 10. 2'reported'deafness due. to

‘ trauma in the Annaul Survey NCDP's rdata indicate that‘7 6 percent of dea.fness

- . +

. 4 K
-‘;gas due to accident or injury; however , 1f we elimi%ate birth inju»ry the" nnm- .

3 4 Py
-

ber drops to S.1:.percent. » ’ . N

. I;issase. 'I'he Survey indi\ated tyat per 1, 00(# students meningitis was reportedf
49 1 times, m.nnps-—8 5 times, mea,sles--27 .1 tihnes, otitis media.-—ZZ 5 times and

é
fever--lO 2 tiges NCDP showed that illness accbunted for 35 percent of hearing

L

g? ) (4. 32), whooping cough { (2. 62) and other ilg.ness (13 22) . b ~

S . . . . ‘ BN , - o SN

., 'Gentilxel and Rambin's data stron'giyf,gpliea%e‘ﬁcpiéeldics ‘as ;a. cause of
loss smong those born deaf. By plotting thé relative number of births for

) va;ibgs etiologies by birthmorth, a remarkdble U-shaped distributioV ‘ i

o
emerged for r\xbella and a r’elatively flat distribution for heredity. The seasonal

pattern forrr\u’b/ella-deafened births corresponds to éhe periods of greatest in-
cidence of cd@micab]:}ﬁases. They promise further t;alyses to support

. their contention th.at other diseases, such as mumps and measles, may also be
N 4

s agents causing prenatal hearing defects. If ?iley are correct, we may see’a- -
E '

E
further reduction in the proportion of unknown causes. This, in turn, should.

-

", lead to better control over birth defects due to infections of the mother during

pregnancy~s

- . : . . PR . t

[Kc S 1

ot rodded by £

impairments. The3e include spinal meningitis (9.7%), .scarlet fever (6. 2:) ‘measles

’
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L TED POST-NATAL CAUSIS OF HEARING LOSS PER 1.000 STUDENTS
ot Euam LED_IN PARTICIPATING SPBCIAL ECUCATIONAL PROGRANS FOR THE HEARING
D STATES Sgooronas FOR THE HEARING |

WWA_E UNITED STATES, 1970-71 SCHOOL YEAR!

..

»

- . . Chronological Age ot Students i .
Postwatal Causes [y <Al __| Under , _ S ni V7-Yedr
- of ~| ~Ages | 5Years | 57 Years .| 8-10 Years 11-13 Years [ 14-15Years| & Over
{* - Hezring Loss "' —4 " T o ’
Number of Students | 41,109 2,527 | 10,216 7,529 9,509 6,759 44569
¥ . . - . H .
' ‘ Number of Post-natal Causes’ per 1 000 $tudents’ ) "
;- - . < V4
JAl Postnatat Causes |  366.1 273.8 2242 |, 4196 3835 3206 4084
& . ’ —-u—--\k -l L 4 ra ———\-—
{Total Specified e T e N
Gses e 156.3 1223 | -206.8 18538. 222.1 216.2
. ‘ : /
Meningitis * ;ggn 72.4 ‘40.3 59.1 VR (458 836
’ : . [ y .
Mumps . 85 - | " 36 , 44 N2 .89 12.6 9.4
. ~ 0y , 4 : .
Measies . A 5.5 12.7 324+ 311 | - e 413
. » ‘ ) ' -t *
Oitis Media . ° 25 21.0 15.7 302 |4 235 27.2 * 175
. ~ [} i B . ‘. ’ .
Fever . 153 21.4 131 | 15% 14.5 18.2 134
. : ’ - L N R
Trauma 10.2 - 5.5 62| " vg T{i 16.5 12.7
¥ R . ) \ . N _‘w‘ v ey s P—— —__ 7 f I S
1 Al Other Specified : ] g . ‘.,
Post-hatal Causes 48.7 °, 26.9 29.4 48,7 52.6 66.9 68.5
Onset of Loss After - 1 g_: ‘ o' . .
Birth But Cause , I
.| Not Betermined 497 ' 3164 * 369 56.4 632 4 559 57.3
Onset of Loss After " /4 " -

. | Birth But Cause > . ! - .. .
‘Nby Reported 1%.0 - 799 | 1150. | 156.3 144’5 1426 | 13438
vy — ‘ ]

‘ . - it Y ’ s, ~
Source: Gentile & Rambin (1073),p. 4 . - ’ .
, E -
L] ’ ‘
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¢ . ’ .
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kge ati oget. As part of NCDP:é-definition.of,' prevocational ‘deafness, . _ -
) onaet p;r:io: tc; m years— & speclfied 'rhe actual composxtlon of the frevo- . A
e Noe .. v ;k’ . - f ’
. o 'cationa.lly deaf qgmple by age is, posltlvely Skewed. . Almbst three-.fonrths of 7
- - . ' q&
- the %M b%{..‘l.mgually dea.f 1he'., lost hearing prlor to t:hree years of . .o
I i age. By contrast, not qulte 12 percem: hecame deaf at gr. after 6 years of |. )
’ ’ ' " ' Lt ’ . : y . . ' ; *
.a.qe. . .‘ . :l“ ' '\ ,’ . * . [ - N . ..

) \ .

’

Gentile and Rambub (1973) fou.n‘i that almost 75 percent of the caées for . )

§ . f r
N ,
- ' which menlnqitJ.s was 1dent1f1ed as the prihc1pal cause occur prior to age ~
) . ‘ N i ) . . ‘ N )
three¢ also abo‘u; 63 percent -of the -"Fever" cases ocsur prior. to age ‘three.
L] - . ” . . . " : ” - - . + J )
- ’ / 3 P s 3
. on the other hand, only 31 pekcent of the "Mumps" 'ond "Otitis Media" cases ,
. . < . o, ¢ o . “a . M ’ ‘
c . . e = . N . S . . [ .
3 + occur prior tQ a’ tﬁx‘ree. W e~ L '\ .
. , - N 4 ~ ) . N o . .
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V. Life Functions ;‘4 . r | . o >

A

maqmuch as%eafness is characterized as a disorder of camnunication, it is

s ¢
L]

th,is life function which is undoubtedly the most mpaired The "deaf person is

without a cogrventional linguistic system through which society ctmnunicates with
LI AN

hip an_d ,he- w:l,th sogiety. In regard to soc:.al—attitudinal functions there is mo

clear-cut agreement among researchers. Some of the characte,r,istics of the deaf

.-

ncted a:é rigidity, emotional immatur , the tendency to be neurotic and . -

edkhazm the hearing. - Ne

NN

isolated, vand in qenerﬁ tovappear re po

simple relation,éhips tan be found in“the
' 4
reported that the deaf are equal to the hearing in manial dext.erity and most

~

. ]
ity..- KltHou‘gh it has’ been

- motor skills related twrk, they may be sunewhat retarded in the areas of motor '

4 ' ‘ A .

speed, balance, ‘and loccmotor coordination. Ix\the field of health it appears |

that approutimately one-thu:d of the-deaf have add:utional handicaps. Regarding

’ . { « .

cognitive-intellectual functions, it has been generally ccnclmied';at deaf

b

perscms possess average mental dounent There is some disagreement, however,

Al ’ -

as td“‘:'h.ether they have’ the same capacity fdr abstract ,and cenceptual thinking,

. I T K - ‘, .
Individual Life Punctiqns A ‘
) - . ‘< .

Mobiligx-Assessing She possible effect of deafness itself on’ motor behavior

-

is indeed 'challenging. It isecertain that considerably- more\ is :anolved than just
the f’actor‘ of spee'd (M}klabust, i9so$l An example is the shuffling gait which has
an observed by those who work closely with ﬂze deaf gtyklebust, 1954) . Indivi-
duals w:l.th h:l,gh degrees of deafness typically srmfﬂafdi‘eir feet.when they walk,
and many educators attempt to train deaf children to lift their feet more ;xof—

.

mally. Prun observation such efforts seem not t8 have beém successful as what-
[ » '\ .

svexr causes the shuffling gait is not readily anenabl:e to“training. ] Furthemore,u ’

. Lo

this characteristic gait ‘is not limited to those with dysfunction of the S

- . ‘ R
_dircular canals. It ¢an be abserved in virtually all chd.ldren havi,n'\t is

L4 v‘

,

~
+
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referred to ag pu::ofound deafness. Ih:l,s m‘ay reflect the primary nature of
. S oy
the praoblem as it indicates that hearing is used o monitér the sound or - ’ ~

,noise~ one makes vhen he walks . Apparently the hearing child learns not to

R L

/\O : shu,gf;.e ’because he hears’ and’ unconscicusly reacts to the noise which it

. . causesa - When one does not hear the shuffling, the total organism is not &

I

° o f _ ade spfficiently aware of it; hence, the shuff\ling gait. This illhstrates
. . the. subtle shifts whidq result from sepsory deprivation and has implications{ -

" for thé alterations th must be considered when studying the relationships
4 - ' ~
between deafness and motor funct ing.
f ? »
v - _Two of/Eh—j' most common ways studying motor capacities are the strength
/ ' Br force of motor act, and the speed with which it is performed (Bills,

-

4

° ' 1948; De .frong,\SSO) . A number of J.nvestigators have :Lndicated that speed

concepts are diffc.cult for deaf children " Hiskey (1955) suggested that . ° B L
/! . : - ’
’ ! . . ]
speed tests should not be.used in measuring their intelligence. ¢ ! psycholo~- T T

e gists have referred to the sense of time and tauporalness as being mainly

depeident on hea.ring There is evidence that motor speed might be reduced
-

'by deafness. However, as all such functions are canplex, it should not béd

3 a

) expected that this relationship is Ja simple one. Rather, it appears that

- *

such interactiom depends on the nature of the task, on the motor funcaons
.

-

involved, and how they are xneasured. ' -

A third way camyanly used to 'appraise ‘motor fun ion is through the ’
- 4

study of handedness or laterality A mmber of studies have shown that
A children having reading, speech, or other types of learning’ disorders often

have dﬁturbances of laterality ;Morely, 1957) . Associated .with these diffi-

culties is an abéve average, mcidence of left-handedness and mixed right and

left handedneu. There is an indication also that these deviations-of .
- . . 4 /-

,, - laterality/ are more common.in those having early life deafness.
ﬁ ! , [N * - ) \
4 / ® P .

QO ‘ ; . . . la-lu \ '
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- There -is consliderable evidence from motor and neurologicj studies --

* ‘that integrity 'of motor-behavior is closely associated with integrity of
‘ y . » 5

ihe central nexvous system. tﬁer;forq, an individual having deafness. might

h@ve moter disorders chiefly because of innér ear involvement or disturbances

’

of the central nervous system; he might have borth of these siurultaneousl’y ' [\

Co In fuch\insta.nces, he has dfqanic damage causing ;_;oth impaired hearing and

(‘} motor disability. However, another major considexation is that deafness
s - . ' . R
. itéelf ngight alter motor fu.ﬁctioning.- fn_this casq,the sllifts in motor =

behavior are sectmdary to 'che sensory deprivation. Lt -

Deaf persons are equal to the hearing in manu:l dexterity and most motor
-
‘skills related to waork (Boyd, 1967; Myklebust, 1960). Scores on the motor

J -, . subtest ¢f the General Aptitude Bittery are among the evidfnce “of this
(Kronenbex'g & Blake, 1966) . Most importa.ntly, perhaps,c tence of motor

——

" skills hag»beem/thotoughly demonstrated by dtidies of the deaf population

¢ in the world of whrk (Vernon, 1973). Heke it is’found that 87.5 percent are
- ,‘ - ! '

anpldygd in manual occupations (' Ser, Altsh.ﬁlér, Kallmam & D'anﬂng, 1973) .
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s N );.IFE _BUNCTION TRBLE- HEAQJ.N\:

\QPAIRED

_MOSILITY

Statement o;PrZBIem e
, ‘

Dynamics.

* . .

v 7
‘. Source

.

Static equilibrfum =~
Infarior cn Oseretsky
'regt of Motor Profici- "
-ency about-l yr of >
retarddtion = .

tocamotor coorination
inferior ( Oseretsky)
12 yr ‘retardation at .
10-yr level. ) !
Railwalking Test ° J
Inferiofr dn locomotors

[N

4

LY

coo:r.‘din’a.ﬁion.’ « %

'

.(f‘:.

.
P

cities.

Balange is megativély
affected by sirmer ear ¢
defects. Inferior on -

ed of performance
Due to relevance of trial
& err g.pproach Deaf

many more €rrors og
sp
Spatial Relat:.ons Test)

a ‘s
. .
- . s

» | - . N
. -

Iniezior on gpeed rate of
motor performance \
(OSeretskﬁa

.‘ ‘
Ih;‘;erd.or in general static

+tasks (Minnesota i

ability to use & main-
tain total balance ’
capftitors’ (Oseretsky).

p

A@:pical"lateraﬁty -

who wereWeft sided had"
| mixed laterality (Harris)

.

Loss of ndmal balance -

-

higher ‘inéidence of- those_

b@g%p.ing at age 9

deaf boys - various
etiologies

deaf c}rildrén 7-15 yrs
inferior -in -early life,

show progress:.ve matura-
- tiom, but do not attain

. o——

\ Boyd, 1967

P

Boyd, 1967

4
v

»

Myklebust, 1960

-normal ab:.l:.ty
. N An

- deaf children 6-21 yrs.

deafness caused by, =
meningitis. o

deaf males 12-21 yrs‘. )

-

deaf childreh 8-14 yrs.

N\ .

- .. 8.
Myklebust, 1960
Myklebust, 19§40
‘Long, 1932

- Marsh, 1936
. Myklebust, 1960

Myklebust, 1960

Myklebust, 1960

Myklebust, 1960

t ".

) +
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: R . Table 2218 (cont'd) '
L s y s
e T“ ’ - ' . ’ 2 ' L To e . . 1
& sutdnt f the Problem - ’ /Djﬁa‘mics’.‘ Source
. ¥ 4 e = L} ¢ )
’ High incidence of leftedness deaf children Myklebust, 1960 3
(Rey-hole test) -, -6=-21 yxs. i ' 1 e
Inferior- on simultaneous L )
movement ability to use deaf children Myklepust;—1960
‘one motor component in an 8-14' yrs, ' '
.activity while another - - . \
‘component is used in
another movement (Oseretsky) - b ’ ‘
Inferior on General Dynan:!.c-,‘ - deaf children Myklebust, 1960 ‘ ~
generalized integration & 8~14 yrs. ' . . :
¢oordination of motor acti- ’ b £ N
vity {oseretsky) : v L
Many deaf individuals appear . " For those who suffer '  Myklebust, 1960 '
to be unable to lift their from profound deafness. . . .o
+| feet while walking, thereby . s e N
cagsing a shuffling effect. ‘ R s
. » Al N .!: 6“‘ (3 - .
. ) s }\ , %, ' A
1}4 . . »
- \ ‘ _
, e ‘ »‘/\2_‘\; .
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‘ Health--The NCDP found that-l of 3 prevoj;ationally deaf persons sampled

had an a.dditionardisabilit'y The extra burden of the second disability atay *

be far in excess of what 1t would be for the single disability becaugse deaf-

ness multi ies the attendant probl (Schein, 1974). Obtaining medical care
ey

1

. ) for a mild heart condition, foi' example, may become a problem because communi-

-

cation for physicians and nurses is.often difficult’ So even those donditions:

7

'o ’ ¥ : ’ M
~ which may, by themsélves,,be innocuous can become severely disabling when

opcurring \i/n combination w;..th deafness (Schein & Delk, 1974, p, 122)

-

: Within the NCDP sample the most frequent additional c;ndition was asthma,

- whicm7 was reported by 8 3 percent of those sampled Impaireqd vision was the

a’
next’ most prevalent health problem, affecting 3 percent of ‘all deaf persons.

-— ~
.

The reinaining conditions--neuropsychiat‘ric disorders; arthritis, heart téouble,
: conas l . .

nehtal retaidation, cerebral palsy, cleft palate, etc.r-had frequencies of .

less than 3 percentﬂ(Schein & Delk, 1975).,

o * .

v . l-. ‘l

’
[

- (=3 . i

' fewer males reported a health prolﬁém than did females. Females claimed far

‘ more asthmatics (10 percent vergt;s 5.9 percent for males) and arthritis"('z.a

pement versus 1.2 percent for males). Females dlso reported_more visual
. Lo A : <
px;oSlems (3. 6 percent versus 2 7 percent. for males). Though the proportions

»

’_}:e t.iny, the rates for cerebral palsy are worthy of note, 0. Sapercent for ]

’ -

fﬁmales ,and 1.2 percent for males (Sohei.n & Delk, 1974, p. 122) .

. .

"Nonwhites gener'ally- have a'higher rate of addit&al disabilities

[

7A§tlma iSAfar more prevalent among nonwhite than white males and females,_,\

Non?!hite females reported tlfe largest percentages for heart trouble, mental

- retirdazion, and yisual condit:.ons. Nonwhite males reported the highest

»

.
. . - rd

o S - '
’ ~» v . .
k] -
;__ i - @ . | . »
L. i .
) .

, . .
- R N . » [ " ]

Males tended to be somewhat healthier than females. ‘Almost ten percent

y
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BeskhCondios ' . Sots € " Tew ;. White  Neaviike Totak White " Neawhite ’

Conditions .. .© . 1000 ,100.0° 1000 ' 1000 1000 4000 . 1000
NoOtherCpndition ' .- 666-" 699 . 713 ° . 580% = 62  -643 54.4,
#tlpm SRR S8%F L2899 . 500 133 1000 - 96 131 y
ision ’., IS CHEL R - RS X AR X i 3.6 33 59 |
N :Nentopycmcwdlm ~28 vt Mo $ 46 - L1 L L1 1.0
- | Adthritis vt 20 s L2 S 14, ., = 2.8° R -
| Heart Trouble N R ;~, 20,50 268 .0 217 18+ 19 .18, 49
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Y percentage of neuropsychiatnc conditions” (Sché‘in & Delk, 19374, pP. 122) ' :
/ .« When all ages up to 64 years are considered, the proportion of deaf' |
. persons’”reporting_additional health condit‘ions changes'somewhat.to 30‘per-‘ :
N cent Of these, two thirds have two or more conditions.  Bear- in nu.nd that -

! <.
. ithese rates are for ‘the noninsti ionalized population. Persons so sev-

. erely disabled as 'to require cu'stodial care’ are not included, nor are the .
o elderly (Schein.g Delk, 1974, p. 123). ' l \ o
. . ,
' Studies of deaf}, child; in- elementa;_ry @gg_sg_c_ondary echools indicate ’ '
N that the next generation deaf adults will also have a large pro r1:i.on
\ w:.th mult!iple disabilities (SChein & Delk, 1974) ) ‘ —

} v 4

Mdrtality data do not reflect the morbidity picture It is likely tha; S

"¢ as with thlr deafness, many of the secondary disabilities to which pre~ |

A

. vocationally deaf- persons fal'l victim are not life ,threatening Information —_

sﬁb{lied by the y‘\ional Fraternal Society of‘ the Deaf (major insurers of }

.

P
deaf persons) suggests that longevity Jdn- the deaf population is equal to °

g or greater than that in the generai population. Recognizing the nohrepresenta-

- s e “°
. Nt . .

tiveness of the Fraternity s membership,, however, more must be learned before
r 1 4

e
‘this conclusion can be accepted (Schein & Delk, 1974),'

Y

. The Annual Survey of Hearing Impaired Childreﬁ and Youth, Gentile and ~
chCarthy (1973) presented the number and “types of additional handicapping ‘ =,

conditions reported for 42,513 hearing impaired students enrolled in the

participati_xig' special educational programs during the 1971-72mschool year.

\

In a form similar to that of the NCDP-data, almost one-'third of the students'
4

‘ for whom data were obtained were reportedn to have one or_more additidnAl

t

handicapping conditions' 'rhe three most frequently’ reported addition-al handi-

capping conditions were "l:'.‘motional or Behavvioral Problems," "Mental Retar- &i P

o /‘“ ' ""“41’.‘ R
ERIC . 116, S ;’
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5 . ‘o PERCENT DISTRIBUTION OF N?BER OF CONDITIONS REPORTED PER

RESPONDENT: - UNITED STATES, 1972.

-

4 . ] Pl . '
J 3
Number, of o -
Conditipns Reported .’ , * Number Percent
Total ‘ . 5945 100.0
' : . \ ,
No {Conditibn v - 4168~ - 70.1
- . - / 4
One Condition . 579 L e
’ - ’ -~ -
- Two Condifions . . "814 13.7
"Three or More . B . © 384 / 6.5
. Y. ¢ ° - N - = N " ’
'Source: Schein & Delk, 1974, p. 124. .
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TABLE 2-21 J

LIFE FUNCTION TABLE - ‘HEARING 'IMPAIRED: HEALTH

Statement of the Problem ‘

Dynamics

1

*

Source

L] L4

Asthma is a frequent

A

Impaired vision

'V -Deafness multiplies -
- attendant- problems of
second disability.

T.

High frequency of<
additional health ) i
conditions." 2

3

»

i
o,
® ..

h Inadequate \medica.l

care,

- - —-

condition. .

: deaf.

'3& of Wh.a
\single

- ¢
8.3% of those -samp‘led

by NCDP reported asthma - .

as a health problem )
making iy the most frequent
additiopal condition in the

e .
~

The second ‘most prevalent

health prcoblem is impaired
vision, affecting 3% of all
deaf persoﬂ" |

—— 2 \
'I'he extra burden of a second
disability may be far in excess
t would be for the
isability because of
complication of deafness.

, At all ages up to 65, the

proportion of deaf persons
with additional handicapping
conditions is 0%, -Of these
wo thirds have two - or more |
conditions.

Because of difficulty in
cammnicating symptoms to
doctors and other health- —- -
care workers, deaf people's
health problems may beccme
severely disabling.

kil

High fre&u ency of

Most fréequent are

. .motor disprders.

additional handicaps in
children - almpst one- -
third have one or more.

emotional or behavioral
problens, mental retar-
dation, and visual dis-
orders, and perceptual-

i

More frequent in males; no
general ethniq difference,
although cerebral pa is
more frequent in whites and
mental retardation and heart
disoi'ders are m frequent
in non-Anglos. . Additional
handicaps associated with
exterit of hearing .loss and
onset at birth.

Schein & Delk
(1/74)

schein & Delk -
(1974)

~

Schein (1974)

-
]

-

Schein & Delk
(1974) .

Schein & Dglk
(1974)

Gentile & McCarthy
(1973).

¢ -
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cammnication in the same sense that Blindness has been called a dis er of _ .

r mbility. The interference vith camnunication pervades all aspects of a

) deaf person s life. z&.direct correlation exXists between adequacy of *

N

camnnication in the deaf population and level of educat:.on as well as

L

between adequat:y of cammnication and income However, the majority of
- degs adults do nhot see themselves in need of further assistanqe in deve]:oping

- cammnication skil].s (Schein & Delk, 197?) .

-

Difficu_]\:;{es of commnication resulting from hearing loss in children

leads to nonparticipation in group social and’xecreational gcliyitiﬁ&m .

. c e e .
are available to normally hearing childron. since learning to fiufiction as - '’ ‘
K :pe:nber of a grodp is essential in preparation' tor meeting,,ufe s challendes,

L N
- . .

‘o the deaf child's ‘commnicatien problens have far-reaching ¢onsequences " (Fdérce,

. © 1956). ' | { S :
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LIFE FUNCTION TABLE -~ HEARING IMPAIRED: COMMUNICATION ., ° "»

"
.

Statement of the Problem - Dynamics- ‘ Souxce
— , vt . . L] ‘

Low reading tomprehension Less than 10% of the deaf Bolton,
or fu.nctional illiteracy. " population read at or oo,
- . ‘beyond the 7th grade. -
L Tt ¢ -
. . ‘ The a.vera.ge deaf 16 year ..
) : - old'has only attained wthe

o~ - reading ski}ls of the

average f grader. .
¢ LY

. Most deaf persons. learn .
to communicate reasonably ™ 3

‘ ] well using sign language ) .
‘ . . but their formal language =
o ’ skills, as exemplified by .
. reading comprehension and
written coummication, a.re

. . very pgor g
Poor or limited séeaking -, only 17% of group which
ability. , completed 9 grades and 3ls
» ) . * ' of those completing 9 to
- | 12 grades rated their
speech "good™ and nearly .

\ t, :v;,,..“:.. m—vlﬁ% of the former and 9% of
. 5 i the latter reported no ,

A\ v‘

»(

Schein &
(1974)\

h “. . speaking ability.
Unwillingness to use verbal Even though 7 out of 10 Schein
speech store transac- persons in the NCDP sampl (1974)
[ tions - rated their speech "good™ )
. / or ‘"fair", only about 3 ¥
. - in 10 used speech alone in

making a purchase. \
’ \
» k -

e highest average earnings
in the speech-gesture

(1973)

Negative influence of At work, the group which = -  schein &
- inability to combine uses only manual commni-~- (1974)
-speech ‘and manual gestures. cation or gestures do the '

3 worst financidlly while .

Delk

. ((.\.ég‘y -
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Statement of Problem ! Dynamics + J ° Source .
Low hearing thresholds . 10v:.1968-69 Schein & Delk;-
oo . 10.7%¢ ;9—70 rE L1974 -6 .
o ~ 16.3%: 70-71 . !
, RS R . Co Y
R , . .o . . . R &
Perceptuah motor disorders , 13.2% school age children - \‘\) - .
. R ﬂ - ? } - -
z . 1968-69 . \ ,
13.8% school age children .
. .. 1969-70 - T ,
& 108 school age children, . . - )
’ , 1970-71 * = . T T
Vigual Disorders N * . ’ .
Ibss of perception of ‘dde to dysfunetion of the S
, %grees of noise ' . auter or middlé ear - "
 Mild to mderate loss of ‘ . results from lesit)ns»of._» A f‘:,_sﬁ_r.,
) (rarely exceeds 60db outer -or middle ear if e s .
or-70 db) - o . ' . -
Co . . v o
Use of hear aid can when lesjons are in outer H .
1. result in‘satisfactory or. middle ear - . .
hearing .functioning . - .
Sensorineural impeirmeht. results from dysfunction of
o~ - ) N the inner ear or the nerve . -
. pathway. from the inher ear .. s
‘to the brain stem. A T g C
. L 2
loss of tona; clarity . due to inner ear se'nsorneural ’-” AN
"Loss of loudness & sound ’ due' o inner ear aensorneurai T ‘-'
EE—— © e impairment . . ..
Clarity of words is‘ di‘s;“ due’ to inper ear sen?}nh eural” = ’_ ‘
torted . Of? impairmhnt/ I k¢ ' 'q"
. * Lo
Sound awareness imp?ired .due to inner ear sensormeural
. o ’ impairment ' .,
o A i N Lo s
Interferent:e with the due to central hearing, loss ) :
ability to perceive & ' '
interpret sound, par- L ,
‘ticularly speech N iy .t
Inability to hear faint or characterigtic of an individual /llinois Commission
distant speech clearly with slight," hearing impair- on Children
‘ ‘ L mnt ) ' .9968.) \ ".




Table ?-22

cont'd. = -

Statement of Problem

-’

K
Dynamics .

Source

d -

., than 5 feet e

Hearing'limited to, -

convetsational speech

at a distance of more

-| ‘ ‘ *
Conversational speech

- st be loud to be - ;
5*g'ﬂiers't:t:x:ni .

Diff'iculty hea_ring ’y e
classroom discussion

Deviations.of articula-
tion and voice
. S.
Deficient in language
usage and comprehen-
.sion
Limited vocabulary ;

ability to hear loufl
voices about 7_feet
from ear

Hearing 1limited to
ability”to identify
* envirohmental sounds ¢

Abildity to discriminate
vowels but not all °
consonants

Speech & langquage likely

% to dbteriora.te ‘
1
21

“f

-

~|Avlice of vibrations more

than tonal patterns

-t .~

.t
~

‘[Relies.on vision rather

.+ than hearing as primary

L _ 2 b

avenue for communication

—&

-

Difficulty in understa'nding characteriétic of an indivi-

dual with .2 mild hearing
impairment

.
[

characteristic of a.n.in-
dividual with a marked

"hearing impairment

characteristic of an in--

dividual with marked |

. . @ hearing impairment -

L} . L8 ’
4 -
" ",
" o
>

characteristic of indi-
.viduals with severe.
‘heAring impairment * .

¢

” LJ
-

.-cl'tara,cteristic of i‘.—ndiﬁ

viduals with' severe ‘&

* extrem& hearing impair-

ment -

characteristic of indi-
viduals with extteme

- hearing impairment °

» R
, [
N

Illinois Commission
on Children -~

¥

]

(1968)

*

~

N N
lge -
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Cogniti'vo'-Intel];ctual-Next'*to the auditory mechanism itself, un-

- do?zh@ﬁe m;st studied characteristics of deaf persons is their intelligence.
over fifty gtudies of IQ dating back}to the early lQ%’( danonstrate rather / -
Ll . ——gonc] conclusively that intelligence &s distributed essentially the Qame in the Jeaf - -
. population as it is among the nondeaf (Vernon, 1968) Coroﬁary to these ‘\
findings. on intelligence, it ‘tlas also been demonstrated that deaf persons have

- the same capacities for abstract thought as do' the nondeaf* (Furth, 1966; Vermon' /-—.

» g & Koh, 1960) . 'This is most readily exemplified by the rﬁber of deaf profes-
N siénal mathematicians (Rose, 1967). Levine (1960) however, writeds‘"subseque.nt .
L .studies tend to the conclusion tht a:{though the deaf as a group ar; of average .
b’; 0 - mental endowment, functional lags exist in the areas of conceptual thinking )
and abstract reasoning" . .

LY

' 'rhe cognitive skills of deaf children ax\c'l youth have been exeensively

i
- .

" investigated * he question of singular importanc& concerns the impact of
audiﬁ:ry deprivation on \intellectual development and flmctioning. since‘deaf- ’

ness is a].most'synonymm‘s with linguiﬁtic retardat'l.on (as evidenced by
W * ‘
poverished Jeading and writing skills) , the question reduces to the ielation—
b 4

’ship Between Iinguistic facility ans cognitive development. A large ;mmﬂer
7
of inVestigations condu'cted dur:mgthe past 50 years have conclusively demon-

.strated that intellectual development and functioning are n.ot depende"’nt on
+ ’ .
language skills and that deaf persons possess normal intelligence. This is a ¢
- -

very important condlus’ion becausge it implies that deaf persons have the °

) potantial to achieve to thre same degree as hearing persons (Bolton, 1973).

i L

» Most cunparative'studies have concluded that there is no significant
° - ‘” , >»w 4 -

difference between deaf and hearing samples on learning tasks which do not

require verbal mediation and, therefore, that fanguage is not a necessary

basis for abstract thinking and problan solving. Two points should be stressed:

1) Mdnyv studies hafe found differences favoring hearing m‘ects, but ﬂ'xese

< N . »

124 S
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' 2 : i ' : ) >
small Q;f.ferences rslect the cultural disadvantages “and lack of "testwiseﬁess"

t- V)

that penalize any minority group on psychological tests, and 2) strict.ly

speaking, the conclusion is debatable because almost all deaf persons possess

some minimallanguage skills (flank, 1965; Bornstein & Ray, 1973).

-
L)

Vernon (1998) revi over fifty studies dating back to the early 1900's L
and .similarly demonstrated rather conclusively that inte_l;igpgxgce is distributed .

&% .
essentially the same in the deaf population as it is among: the nondeaf. He

e
points out, howéver, that almost all of the méstigdtions involve only '
samples. of deaf children who work in school programs.for the hearing impaired.
(No study of the‘ inteliigdnce of the adult deaf has been reported in the
literature), It is interesting to note th‘gt:the,. studies done by investigators

~ '

who-were experienced in the psychological tgsting of deaf children at the time

R

they 'did their work yielded results showing the. deaf and the hearing more

nearly equal in int‘;lligence. As the experiencg of the exmﬁer has strong

direct bearing on the validity of test results, these studies must be given

special emphasis in any consideration of tb/tf:ié.ve intelligence of deaf g
and heari:ng Shildren on Ig measures. Vern.dn concludes that it is cbvious
thdt‘the‘rauge‘ of intdlligence among those with profound hear‘ini‘]:oss is as great ~
‘:ag the range among the normal hearing. iéen 10 'valu’es ‘are also similar-based °

on ah overall consemsu’s/ of the studies. !;owever, $dme of ti'xe_ more recent in-

- -

vestiqatidns (Anderson, Stevens & Stucklgss, 1966; Fresina, 1955; Vernon,

’ !
!
.

1966; Vernon, 1967&, V5i-non 1967b; Vernon, 1967¢) suggut that there may be

a dh/prbportionately higher prevalence of low IQ's among those in schools f'
the- deaf and hard of hearing when danpu:ed to expacted vglues for 1Q distri-
) -buti;ms. similair]..y,‘ $tudies of \retardetd populations suggest a higher prevaldnqe
of impaired hearing, bi:t not necessarily deafneds, than is fdund in nonretarded

populations (Mathak,' 1957; Koaman'et al., 1963).

»
j—
Do
ot




of deafness to intelligence, and the changes in et:.ology grow:.ng aut of
medical a.dvances in treatment c.ffer poss:.b...e explanatwns of th:.s aJ.spropor-
g g ' \ ? N
£ ticnatexggs of jow IQs. Based on these stud:.es and on an understandmg of the '
¥ .

' disease conditmns causing deafness, it ig apparent that many of the etJ.ologJ.es

of profound hear‘ing loss are also responsible for other neuro?g:tcal mpa;ment 3 \
-~ which frequemtly results in lower intelligerice.. $He point to be made-is that )
¢ ° the relatiomship, if any, between mental retardation and deafness i ',not '
&

causaP™put i‘s due to the comgxén etiologir which bxought aboru;aboth ;:he deafness

T ang the- retardatmn 'me ‘fmct-ttrat certain ~of these eticlogies -and-conditioms - e

1y

- ma.ternai nabella, purulent mening:.t:.s of early ornset, premature birth,

tuberculosis, meningitis, etc. - are respons::.ble for an increasing percentage

of the deaf séhool-age popu],htion su'ggests éhaé ‘t“here may be:proportionately

more retardation among deaf: children in the future. . P .
- Verncn ilsd noted that there is no relationship between the degree of

hea.riqg ‘loss and 19 or ‘age of onseﬁ of deafness and IQ Exceptﬁ:ns were -t

)\ found in the case of certain etiologies, such as mem.ngitis (Vexnon, ,1967) .

. L

v

i. " -In sum, the implication of the. research of the last f£ifty years which

compar the IQ of the deaf. with the hearing and of subgroups of deaf children

_ indicat  that when there are no complicating multiple handicaps, the deaf and
-' haxd of hea;.fng ‘function At approximately tha same IQ level on perfomance
intelligence tcsts as do ‘.:he‘hea.r:z.ng.k
Sal‘:be.rger & Jaxrik (1969) canducted a canpa.rd’t:.vc study of twins te
.'u:a.;'v."t:x. f{o ul.‘l:ugt:; ol dual'nu:m on mnn:mrnhln |n| ol Joctual |’mrL'ommncu. ’ 'I'hvy )

.




*ound that early profound deafness is apt to curtail s:.gm.fican%ctual :

- ’

—

perfommce as conventionally. measured. Early onset of severe Geafness 1ower:s T

IQs on 1a.ng'uage dependem“.k tests by approx:.mately 20 points.‘ Moreover, it

o

’ sh,ould be emphasized that this est:.mate has been of the avarage rathe.r than

, .
the maximm effect‘ of.deafness. -Although the deef cbtain performance 'scores °

‘canppréble to those of_ hearing subjects, they should nét be éxpécted to com- ""
. pensate to such a aegree,u"to slr:pass the hearing _group. ) . , ) . '

farth (1966) conducted numerous invest:.gatn.ons of the a.bili"y of’ dea.. . . -
) .

- ~ i
- » hd

cluldren and adolescents to master a variety of tasks in the areas;of: -

\ 1) concept discovery and confrol - sameness, symmetry‘ an.d opposi..:.,on, '. ' '.
' SmuIation, pa.r:t-whole concepts - . ) N o oc * -\
: a 2) memory and perception - visual metiory span, gestalt laws of v&sual
* .+ perception; ' . o . \:1 ) AU S
- 3) Piage(type tasks - c\onser#etion of irei:ght, conservation of:amoun:.: oz‘:‘ . ,’ .
"liquid;and ' ' - .f’, . . .J‘ . . .
: 4) logical class::.fication - class:.ficat:.on t,ransfer,\qonceptual pe.r-. b . ' *

» ., formance, 1ogical symbols, discovery and ,use. “He fozimd there a.re no consistent- ]

results i.n any of the areas of intellectual functioning. The only possible T ’

- F

'exception is the area of verbal med&a. /:Lox( where curiously enough, thé dea.f ‘ ]
. .y i ]

perform in a heamer consistently simiiar to 'the heaj.'ing and on P:La.get's ta.sks ' '

in which deaf children are uniformly i:etarded but eventually reech a mature ,' \’
level of response. On discavery and shift tasks the deaf are a.t times behind,
, ' but frequently are not dIfferent from the hea:;ﬁ.ng. on ,rote leamj.ng, in visual "

peXcéption and immediate memory, there ‘are no notable differences between the ‘ . ¢

. u.._ar axﬁ/— the hw:.ng, nor did the deaf perfonn bclow the hearing ‘on loqical N T
s P . e o . “/,_):'\

T 12¢ T -




- OIS , ’ . LA 4 . - b

’, = ~. . ) N
'class:.ncat:.ons and in the use of logical symsols \Furth 1966) B . \

. .
-. g
»

‘e ‘It seems then that the Lgl...ec‘-ual de.:..lClc:“).CY of deaf people, where it",

)
«
v

¢

dbes ‘exist, is associated w:Lth same. spec.f:.c situations which our mvest-gat:.ons

'

T, are beginniag to Highl;gnt The deaf are often insecure in an. instructwnal /

-

L3

sztuation of J.ntehlectual d:.scovexy ‘and are accoxdgingly slow in seeing what bay

/4 mare readily cbvious to the hearirg peer. Furth states that he has'not found

Y

-

—— . o
; ﬂthat the dea.f were incap xmdersta.p,dz.ng or of applying a principle as .
- well as th.a heari-ng ¢ once was understood. But in some casés the deaf find

1t ha.rd to d:l.scover. the bas:.s or reason ...or th_nkmg. In general then, on tasks v Y

., - ~ ' -

us:.ng a’ d:i_scovgry p‘rinciple the deaf lagged behind, but on tasks requiring ccm-

"pra hension a.nd use of a prmciple they were equal to’ the hearing ("-‘urtn, }.966)

Farth (1966) holds that the dericient performance of the deaf on some .mte-leqtaa’
2

R e vmm o me e

tasks can he fno:ce adequately accounted ‘for bx expe:ey:.al than by lmgu:.st:.c
g LN

"ﬁefxciencz J.nsofar as the former is fa.r more, varied and flexible and relates
spec:ufiqally to the particula.r area in whicb the deaf: are observed to fail ’
yh:.le ling'ua.sta.c deficiencyuis almost ge.neral and could only awkwaxdly be

ﬁla ted %0 an, mtellectual performance that was not generally rﬁ:a.rded. By~ .,
3 . B +

¢ experéntial, defici,ency,.we indicate socio-econ%a.c factors which unfavo;?bly .

(A ' * . B

imfluence the ‘deaf child's development. This défic;t.enq)«becanes manifest in
. ’ ’ - . . / - '~ .
the intellectual area, not so much in any 9ack of basic capacity to undérstand
) . .

or to aépiy principles, but rather in a sphere which may be called intellectual

motﬁ.vational and which concerns the's.pontanecus' initiation or discovery of the

A WA

inguiring mind.

.
hl

v ° In-Yis conclusions Furth (1966) writes:

< The deaf illustrate some of the effects of linguistic deficiency.

JE N—t SRR, S

’




b) , As an indirect résult of linguistic Incompeterice the deaf are

* ‘freéquently experentially defjciemt: . .;- . L N
. - " ‘ ¢ ’
— 1} They do not know facts; they lack information. |, ,
. 2y They exhiibit a minimal degree of intellectual curzositx.

3) 'I'hey have less opportumty and training vt(a think.

1) They are insecure, pass:.ve, or r:.gz.d in ;mc*cured s:.tuations.

-
o~

Same of - these\effects are more notable at young_e.r age J.evels and

disappear altogether :Ln adulthood _ . ©o / ’

)] Apa.rt fran these tested effects, ile basic 'develosxnent and Sstructure
1 A
of the J.nteiligence of the deaf in ccmparison w:Lth the hearing is re:narkabiy
J
)
. utaffected by the‘ absence of verbal language. ‘One can reascna.bly as‘swne that

the major area in whié\the deaf appear to be-different from the heafilg{m ine

Y
T variables reiate&tfpersmality, mot::vaticn -and vaim ‘If substantial dif- - -

-

ferences are found, they will likely be due toiexperiential and socia.l factors

&

‘of nome, school and the deaf community (Furth, 1966).

.o 'ihe e.xpe‘::iential deficiency is tied to linguistic incompetence but it is

proposed that this outcame would.be av?(dable if nonve::bal methods of instrucgion |

and coommunication. were encouraged, bot:h at.hame in thé earliest yeazs and in

‘formal school education (Furth, 1966, Qpa'%ZG}ZZ?). g .
The difficulties in meamtit:g igtelligence ntnverba]?ly is a.‘canple’x and

involved problem. Nenlanguage mental tests must be uged with those 'whose deaf-

, ness dates i!:l:c:ln the pre-speech age if the deafness precluded the use of hea.rihg

e An acquir:l.nq language. Although verbal and nonverbal tests correlate significant-

-ly-, it is apparent that they measure different aspects of intelligence. - Pests
requiring verbal fatility correlate most closely with those abilities reguired
‘for learning academic materials. Nonverbal tests are not as useful for predicting

this type of- learning (Purth, 1966).

.




£1) Hemory for -patterria of povement. Hiskey (1955) found the’ deaf
. »

child inferior to the hearing on memory abilities. He explained ‘ttu.s as a
linitation in symbolic Behawior. Blair (1957), howevei*, compared , aeaf and
henrinq children ir&an investigation using matched pairs on the' Knox Cube
'rest. The aqe renqe of the subjects wa% from seven ta thirteen years. All.

oifldren had intellige‘nce‘ levels within the normal range. He found a statis-

-

tical}y sigm.f:l.cant difference between the deaf and the hearing on the test,

in favor of the deaf. Costello (1957)Ased this test in a study of deaf and

_hard of ‘hearing children and she, too, found a significant 'difference with
- & 13 !

o< .
the deaf being superior. 1In discussing ‘this phenomenon Myklebust (1960) ex-

plains that a shift in perceptual drganization must take place in order for

the organism to sustain contace withwaliq; and thereby assure the degree ',

of psychological equilibriup required for ;djustment. ' This is accomplished
primarily through vision, the remaining dis,tanee sense. The individual with -

deafness from early life is of necessity dependent on visual ‘clyes which are

. ® irrelevant when hearing is normal. Therefore, hie visual peiceptual processes

»

4 . e
¢ar - ~d0 not entailfverbal symbolic behavior, they may develop to an extent not
. . . : *

- o i
- L} . .

required when sensory capacities are normal. 1In other words, if the psycho-
! lo;ical process involved conforms-to the basic Bor;itori?g ;echanisms of the"
- individual but not t% tﬂ:ose of the person with normal hearing, the deat may
show superiority. ' ’

» {

(2) Memory for deésigns. Blair (1957) epploying ‘the matched Pair tech-.

\\

»

. / - [ . R
-t nique, used the Graham Kendall Test to study tHis abdlity in the deaf. He -

found the deaf to be sugerior to the hearing. Interestirigly, e observed

that the hearing attenpted to make associations such as, "'l‘hié looks like a ¢

. - . »




box” or "This looks like a let_ter“. Behavior o'f,this type was not’ observed
s . . , -

. in the deaf , who eimply obgerved and reproduced. ~ Although complete explanation

is diffichlt, it may be presumed that t_gxe deaf perfo'med the task more con-
- . _ - A . .

cr‘etely,’ t'heir'perfomnce being' at a more perceptﬁal lev‘el,

) {(3) Motor memory. :I‘.p1 his study of the qrowth of intelligence in deaf

children, E‘uller (1959) used a test of motor maqory developed by Van der Luqt

4

(1948) in which the subject traces raised mazes while blindfolded He found

the deaf superior to the norm for hearing children as provided by Van der Lugt.

! Theee norms were established od European children so direct comparison mar=

. be tenuous. Nevertheless, this study indicates that deaf Ghildren re_ly more
on tactual-motor~organization peycholoéically and hence, perform at a ﬁigher.
4 >~ ’ i T
level of ability as compared to the hearing. '

- 44)‘. Memory for object location.. Blair (1957) used the method of allowing

4

’

the child'to observe the objecte‘for mty seconde then requiring him to

A

place his set of iden.tical opjects in the same positione in which he had‘ i

» viewed them'on a b_oard He found the deaf comparable to the hearing but not

¢

‘superior. These results were in agreement with those of Morsh (1936); how-

-'ever, in Morsh's study, there wag a trend for \the deaf to be Superior.

PR

Apparently alteration of menory processee, which m.ght result fran deafness,

Ls

does not affect the: functione measured by this test. The deaf child observes,
’ localizee, organizes, retains and r/eproduces the poeition of objects in a
Y . " ~given’ space with equal facility as oompared to the hearfnq.

I \/(5) Span' teets on which the deaf show' inferiority. Blair (1957) used -
- i {
three typ,es of span tests in his study of: memory in deaf and hearing children.

'rhese were Picture Hemory Span, Domino Span, and Digit Span. 1In each test

one item was presented at a time; the-manory task was to remember the

specific series. The deaf ware inferior to the hearing on all three measures,

the diff'erencee being statistically significant’ R

<.

Q . ' . « . .!;‘31 . N "




Fuller (1959) 2lso. studied. the visual digit sih

-

"and His'results are in
close agreement with those of Blair. Moreover,, both Blair aﬂd Fuller noted

an unusual characten.stzc of deaf ch:.ldren on the D...g:.t Span Tést. The deaf
- R

-
-

did almost equauy as well-on d:.g:.ts reversed as they djd on d:.g:.ts fozwaxd.
) .

Bla:.r found that the mean score on feversed digits actually was hJ.gher than -
the mean score for digits fqrvard. It seems that the processes of recordmg '
L4

"organ®zing”, and retaining migﬁt be different neu}:ologically anc? psyaholo-

.
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TABLE 2-23 -
K3 . = | o
LIFE: FUNCTION TABLE - HEARING IMPATRED: COGNITIVE INTELLECTUAL = o
‘ PN . - -
Statement &f the Problem = Dynamics Seurce ! P
. . P) . N
»Lack of "testwise:?ess" This penalizes the deaf Blank, 1965;’
. . on psychological tests. Bornstein & Rax,
1973.°
Many- etiologies of The relationship between Vernon, 1&6 and 1967
profound hearing loss algo deafpess and mental - 7 s
result in lower intelli- retardation is not causal r
-gence. but due to the common
: etiology which brought
2 about both of ‘these conditions,
. I~y N3 ’
Conventionally measm:ed - - - Salzberger & Ja.rrik‘
intellectual performance (1969) .
is significantly impaa.red. ,
Retarded verbal mediation Deaf children are * ° Furth, 1966 L ’
uniformly retarded in this v o -
: . . area byt eventually reach
. - a mature level of respohse, - ) .
[}
Slow in seeigg what may Due to insecurity,in in- Furth, 1966
be more readily cbvious structional setting of ’
to the hearing peer. 7~ intellectual discovery.
Difficulty in understanding Furth, 1966 N
the basis or reason for -
thinking, . B -
Failure at tasks which are “ Linguistic incompetence Furth, 1966 -
specifically verbal, also influences 3 few -
' , . nonverbal tasks in which ‘ .
- linguistic habits efford .
‘ .7 - a direct advantage. . .
ect results of l -
1 tence: . ) g
Lack of knowledge of facts - Mainly cbserved at younger Furth, 1966
tack of information - age levels and sanetimes '
Minimal} degreesof intel.]:ec- disappear altogether in -
tual curimsity , adulthood.
‘Lack of opporttm.tty a.nd .
training to think N - -
Meinory ; ) ~ ) . .
Impaired visyal digit span Deaf children and Blair, 1957 .
Pn digits forward. teenagers< — 9
(picture Memoxry Span,
Damino Span, and pigit Span) ) )
< . e R 4
Functional lag in the area puring childhood, usually Levin, 195\5\ . -
of conceptual thinking.. evaporates with the <4
,advent of adulthood.- ‘. )
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-

“Social-Attitudinal. Studies of the peisonality and social adjustment

\ —

of deaf\children.and adults have 'yielded inconslusive and’conflicting results.

Berlinsky (1952), a%ter rev!ewing 15 studies concluded, that while -the deif,do

. ’ ‘ a s t -
L4 ~ Al . . ’

show a’few, albeit inconsistent differences in adjustmerit when compared to the® - .

&

hearing population, both groups appear to reach the same overall level of adjust-
4 -
‘,_ment On the other hand, Barﬁer, et al (1953) ;éuiewed the same_ studies and ’
reported.that deaf chlldren 1n-res1dent1al_sghools appear to be nore poorly
adjusted, more emotionally unstable, and more neurot;c than children with nor- , . )
mal hearing. Due to lnadequagles of man; of these studles, they refused toldraw ’

any conclusions about deaf adults. DiCarlo and Dophin (1952) have also criti- ¢

i
»

r

° clzed many personallty stud1es of deaf 1nd1v1duals especlally for poor research
. des;gn and inadequacy of measurement techn;ques. 7. . j . -

| > A more recent study (Schuldt & Schuldt, 1972) tonsidered éo emﬁgtical‘
?ersonalitv.studies of deaf chlldren and concluded tnat deaf children manifegt ..
less adeouate and more abnormal:versonalitv charaq;erlstlcs when'comoared to 4

‘ 2

normal hearlnc chlldren. - S /

' i . . L]
Leyineﬂfl963\ alsq believes that many deaf people manifest weaknesses and
_ deficits in ability to deal effectively and knowleddeably with complex problems

.

of everyday life. Before concluding, howgber, that such traits are particularly

L -7
characteristics of the deaf personality, it showld be remegbered that most deaf. .

® . . . ) L r
lndlviduals grow up in a restricted environment, and as a consequence of their

-

disability, tend to lead more constrigted lives. E!Eking opportunity for the

development of many coping skills,‘it is not surpfising that certain behavior

patterns should be delayed in theixr appearance. ~ L >

N
(s Iy

. As a poss1ble explanatlon for the emoti‘ggl meatur‘ty associated with deaf-

ness, Mykelbust (1964) suoges“s the "organic shift hypotpesis" whlch he cegcrines

)




» .
o RN - -

- - ' . . -

, . - * . ‘
, ) A sensdry deprivation limits the worla of experience. It
| deprives the organism of .some of the material resources from
v which the mind develops. Because total efperience is reduced, =

thgze is an imposition on the balance and equilibrium of all
psydhological processes. When one %ype of sensation is ‘lack=-
ing, it alters the 1ntegrat1on .and function of all of the
: o ,others. Experience is not const1tut°d dlfferently, _the wdérld,

) t perception, conception, Lmaglnatzon, Andvthought have an altered

e foundatlon, a new conflguratlon (1964, p. 1).
. 14

.

Aséumlng tht Ianguage is not o‘;y a signifi¢ant variablé'in the -develop-

.
o - ¥

T me?t ofzsocial relationships and a facxlitator of interactiod£ Sut an inte-~
- . - hd . . - ’/
.gral means by which sensory And other experienqe»is internalized and stored,

the proposed language deprivation assoclated ®ith deafness‘22~id be accomp-

anied by "a reciprocal restrictlon in abllity to 1nteqrate experlen?e

.‘!

e ‘\
belleves that the person&llty of a deaf 1nd1vidual consequently might be "less

L)

structured, more 1npatu§e, less subtle, and more sensorimotor in character

. (p- 119).
e - . ,
“Al I P ndarieatwe ar :rmXI rtool Al l i lnw1rd rleal’nes:ss mi iv-h\ ey JJnc“ﬁ'cd

~

-

(1) the actual attitudes he&d by hearlng persons, and (2) the "attitudes

that deaf persons belleve that. hearing persons hold (percelved att tudes).
¢

Both aspects of attltude toward deafness are potentially detrimental to

deaf people- actual attitudes may result in real barriers to educa S;f
1 b,

employment, etc., while perce;ved'attitudes influence the deaf g!ison'g

'motivation and estimate of self-worth. The available ;viggnce indicates

r

rd

that deaf persons devalue deafness “more than hearirg perSons and that they,
believe that hearing people ho‘d more nega*ive attitudes toward deafness
1] )
than they actually do. These»concrusions ave clear implications for
. educators of deaf children :and youth, as well as rehabilitation’ counselors

- working with deaf adults. The ;nterested reader is referred to Schroedel

&

apd SEEi?E (1972) for a revieéw of ‘the research °v:.dence. . ¢ ’

(Myklebust, 1964, p. lﬁ9) Pollowxng this line of reasoning, Myklegﬁkt (1964) .~

~ k./D

-



v .

Atcordlug to thvxth (l)/l) strveysd in New ‘1ork, in Ld.LLJmore, and in .
« ~7 . . :

the Was"xington, D. C.fﬂﬁopolitan area demonstrate that on the wnole éeaf .

\
persons have a low crime ratc and few driving violations (Schein, 1968). ’
« ' v
-Bowever, under the stress of unusual circumstances or of mental breakdown,

r -t

: impulsine and overly aggressive beha:rior may ba a more typical reaction in ;
deaf pexsons than other forms of aggressive 'behavior found in the hearing

population. We can summarize this state of affa:.rs in clinical la.nguage by

- .
A ] -qv *

,stating that certain defense mecha.n:.sms that' are w:l.dely avaz.lable to the -

hearing persons and that are perhaps mainly deriyed from interna&zed verbal L
. [
la.nguage may not be ava:.labbe to deaf pe‘opi.e. on the other hand, deaf persons - - -w

no- doubt have some special defense mechanisms‘ that allow them to w:.thstandf

. b +

objective pressures (for example, school failure, the dz.fficuIty of comuni-

cat:.on) which would cause seVere behav:.oral and ‘emotz.onal disorders'x the

{ ; . -
- P S ‘; - y

’average hearing person.

VT

£

The Center for Research in Thxnking ard Langua.ge at ehe Catholic T
tmiversz.ty of America undertook a study/ of deaf' adolescents» in the course

of which personality traits of these youths were inVest (ci'ted by

. ® ; (R
to concentrate on one persbn at a °time and go over the ninsty_ z.tems,

R Y

'indicating whether . a specif‘ic stateynt was true (or more true thap false) Y

r falsé (or mgre false than tme) for the partiéular persons. This was
done, for 27 young-deaf men around age 18-1/2 repzfes\ent.j.ng a typical sample ’ , ‘

- . /
congsisted of SO

of "deaf persons enterjng adulthood. The corntrol

L]




£y -
a o
. . . bﬂ
. 1] N . . .
- - - -
¢ . v, ]
' . . - P -~ g .
“ .
- . r - .
. - z BN
e 3 . -

hearing boyd at a residential school. Their mean agp ,wés "two yehars younger -than
A Y - .

\

» . . ‘. ¢ ! . '
the ‘deaf adclescents; however, they were comparable to the deaf boys in“that they

<L . . Lot )
" .wede in the last grades of high school. Table.13-24-summarizes the needs of’the
- \ . . . -
y . o . .
* deaf and hearing impaired in ‘the social-attitudinalylife function. . , .
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‘ ' MION TABLE HEARING muww
- Sthtenient‘ of xéhe Probla'ny * Dynamics . Source
, v L - ’ ) ! . ©
) doze introverted Hard of hearing adults Welles, 1932
More problems of neuroti¢ . . s . 3
= —ty;e/(nemreuter P.I,) .. . .- ," ' .
| more rigid in behavior Deaf children McAndrew, 1948
o | ‘(Rors ) ‘ .
Infe:.:ior in concept;ial . Dea.f childreh . Levine, 1956 -
: ‘thinkiny, had limited . - ° - o :
e interegts and-were emotional- . < .
‘ ly | ture compared to B . : .
h (Rorshach) 7 = , o o .
H ('] L . PO . N -
Schizophrenic signs (Make'a g  Rubelfa deaf children Bindon, 1967
. Pictu.re Stoz? Test _deafness from _ .
o ‘ . oMer etiologiles. "t
s A ¢ . S " - PN ,' ) ] o
— Males @svelbp £ee1:|.ngs* of .- ' Hard of hearing~adults. Myklebust, 1960
* | greater loos from their# at-onset of symptoms - | / -
.| sensory deprivation as com~ N A el . .
. _ ed to f@aleé - 8aw . N “ - 4) K] * ,
"q«’ea.ringlossaaaeinga AR Q”) : r~ .",
greater handicap. Lo, s ' S L
“on v e ' . .
&~ - - . » ¢
o Social isolation - wexy. few,_ H H;‘.rd of .hearing adults: V. Myklebus‘t, 196@

| mafntained primary identi-- at enset of sympyams P
. 4 ° 4

" fication with the momdly LI SR . Tt -
. "hea.ri‘ng ’ o Yo Lo e . 3 '
R 5 . o N .. -, C R "
L Feelings isolation Hard of hearipg adilts Myklebust,. 1960
. with det nt and aggres- .. S L e
| sive attaltpts to’ campensdte. L oa e T .. € ® i
1 . .
- — - 1 - N ‘ .« \ .
‘ Inferior :Ln socia.l maturf/ v , . nymeﬁz.st, 1960
. | (violence social maturiEy ¢« /00 0 myklebust, 1954
© | scal) - . ) ~ ~ . ) Myklebust & .
1 ty to care for tesel.f . o . Burchard, 1645
ﬁ ,ot assist in the‘_,ca.re of ) I e 1937
3 cthess. AR \ .
[

! § Ehnotiom,]. :l.ma.f:urity.

‘v. Persona'lity constriction.

. ,-Deﬁsciem: emotional - L
g a.cceptabilj.ty (Rorscha.ch)
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TABLE .2~24 cont'd.

“

Statement of the Problem

i

Neurotic defenses -

‘1) overcompensation
outgoing, striving, an. .
exaggerated display'of: . -,
jovial behavior with .
great. enpbasis upon jtalking.

, 2) denial of hearifg logs.

' 3) retreat from soclaty

4) neurotic displacement
of anxiety into the eﬁm ‘
of samatic preoccupat
and complaints '

5) neurotic exploitation ',

. |'of heavy loss (heavy aid -
badge lidism) -

Fear ing thought stupjid,
loneliheas, insecurity in’
social sitna

% d‘

' paranoid rea.ctions -

Deafness e a
powerful stimilus to any
Jatent paranoid t¥end; may
make -an oversensititve person
unduly suapiciws of b.ogﬁility
in others.- ) ¢

" Lack of empathy - lack of
detswinding of and regard for
the l:l.ng‘ of othexs

Egooentric view of the world .
Gross coerci
adaptive a ach' s, character- -
ized by tive riddan , .
thxgugh action - preferrdd defen-
sive reactions tension and

anxiety 'are by:

;fp::certainty as' to consequences
one's behavior < inadequate.
insight into a behavior and its
ccueqaencerin 're’lat:l.on to others
and confised awareness .of self in
relation to others. -

dependence -

" adult associ

Sudden hearirig loés in
adults - o

Sudden hearing loss in
adults

Onset of in
with
depression. Toe

Ramsdell, 1962

E3

Congenital “déafness o¥ Altshuler, 1969

acquired deafness in
preverbal years,

altshuler, 1969

Altshuler,. 1969

Altshuler, 1969
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. TABLE' 2-24 cont'd..

3 s~
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Statement of the Problem .

Dynamics

[

. Source

Impoverished. in relations «~
limitat@ibns in both emotional
interdhange ‘and ability to
abigtract essentials from a
fituation interferes eith the
establislment of fimm object
relations.

Emotional :I.maturity - .
~fears are more unrealistic P

than those of" hearing children.

Lack of delay of gratification

Psychonéﬁrwtic tendencies -
higher incidence of behavior .

problens
e

Less adequate social relation-
ships. S .

Inferior aocial grouping En

to 1imitation in language, -
sought other-deff children: as g
playmates. ;

-
¥

‘mbxre

and direction of activities. &
Tomature emotionally ' duego .

la.nguage 1imitation. (i,

Moxe neur‘btic "o LT
More intrgverted: ., . "’
Less daminant® ' %

(Bernreuter‘Pers. Inv.)g
The hearing-impaired child

indulges lesh frequently #n
social and' recreation s
activities.’ ’

< -
<Under sg.‘rua of unusua},/ e
circumatiances, the hearing _
impaired may. becof:e impul- -t
sive or overly aggressive

ét "tasks) . .ot

adaption,

[y

Congenital deafness or
acquired deafness in
preverbal years, :

Onset of symptoms in

. childhood

‘:

Onset of symptoms
Congeni;a]: and
acquired. ?

.Children . » .

’

Appears in preadoles-

- cent age - disappears

theroafter \

© »

More aggressive and empetit?ﬁ“\on.nt of symptoms .
-1leader bf the deaf d

‘lon admiration than on rqa.niz;tim

Early life deafness

£
..

ﬁ\

¥ .-

.

Onstt through

-

Altsﬁul,er, 1969

»

: Springer & Roskow, '

0

Pintner, 1946

Springex, 1938

193s8.
¢

Myklebust & Bm;cha.nd,_

1945.
Gregory, 1938

L

Nafin, 1933.

bellet, 1938

4 -

pintner, Fusfeld,

Bransc‘hwig,‘ 1937 -

Force, 1956.

—

purth, 1973.
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VI. Functioning as a*Member of éociety ‘

The literature provides information about functioning inﬂ!ﬂ?iebor force, and

in the community by the hearing impaired.

Functio g as a Member of the'labor Force -

The employment picture of the deaf and hearing impaired population is consi~ -
derably brighter than that of many other disabled‘groups. A 1959 study conduct’ed

by Lunde and Bigman;found a maximum unemployment rate of 6.3% among deaf persons.

* At the time of this survey, the overall unemployment rate in the United States was
*

5%Z. Considering that a certain pgrtion of this sample was not in the labor force--

. that is, wegiistudénts sick or too disabled to.work, or not seeking employment for
other reasons-thi§ figure is remarkedly low. Any,generalizations drawn from this
study about the employment status of ‘the deaf population as a whole, however,
should be tempered by the fact that the Lunde-Bigman sample was overwhelmingly

biased in favor of whites Only 3% of the sample were bilecks. P

Y X - .

Nonwhite deaf males reportedly have an unemployment rate nearly five times

t of white deaf males. -Nonwhite deaf femaleS'are ‘also uhemployed signifi cantly

nore ftequently than white deaf.females. White deaf females are'employed n%arly-

twice as frequently as nonwhite deaf females (Schein & Delk, l974).

'As of,1972 less‘than'three percent of deaf malee were unemployed,’a figure
whiZ!'bompares favorably with the unemployment rates for all males for the same
time period-4 9 percent. Jeaf females are also more frequently unemployed than
their hearing counterparts (1 out of 10 deaf females compared to 1 out of 15

hearing females) (Schein & Delk,’ 1974).

-

w/

" Zhe proportion of prevocationalIy deaf persons in the labor .force is slightly .
higher than the proportion of the general population. ™ Fully two-thirds of the

prevocationally deaf are in the labor force-approximately 832 of prevocatlonally

deaf_males and around 50 percenf of the females (Schein & Delk, 1974).. Table

2~24 shows ‘the dégtribution of prevocationally deaf adults by lab@® force status.
’ ‘ » - . N L
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' a *  TABLE 2-257 -+ = 7
ot @ 1} . » . L.
PERCENT DISTRIBUTION OF LABOR PORCE STATUS-BY RAGE AND SEX,
. . - - RESPONDENTS 16-64 YEARS»OF AGE: UNITED STATES, 1972.
. k .
, Labor Ferce Status ' Employment Status
» . )
< ' In Laber Ferce ! Unemployed
Respondents’ ) Not In - * -
Sex and Race N . Totsl LsberFercs Desf Gen'l Pop® Employed ol  Gen'l Pop.t
, . P S M 7 v .
 Males 07 100.0 173 . 87 19.7 ‘971 29 49
White 242 100.0 16.1 £0.9 79.6° 97.8 2.2 4.5
Nonwhite %0 100.0 282 *Ns - ma 89.6 i0.4 .
Females 11 4 100.0 50.6. \3.4 $89 - ™8 P2 - ﬂ
| White 186 100.0 0.4 6 €82 - 9%90s 9.5 5.9
_Noawhitgy 266 . 100.0 523 - 41.7 . 487 " -83.s. 16.5 13
‘

Source:. Employment aﬁdhrningl._u.s. Department of Labor, Bureau of Labor
' Statistics (Vol. 2049), March, 1974 in Schein & Delk,' 1974, -p.75.
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J : , .
prevocati.or,xally deaf people work for private companies (as opposed to the federal

. - ’ .
governmenth Table 13-26 prepared by Schein & Delk (1974) delineates the prin--

. . '
cipal og:cupatiogs reported by feaf people in their comphrehe;lsive' survey under-

-]

taken in 1972. While the largest number of deaf people in(this.su:'n'ley were
n;chine' operators or%draftsmen, substantial numbers were employed as} tethnif:ians
“and other professionals. There is ,some evidence, however, that the n;.x:;:ber of

deaf perscns in specific employment categories is dbt proportional to the numbers

in the ’ral population.' For example, there are fewer deaf lawyers, doctors,
. v
and dentists than would be expected in the general poPmlation (Schein & Delk, 1974).

' williams and Sussman (1971) have also noted that many deaf -people are u_nderf-
employed--that is, working at positions that are not congruent with their ‘capa-
# bilities. They report that almost-43% of deaf adults who have completed 13 years

‘or more of school are working either as clerical, t;*.ansit and nontransit 'opera-,

1 «
tors, farm and nonfarm workers, and service or domestic workers (cited in Schein

‘ “I’yﬂ z L
’ Vocational Rehabilitation data indicate ‘that the)maring impaired and deaf

clients have a high ‘success ratio. For every unsuﬁ:cessful client, there are

L3

approximately 8.21 successfully rehabilitated deaf clients, Within this general o

. N " L]
category, impairments.other than c}\eafn'ess, however, appear tca' do best (a ratic
. ‘ [ L 4
of 10.82). Deaf peoﬁlf who are unable to speak do worst--a ratio of 4.60. The
! ‘ : ‘ ) % S -
latter satio, is reportedly higher than the average for all disabilities'. (3.52)

®

Schein/a& D;M, 1974). ! s o ' "

'rhat deaf persons are often the victims of negative employer attitudes has ‘.' .

been evidenced by a ‘number of studieé (e.qg,, Rickard, et’ al., 19637 Williams,

1972).. Rickard, et a1., (1963) report that when enployers were, asked to rate _' >

. ' L f
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»~ - -
) - - ‘ : °
’ -
e . . 'TABLE . 2-26 .
PERCEWT DISTRIBUTION OF PRINCIPAL OCCUPATIONS OF EMPLOYED RESPONDENTS: . .
. 16 TO 64 YEARS OP AGE, BY SEX AND RACE: UNITED STATES, 1972. -
Y Male ] Femele B
- : | Total White *  Neawhite Total Whitt  Newwhie|”
w . . -
All occupations » 100.0 100.0 400.0 100.0 100.0 100.0
Professional and Technical 9.2 9.5 6.1 8.1 76 - 2l
Nonfarm Manager and Administrators 1.9 1.8 . 3.0 5 5 - 1.
Sales : 5 © 23, i - 10 LI -
Clerical  * o 8.1 83 6 .7 28.6 194 -
Craftsmen . . B0 30.5 13.7 7.3 7.9 24
Operu!ves Nonlr.amtt I 30.6 35.5 ¢ 412 ° 40.6 46.8
Operatives Transit 1.9 1.9 1.5 e -_— -
Laborers Nonfarm e 8.2 7.5 15.2 ) 2.4. 1.9 7.3
Farmers ind Farm Manager 1.2 1.3 — -— - -
| Farm Laberers . -t 1.1 1.2 - N 3 - ‘
Service Workers ) - 8.0 . 6.9 188 .. 113 11.2 12.1
Privats Household Workers . .1 R B — 2 3. -
LIS ~ ' - v L )
\ ’ * ~
’ Source: Sdéhein & Delk, 1974, p. 82. -~
» : = .
P - o ) .
N o
:
»
L4 " -
« ’ -' !
- ) \ . -\
. - * :
"‘A‘ Y A
oo,

»
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applicants by disability status, deafness was tated as worse than tuberculoqis .

»

and wheelcha,ir-bound but be_&f than epilepsy, ex-convict, and ex-mental patient.

“williams (1973) asked 108 Minnesota employers about hiring persons with ten
~ R J R 2

s+ specific disabilities. Only 45% said they would readily hire a deaf person
\ +
for a production gob ("always" or usually, but not always") Asked about man-~

ageaent ljobs, the employers wer?even more negative towaré hypothetical deaf

g

applicants, 75 percent saying they would never or not usually hire a deaf per-~

. . -
son. Fifty one percent, however, said they would hire a deaf person for a -
# ' ‘

- cle;:’ical position. williams and Sussina!; (1971) point out that this job "stereo-
typing” undoubtedly contributes to the underemployment of many deaf people.
Phillips (1973) elicited a number of employer stereotypes of-deaf workers:
\

safety risks; inflexible, difficult to train, and more. While the majority of

A

the persons interviewed said they had no experience with deaf employers, most -

-

- expressed a willingness to hire deaf persons.
N ' ¢
‘The single largest employer of deaf people in the United States is the
fede;al government. A study of employment practices in the civil seﬁice did

- , not reveal any pattern of overt prejudice toward deaf employees, (Bowe, Delk, &

-

Schein, 1973). ' . . ' . : g

i LI ./ . .

Functioning as a Member of the Community oF
',Schem and Delk (1974) report that nine out ®f tdn deaf persons have parents

i
’

. who are neither deaf themselves or have no experience with deafness. Obviously,
- . e
., the deaf child of hearing parents faces more familial adjustment problems than

the deaf child of deaf pacents (Mindel:-& Vernon, 1971). Mindel' and Vernop (1971)

recommend enlightened and.early professional intervention to help parents ac- A .

-

-cept their chila's impairment and learn holi hest to foster. normal and adequate
. )

coping skills. M




. o 2-94

i B v

i . ) . )
A4 ” . \‘l ~
- . : '\ : : {‘a

‘Deaf children of deaf pe.rents apparently seem to acquix;e language more

eadily ’than deaf children of he;rjuné parents. The most likely reason for this

advantage is the deaf parents' ability to readily teach and community with their

\ child in a language tleﬁt is uniquely adaiated to their needs. (Schlesinger &

T
y -

Meadow, 1972 cited in Schein & Delk..1974).
Rainer, et al. (1969) report on a New York state study designed'to'elicit

infomti_on from deaf persons regarding marriage, commfity participation, edu-

cation and vocational adjustment. Information gathered in this study suggests

| -

. o . .
" that the deaf differ from their hearing peers with respect to the prevalence and
nature of sexual experimentation and activity during adolescence. 'The. sttidy

" also found‘tpat among male deaf individuals, homosexual activity Seems to be o~
* ¥

w

more Common than heterosexual behavier, at least during the adolescent period

’

N i 4
{(Rainer, et al., 1966). . ’

»
==

(1969) found significant differences in the marital status

-

Ra."mer e,t- al.,
~'of.“’corxgen:i.t:’allfr deaf males and those with acquired deafnesss two-thirds of
“the acqui{ed deaf men v'vere merried compared with onlir/ ene-'third of the congeni- .
tally deaf. The ;uthcrs suggest that attitudes toward one's own daafness and‘
commnication skills a;e' undoubtedly :associa'ged with the figures c?ted a‘bove.
They found that more respondents who are <Iiietuzbed by their impairment cemain
single than those who appear to have made a successful adjustment.

Other interzsting informatiox; obta.ined\\by the Rainer, et &1 (1969) study

includes the finding that excellent camn.micators ‘are more ltkely to report

: poor marital adjustment (including separation and divoi'ce') than those with

Persons whose ability to communicate is poorest

-
ware found to be least likely to macry, but once mrried, the likelihobd of .

moderate communication skills,

post-mital disbord vas about the same as that noted in the group of excellent

. commica,t.ors .l .

. . . . ’

. . - 140 . . - R
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Schein and Delk (1974) report that 54 8% of the deaf males in their»'sample

e were married at the time of the study, "and 40. ;% had never been married. The '

renainder were widowed, separated, or divorced. A slightly greater percentage,

r
~62.8%, of the females were married at the time of the study, 27.5% said they

[} - T——
nad never been married, and 9.7% were widowed, divorced, or separated. When

race is taken into acoount,’ these' rates vary v}idely. More white deaf males

- . * . Y
L

were married than nonwhite deaf males, and a similar trend was fo among the
.fe.males, with the majority of the discrepancy being accounted for single per-

sons rather than divorce or widowhood. The overall divorce rate wakgfound to
h ; . .

be nearly four percent (Schein & Delk, 1974). - ‘ *‘\
_Most deaf persons appearWa prefer other deaf persons as marnage partners

Schein and Delk (1974) report that 8L.5% of the males aih 78.9% of th} females
‘ .
in their sample 1ndicated a preference for deaf partners and most ried deaf -
o —-

persons had deaf spouses. A tendency to select hearing mates was ed among

the bett.er’educ.ated deaf persons in the sample.

-
n than marriages of members of the hearing population. The authors- point

A

. / dgj.ner, et al. (1969) found that deaf marriages tend to prod e fewer
chil

out that such data suggests some restriction in family size--consciously or

»

unc!nsciously--by the deaf populatidén. Most children born to deaf parénts. how-

ever, - have normal hearing, though the incidence of hearing impaired or deaf off-

3 ‘,' Cpriqg increases if ‘both parents are congentia)ly deaf.

= The New York State study reportea by Raine’?, et al. (1969) found that almost

4
hal%of the respondents reported having hearing as well as deaf friends, but
¢ E S
.one third indicated grieneships limited to deaf persons. There was no meaningful

?

correlation between the likelihoqd of having friends and ‘the indi;ridual's con-

a5

. } (Y -
ception of the attituyde of hearing persons toward the deaf .’ Almost one .third
. 4 -

-

’

EKC LT ~gy

wll Toxt Provided by ERIC

. B ’ . .
of the -deaf respondents felt that hearing ‘]:e, possess negative attitudes to- -

. 4

.

\
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ward the deaf, but as previously stated) many of these respondents also indi-

cated having normal hearlng friends. A

\

, Procuring insurance has not been a pr\pblem of any ’great magnitude for the
deef population. Schem and Delk (1974) fo\md that most males in their study
reported sexperiencing few problems in obﬁaming insuran,ce of various types.
Nonwhite males, however, had twice as many co laints as whites. Ten percent

of the nonwhites sa:.d they paid extra premmms \for lifs insurance; only three
percent of the wh:.tes J.ndicated a sim.lar prob\le\n )

While the situation with regard to life and \}_\xealth insutar;ce forethe deaf
is’ favorable», the case f:hanges s.ignif'icantly when \e_utomobile— insuragtce is ‘con-

.

sidered. Sixteen percent of the Schein and Delk (1974) respondents :Eelt they

[

pear ¢o be as safe, if not safer, than ‘the general popule/igg. . .




7

-

. i 1951; Ling 1968 £.1964; i‘rewis, 19517 D:I.Carlo, Giberm, 1969; Martin &
E 3

\ .

A

1. ,I.axwe and coammunication training-QGenerelly one of - three Ses:l.c . 4

.

approachee are employedf . <
(a) 'rraditional oral meth.od - stresses speech reading and skills of

speech (0'Neill, 1968; Dicarlo, 1964; O'Neill & Oyer, 1961; Bruhn, 1949;

itch.te, 1950 Bunger, 1961; Nason, 1942) Morkovid, 1960).

-

i 4

(b) M{}ed hearing' methdd ~ focuses on listening as a’ learned skill’
w(rry.lses).’.". . - .

| PR
' ] /
(c) "Tota.l qmmicatibn" method - encourages the use of ﬁinge:: spell:‘.ng

and ma.nual signs (Vernon & Koh, 1970). R )
-~ L 4

2, Auditoq trainiqg-concerned with training via the use ¢f amplified

sound such as with hearing ‘aids, desk hea.rinq aids, auditory f:raining u.nits . -

(O'Neill, 1964; McQonnell, 1968; Goldste:l.n J939; Hudgins’, 1953: Wenderibexyg,

[ .

Pickett, 1968; Haspiel, 1969; Cla.rk, 1957). (

“on

3.: 'rehcmnications--enables deef'to ge.in additional benef:l.t from .

‘television, tele;ﬂmtiés, etc. (Schei.n et al, 1974; Freebairn, 1974).

iﬁectronic Cmum;icet:lon-pemit 3 ary signalling to deaf

persons from relwte locations (schein & Freebairn, 1

5. Medical and Surg:l.cal Treatment S ) SR

~ (») Surgica.l techniques - available for such hea.ring d:l.eorders as con-
d:l.tio:u a.ﬂecting tﬁe.conducting apperatue as a/ result of infection, con-
qen:l.ga.l defects and the disorder caue:l.ng ve.;?éo or Meniere s disease.

M RO I
.

Include Myringoplasty, tympanoplasty, femftration surgery, stapes, and

¥

mcbilizet:l.on stapedectomy Succeee‘ful hmog‘)lft tra.nlp}.antl of complete

/middle-ea.r structures have been reported recent;l.y (Heer:ulq, language and
-3, ) . - o

‘speech disorders, 1964 & 1969). ‘ - IR AR PRI

\ coes 4
. . /7 5

H . ' ;
. - 14—9 .
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) structur'es for persons with long—nedical hist&ry of hearing problems (Hearing,

e(accqlnodate the héaring "’ ‘ s . S - ) -

) clP‘p one of uhich is)dea:tnen; apmber of centers, ‘both private and pub—

.ot

. “, _ -i - i ‘ o . )
A B - . - (' ) 2-98 . . .
» ' ‘ v - ) '

(b) D:ugs - Small amo\mis of sbdium fluoride appear\to reabsorb the

. B
overgrowth of spongy tissue and restore hearing due to otos?clerosis of LT
the cochlea (Hearing,' language and speech -disorders, 1967). Chloramphenicol, .

a8

used after s'urgery and in caseggef chrbnig refractoxy Wia, may
actuaIly cause deafness (Hearing language and speech. disorders, l%jll* *

(c)' Qreschool Screeningefor 'ﬁibella Damage (Hearing, language and ’

speech disorders, 1967 s. 1969). - , ) v et .
) - i *
(d) Radiotherapy (Hearing, language & speech disorders, 1964)

» o0

(e) 'I'emporal Bone Bank Prograti - studies bequeathed ‘inner ear

language and speech disorders, 1967) . . L. A ) . .

(f) Electrical s

M ao T

auditory nerv aid earing (Hearing, language and speech aisorders 1967) ) .

—~ s . » N

lation - electrodes ¥emnmtly implanted in the

6. Educational Programs--Besically there are -four types .of. organized ’ .

educational prograns'for th_e deaf. : " S - .

-(a) Residenti'al,schoohi s g ) . - B -

Lo

® Day schools for the deaf ~ e L .

- P .

W Dey Cclass programs for t.hh deaﬂ--‘houeed in same echool buid.dings L .

. ry
(dj Integrated classes with the hearing. o -

Y

Other programs include home ' programs for teaching speech* vexy young deaf
children; a few specie,l'ized progralu for the child with two or more: .handi-

lic, which offer diagnoetic services or speech 4bra:l.ning mdvisozy Comittee
onthel!:ducation of - the. Deaf, )'. .o : L e

.-

« 7. Vocational Pr ato:.y Serviqg-‘mclude vqcationai\evaluation, ST

\_rocat;ionel adjust:_nent,' skill training and job placament (Bolton, 1974)‘. R

d. ‘ B l
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. a'muezsmzonmmmcmw (dees) . . - -t -

gt‘mﬂ . e Code; $ec. 213, with,regarq to medical expenses,

-
D ineme tsxdedu ion is limited to thatport-ion of -a taxpayer's expense
v »whi& exceeds 3 pe:cent of sﬁ:sted gross incane Fo? example, tuition
axpense and the cost of employing a note talier for a deaf student ‘at a -

. -

regular college quality .for the medical expense dedum however, the ) !

. o
deaf studpnt s rooi and board is not deductible. L. Baer Est. 26 TeM s

; l’b (1967). Costs ihcurred in atten.ding a tra.ining school .(lip reading

N -

and speech) are Qeductible. ‘Rev. Rule 68-212 (1968) . Costs e !

g 4 incurred a% 6pecial training schoolst{r hospitals, including meals, lodging.-

. .

_travel asgtuitim aho/&ualify 5% 12131 (eXuxa). Meals and lodgings A

quald.fy for a dqductibn if. the resources of the institution for alleviat :

- - e ¥

the handicap are ‘prineipal Xasons for the deaf person being there,

- 1213-1 (e) (D) (iv) . - o ..

National 'reclmical Inftitute for the Deaf Ack provides a reiidenttpl ~
fdpility for post-secmdazy technical tra.ining and education. ‘oS ¢ ‘ .

e ' s 3

lBA uscx 621 (1968) requires early and pre—school education of handi-

-
a°
children. ’ C >
camd ) . ,‘ - .. ’ . 'j % -
" - toan Service of Cﬂgmed Pilns and Educatioqal Media for- ﬂze Deaf A

e" : / 1’18 N »
I‘vas anended to subltitute the words ahandic:apped persons" for "deaf persons"

Y. Capthned films, originally for the cultu:al and educetional enri'clment of ‘:/

[ . ey

the deaf, have pngven so successful that persons with other handicaps will ’14' »

pnbbably benefit by this amendne:;t. 42 ﬂ 2491 (1965) (Grant,'\970) .‘ )

»
.
.o
-
..)
,
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- Lo, X
- x . !
~ _One: ot the chief problems in the area }f s_exvi%e ‘delivery is the severe
shortage_of quaiified manpower Approximateiuioo iriterpreters are <.,
»

L available to sexve the deaf; most, however, have not received formal tra.ining
Clinical and consulting psychologists trained‘to work with the deaf ate in '; !

. extrmely short supply. Only a few cmmnities prov‘ide psychiatric service

., for this populaaon,.( ‘ﬂtoqe who a.ré‘ hospitalized usuaily do not receixre o "s o
‘1 v e
- therapeutic aid due’ to the lack of psychiatriets possESsing the necessary R ‘
- o ¢
am:.%dqtion skills (Probably fewer than a dozen psychiatrists have been .

trained S0 as tp be a.ble to cauunic-ate with the deaf). similarly, social
S s
workers a.nd skilled evaluators to work at diagmstic‘ evaluative and work . ‘e

' . . . . [
' . o’ * hd . [

ad;ustnent centers is extrenely small . <. L . v

~

’ Presently there are about 176 rehabilitation counselors'epecializing :Ln ' . i

. Ny
. -work with the deaf. Most state vocatiqxal rehabilitation. agencies have at .

least one counselor trained ) se:r.ve the dea:l and nearly half the étates - ’ 7

amploy coord:[.nators o develop statewide 'ﬁ'ograms for this disability group.

¢ Y . . ’ .
¢. - . - e

L 3 b N - ~
- :
T i Mental Health Cenggg for the Deaf--Only state mental health programe ’

" and cme national program with limited in(:ake preqently exist " for deaf -
- s ’

persms Nene ares staffed to'serve children. . This" situation is In pa.rt due .

. totlnscarcityofqualifiedmmnnel. ,‘ ,' ' ' */ S

. b

= ' Cmuunity Service Programi for the Deaf--Aids deaf in uaixig avdable

. routine sezvice“ agencies.\ May MMtemreting servicea to agencies with
deaf lients, diaqnostic apd evaluation :M, counael.ing for deaf and AT

their f.amilies,-.employmmt p],acem,ent and adult educatioxg programs. ' , \ ~ 4
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) Rehabilitation Centers for the deaf--The Rehabilitation Acty of 1972

» R - . ° ’
a

~ and 1973 include duthorization for rehabilitation centers for deaf indivi-

. duals to mko it possible for th.ose deaf persons who cannot b§ served at
° existing ta.cilities Lo obtain the intensive diagnostic and training services

that they need in order to achieve economic and social <4ndependence.

‘4 ’ < -

sr.avzcz ommm'rxons f

-

-

National Association of the Deaf--principle spokesman and advocate for.
the deaf corsuper;’ sponsors national, regional state and lecal programs

which elevate the level of' services for’the deaf; increasés public awareness.

" Council _ of Organiza
P

zations“of and for the de

Eerving the Deaf--umbrella agency of onga.ni-

; serves as an information centerx for dissanination

)
“of lmowledqe of deafness, . « .

14 -

e Registzy of Interpreters for the Deaf--maintains national registry of

_érofessional interpreters; assists in the development and operation of state
. ' chapters. . ‘ . : c _ - . .
" professional Rehabilitation Workers with.the Adult Deaf--provides '

opportunity to cross‘ disciplnuy lines to share information and knowledge

7 «» about deafness; issues quarterly journal, a newsletter. and anmnl Deafness y

\\
public&tion documenting federally supported research and training projects.

. ’ (Adler & willim, 1974 ). : ‘ o . ) _ .

- .sopmronnssmncﬁ )
. . ! ] he

U .- _ 'NINDS, other Institutes within NIH, end other segnents of HEW supply
’ the most of all funding for rese(arch in mman camunication and fts disorders. ) |
. SIightly more than onq-tenth of the NINDS resea.rch effort is in this .

direction, with expenditures exceeding:$8, 000 000. NINDS supported approxi-’ -

mately one-third of all projects listed in the Scienco Information Ekchance
N 4 v

'
‘s

durimg 1975. The remaining -Institutes sponsored another sixth of the tal

- i

whilevouier agencies of HEW funded another sixth. Almost alhof the ’

) } v ‘ 15J % ( - v
$. . . : '
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/

“third“of tHe projects are under-the aegis pf Federal a?encies outside DHEW,

‘ ' . | L
. . 2-102

\

" espeoially the Afmed Forces and Veterans ‘Administration. Thus, only 7 percent'

of .thelprojects’lmown“to the Science Information Service were not }audgeted

throngh Federal channels. )

- Private agencieé"and the’ 'academic cumnunity also support -regsearch on
[~

human ccmnmication éisorders, Alths:gh the monetary expenditure is -

inposs:!ble to ascertain, ‘one .can be sure th.at the amount is sizeable.

. .
L] o ¢ ‘, ‘

s "
we - ‘ R N,
L}

SUPPORT OF ’I'RAINIM . 5 Com !
. . - s e .
. NINDS: Spends almost $4,0 00 annually to support programs, for training

°

investigators in commnicative sciences, both basic and applied. Other
l?ederal agencies are expending a‘t least twice this amount to fostdy pro-
grams "whose primary aim is to prepare teachers, clinicians, and other

serdice peysopnel The non-Federal effort supplies Approxi.mQ.tely this w:h e

aaain; and ,;l.t, too*fosters preparation of a majority of sexrvice-oriented

. . ’ -
)

graduates. R ) N . T
. ./‘*u\ . £ o
Note: cation disorders include disabilities other than Just.

-

deafness such a?” speech processes and central cummnicative processes.

Detailed 'figures are available in Himan, Cammication and its disorders

An overview (NINDS),*S?O, PPy, 26-42. oy
] g : - .
¥ - ..
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