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Chapter 8

KEYS TO EFFECTIVE HEARING CONSERVATION PROGRAMS:
HEARING STATUS OF SCHOOL-AGE CHILDREN

KAREN L. ANDERSON

Tacoma Public Schools
Tacoma, WA

The incidence of school-age children with hearing loss
varies depending upon the research studied. It has been
reported that 2 £.4% of children aged 3 to 10 vears present
some type of middle ear disease (Eagles, 1972). It is impor-
tant for teachers and school administrators to realize that
approzvintely 3 children per elementary cluss will have
some degree of hearing loss in one or both ears at any time.
The incidence is greater in preschool and kindergarten
classes than in upper clementary grades.

HEARING LOSS CATEGORIES

Unilateral Hearing Loss

Approvimately 27 of school-age children have hearing
toss inonly one ear (Bess. 1983). We have just begun to
realize the impact unilateral listening has on speech per-
ception. learning. self-image, social skills, behavior, ete,
Rescarch has indicated that almost half of all children with
unitateral hearing loss require educational support services
and’or grade retention. and many have significant behas -
ioral or social dithcultics,

Fluctuating Hearing Loss

Appronimatels 83% of children “outgrow ™ car proablems
by the age of 10O (Kessner, Snow & Singer. 197 8). Of the
general population, 12% have histories of chronie olitis
media and fluctuating hearing, and twice as many students
who are considered learning disabled (L) have had
chronic car problems than non-dearning-disabled students.
Incidenee of chronice otitis media in the LD population has
been identified as 20-253% (Reichman & Heales, 1983),
although some studies have found a much higher incidence
(Sarfl & Ray. 1951). When the students considered to have
attention deficit disorders are considered, almost three
fourths have had chronie car problems (Hagerman & Fal-
Lenstein, 198700 A study of identification of gifted students

indicated that 75% of the students who had gifted charae-
teristies but who did not score in the superior range on
intelligence tests had had chironic car problems (Silverman.
Chitwood. & Waters, 1986). In summary, fluctuating hear-
ing and degraded Tistening ability alfect a child's optimal
cognitive development and his or her ability to function in
school in tevims of attention. distractibility, ovganization,
and so forth,

Minimal Sensorineural Hearing Loss

The professional literature has repeatedly emphasized
that a child with hearing ability in excess of 15 dB is at risk
for developing educational difficulties. However, most
medical practitioners and many audiologists continue to
classify children with hearing ability up to 25 dB as "nor-
mal hearing”™ (Bavosi & Rupp. 1984). This controversial
hearing loss category (16-25 dB) affects children most in a
clussroom situation, where they are expected to perceive
and understand information in noisy and reverberant lis-
tening environments, In studies that have considered the
incidence of students who were unable to pass a 15-dB
hearing screen. approximately 30% of students in the regu-
lar classrocm and 75% of students receiving special educa-
tion services were identified as having minimal or greater
{135 - 10dB) hearing losses (Sarff & Ray. 1981). Whether the
hearing loss is conductive and fluctuating or sensorineural.
a minimal hearing loss does indeed place a student at risk
for educational difficulties.

Mild to Profound Hearing Loss

Four trends in the ast decade altect the state of the
school-age child with hearing loss: () fewer deaf children
are being born, (b) more children with milder degrees of
hearing loss are receiving amplification, (¢) more children
with hearing loss also have additional disabilities. and (d)
more children are being identified at carlier ages and re-
ceiving intervention prior to school age (Upfold, 1988).
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The impact of carly intervention has allowed nany chil-
dren who are deaf to function with minimal support in the
regular education setting. The lack of interyention for
namy children with minimal or mild hearing impairnents
has created language, learning, and school function prob-
lems for multitudes of students. The audiogram alone is uo
louger the prinary determinant of the degree of success a
child will he able to experience in the regular education
setting. The carliness of identification and rigorousness of
intery ention are primary factors in the success of a child's
educational future. Therefore, it is paramount that effec-
tive ideutification programs be in place so that interyention
cantoceur as carly as possible (Downs, 1991).

COMPONENTS OF A HEARING
CONSERVATION PROGRAM

The purpose of identification audiometry is to identify all
children with hearing toss as defined by the seveening crite-
ria used. The challenge of the educational audiologist is to
determine which of these identified children are at critical
risk for developing educational difficalties because of hear-
jug loss. The criteria and model used in an identification
progrant can assist or confound the identification of both
the educationally significant sensorineural and fluctuating
conductive populations with hearing loss. When we com-
plete the hearing sereening process, we are just beginning
the process of identifying children’s needs. The school
hearing sereening program is at the beginning of a chain of
events that can ultimately be considered an effective
school hearing conservation program. The components.
depicted in a lowcehart in Appendix A, are listed below.

1. Obtain history of chronic ear problems or k.
liearing lass for each child upon enrollment.

2. Inform classroon teachers of students at highest risk
of educational difficulties because of hiearing loss his-
tory in preschool vears,

3. Identify school-age children with stable and flue-
tuating hearing loss via screening,

t. Recommend amplification for these students when-
ever appropriate.

cal management.

6. Perform regular educational/hearing monitoring of

children with significant histories of otitis media.

Determine those children who currently may have

educational difficulties.

5. Obtain educational support services for children
with apparent learning/school function difficultics.

Y. Conduct regular audiological menitoring of all stu-
dents with permanent hearing loss.

10. Provide education for students with high-frequency
toss and their peers regarding the affects of noise on
hearing ahility,

11. Provide inservice education for teachers regarding
the affects of hearing loss on listening and learning.

12, Create dialogue between the local medical commu-

3. Refer children with apparent otitis media for medi-
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nity and the schools regarding children’s hiearing
needs.

Identifying Hearing Loss: A Suggested Program

Hearing screening programs have heen conducted in the
schools for decades with varving degrees of effectiveness.
For over two decades, it s been recognized that pure-
tone screening is an ineffective method of identitving ¢hil-
dren with recurrent otitis media (Melick, Eagles, & Le-
vine, 196 §: Brooks, 1971). Because of the episodic nature
of chronic otitis media. all of the children who do not have
otitis media on the day hearing sereening is conducted will
“pass’ with Loth purc-tone and tympanometry screening
methods. despite the chronicity of their history. As the edu-
cationad impact of fluctuating muinimal and mild hearing
loss is accepted by educators. it is paramount that andiolo-
gists do a better job in determining effective methods for
identifving this population.

Get the History Up Front

Research supports the finding that children who have
had recurrent middle ear problems prior to the age of 2
vears and continuing throughout the preschool years are at
greatest risk for auditory. language. and cognitive develop-
ment defavs (Howie, 1979: Sak & Ruben, 1952). The fre-
quency of ear problems, how long the episodes last and
how much hearing loss is present are the factors that deter-
mine the impact on the development of language. listening
skills. and coguition. To effectively identify the children
who may experience educational difficulties from fluctuat-
ing conductive hearing loss, we need to take their history of
ear and hearing problems into account as part of the
screening process. The majority of children who are identi-
fied during the hearing sereening process will have hearing
loss due to otitis media. Therefore, with history informa-
tion available, we are able to identify the majority of chil-
dren who are at greatest risk for learning problems due to
fluctuating hearing loss as they enter school. A question-
naire entitled History of Ear and Hearing Problems (Ap-
pendix BY is an example of a fornt that can be included in a
school distriet’s standard enrollment process.

“Red Flag™ Children and Let the Teachers Know!

With the hearing history known prior to the start of
sereening, it is possible to “red flag” the children with
chronic otitis media historices, At the start of each school
vear, primary teachers can be notified of the students in
their class who have had a history of ear and hearing prob-
lems. Teachers can then be encouraged to seat the children
favorably in the classroom and to be alert for behaviors that
may be due to an ear and hearing problem. Via inservice
education, t- chers need to be made aware of the impact of
mild and fluctuating hearing loss upon paving attention,
following directions, developing phonies skills and lan-
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guage. and so forth. Children with otitis-prone histories
who appear to be struggling mav obiain support services
carlier if the teachers are already aware of their potential
risk for educational difficulties.

With a system of red flagging in place. the high-risk stu-
dents are easily identifiable so that their tympanometry
and learing results can be considered more closely than
other students following mass screening. For example, the
audiologist may wish to resereen a red-flagged child who
has a tympanogram with extreme negative pressure or a
borderline gradient measure. whereas these values would
be considered “passing” for students without significant
histories. The red-flagged student would then be given the
benefit of the doubt and resereened in case these border-
line values suggested otitis media may be developing,

Sereen, Sereen, Screen (and make sure it’s QUIET)

Screening should be performed as carly in the school
vear as possible so that students with previously unidenti-
ficd permanent hearing loss and children experiencing
current car problems may obtain the appropriate attention
in order to curtail as much educational delay as possible.

Pure-tone sereening. Scereening is performed at 1000 Hy,
2000 Hzand 1000 Hz at 20 dB and any student who fails to
respond at this Tevel at any frequency in either car is re-

screened in { to 6 weeks. If tympanometry is not a part of

the identification program. screening at 500 Hz should also
be performed (ASHA, 1955).

The use of hearing sereening equipment with a sigle
hand-held ecarphone or an otoscope-type  device has
achieved some popularity. Tt is critical to realize that the
acoustic environment requirements are much move strin-
gent for this equipment whets compared to the use of two
arphones (Bienvenue, Michael, & Chaffinch. 1984). Be-
cause of the typically noisy conditions found during school
hearing sereening. equipment that utilizes single-car sound
presentation is probably not appropriate for use in school
environments.

Tympanometry screening. ASHA has recently published
guidelines for the use of acoustic immittance measures in
addition to purc-tone screening methods. New compo-
nents included in the protocol are the use of otoscopy and
obtaining a brief history. Tyvmpanometrie width, or gra-
dient.issuggested instead of negative pressure measures to
deteet children with active otitis mediz. Refer to these

1990 Guidelines (ASHA, 1991) for a complete review of

the recommended sereening eriteria,

Stick to schedule. To be effective. aresereen must be per-
tornted within 4 to 6 weeks for children failing initial hear-
ing screening. Prompt referral for medical and/or audiolo-
gical following resereen is eritical. Waiting periods longer
or shorter than § to 6 weeks compromise the effectiveness
of identifving children with car/hearing problems that are
educationally significant.

Determination of Needs: A Necessary Next Step

The vast majority of school programs have defined iden-
tification procedures but fall short in providing adequate

[Tl
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follow-up services. Without deliberate involvement of
teachers with regard to the school performance and audi-
tory needs of children with hearing loss. there islittle hope
of improving the educational plight of the child with a
hearing problem.

Determination of Amplification Candidacy

The majority of children will fuil hearing sereening be-
cause of otitis media and will be able to seek medical solu-
tions to their hearing problems: however, a small percent-
age of children with minimal, unilateral. or mild to moder-
ate hearing losses can appropriately undergo at Ieast a trial
period with amplification.

Despite being a time-honored recommendation, prefer-
ential seating is not the answer for the child with an educa-
tionally significant hearing oss, This common misconcep-
tion must be clarified and emphasized to teachers, adminis-
trators. and parents so that we may avoid the common
belief that favorable seating equals the redemption of good
hearing. Sitting close to the teacher assists students’
speechreading efforts and can enhance their alertness, but
favorable scating does little to clarify the speech signal
from interfering background noise (Leavitt & Flexer,
1991).

Success in the educational setting depends upon the per-
ception and subsequent comprehension of information.
primarily information provided verbally by the teacher or
during group discussions in an environment that is typically
noisy and rev erberant. Even with special support services.
the students with minimal, mild. unilateral. or fluctuating
hearingloss will usually receiy e the majority of their educa-
tion in the mainstream classroom. Consequently. it is criti-
cal that the school provide whatever amplification equip-
ment is necessary for the child to benefit from the educa-
tional setting. Hearing technology is available in a variety
of forms today. No one amplification device is the answer
for all degrees of hearing loss or all individual needs. The
andiologist must he open to trving not only hearing aids
and personal FM systems, but also soundfield amplification
systems  or assistive listening  devices to best meet
classroom listening necds.

Determination of Educational Significance

All degrees of hearing foss affect listening ability to some
degree: however, not all of the children identified with
hearing loss have demonstrable difficulties learning or
functioning in the educational setting. Some students func-
tion extremely well in school despite their hearing loss and
other students, sometimes with lesser degrees of hearing
loss. may struggle as they try to achieve in the classroom
setting. For this reason. school administrators should not
assume that all students with hearing loss are experiencing
educational difficultics or that all of these students will per-
form well, Therefore. cach student identified during the
hearing screening process with permanent hearingloss ora
significant history of fluctuating hearing {oss should be
screened for educational difficulties. A discussion of sev-
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eral procedures for serceening for educational difficultios in
this student population follows.

Asking the Teacher

This is prohably the most common method that is used to
obtain information about how a student is functioning in
the classroom. Children who are having difficultios inmany
arcas or those with hehavior problems can be easily identi-
fied in this manner. Howes er. the effects of mild and flue-
tuating hearing loss are often snbtle and masked by the
appearance of inattention or ack of effort. Therefsre. the
teacher may not recognize that the student is performing at
less than his or her ability because of hearing problems.

Using Informal Checklists

Mamy audiologists working in the schools have used sonme
sort of cheeklist about student behawior and performance.
Unfortunatelsy . informal lists of questions can only he sub-
jectively interpreted and are not usually definitive iniden-
tify ing specific problem areas childien may be experienc-
ing in the classroom. Often. informal cheeklists fail to com-

pare students to class peers. especially in the areas of

attention and distractibility .

Sereening by A Speech-Language Pathologist

It Lias heen estimated that perbaps one thivd of children
receiving speech and fangoage remediation may present
histories of recurrent otitis media (Shriberg & Kwial-
kowski. 1952). Unfortunately. the subtle effects of mini-
mal, unilateral, mild. and fluctuating hearing loss on lan-
guage development do not alvays appear when using uiam
test instrnnents. In addition, skills.
classroom participation. and helavior, which are often af-
fected in some way for a child with hearing loss. are not
typically vefleeted on speech and Language test measures.

arcas of  social

Using a Formally Designed Cheeklist

To date. only one instronent is available that has been
specifically designed to sereen the classroem performance
ol the child with hearing loss. The Screening Instrnment
For Targeting Educational Risk. or SLE T.ER. (Anderson.
1959). is conposed of three questions in cuch of five areas:
Academics. Attention. Conmmunication. Class Participa-

tion. and School Beluwior. Teachers respond on a seale of

1.3 for cach question. The responses are entered onto a
woring urid that indicates whether a student passes, fails,
or has marginal performance in cach of the areas. The
S.EF.T.E.R. canbe used to sereen children’s classroom per-
formance for any of the following purposes: children iden-
tificd following hearing sereening, students with histories
of ear and hearing problems who are at visk for educational
problems. children with significant hearing loss (amplified
or unamplifiecd) who have performed well in the classroor

ANDERSON: Schliool Hearing Conservalion Programs Y

in the past. and children who swere previously inrestrictive
special education settings who subsequently have been
placed into a mainstreamed setting with lesser special sip-
port.

Children who are identified as having failing or narginal
seores inany or all of the five areas could then be consid:
ercd for full assessiment by the schoot Child Study Teant.,
The S.LET.ER. is a sereening instrument and should not
be used to determine a child's functioning les el or need for
sipporl services.

Categorizing Childrven Identified During Seveening

Even fairhy smalt school districts nuy s ¢ more than 160
students identified with hearing problems during hearing
screcening. In ters of educational, medical, and andiologi-
cal management needs. it wmay be eflicient to categorize
these students and deal with them individually within their
categories. Onee the educational information is obtained.
the children who failed hearing sereening can be sorted
into the following categories: Educationally Significant.
Medically Significant. Educationally and Medically Signifi-
cant. and Neither Educationally nor Medically Significant.
Following the steps of obtaiming an car problem history |
sereening. referralzevaluation of sereen failures and gather-
ing cducational iformation. the chitdren with the greatest
need for educational assessment. special services,
monitoring by the educational andiologist will be apparent.
The application of these categories has been illustrated in
Appendin C. Tt is important to note that children who expe-
rience changes in hearing and:or educational performance
will he likely to change categories.

or ('l()\('

Possible Sercice Options as Determined by Student
Needs

Schiool systems are required to offer an wray of services
to special education students so that their individual eduea-
tional needs can be met by an appropriate program. The
needs of students with hearing loss can vary greatly de-
pending upon many behavioral. academic. social. emo
tional. motoric. cognitise. and linguage development fac:
tors.

Educational Support

Educational support services for students with eduea
tionally significant hearing toss can be considered ona con-
tinuunt, The amount of special support required by each
student can vary considerably: however, children with dif-
ferent degrees of hearing loss typically can experience sinmi-
Faritios in speech. Tanguage. listening. auplitication. psy
chosocial, and educational needs. Appendiv 1 provides ex
amples of general cducational and andiologic service needs
of students with ditfferent degrees of hearing loss.

o
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Audiological Support

Support by the educational andiologist is dictated largely
by the job deseription within a schoaol distriet (or con-
tracted distriet). Ty pical support activities may inelnde an-
nual re-evaluation of studeuts with hearing loss: regular
hearing aid monitoring: assisting families in the procure-
ment of hearing ards: helping students adjust to new anipli-
fication: monitoring a child’s hearing and middle car status;
anid conducting auditory training. speechreading instrue-
tion. and language habilitation. Most audiologists providing
services in schools perforun sonte or all of these support
activities iu addition to active participation and supervision
of the identification program.

HEARING LOSS EDUCATION

The majority of school persomnel and students are unin-
formed about the impact of hearing loss on listening and
lewrning. The educational andiologist is in a unigue position
to provide information abaut hearing loss to teachers,
schoal administrators, parents, and studeuts.

Noise-Induced Hearing Loss

One eritical area of need for heariug conservation educa-
tion is informing students of the hazards of excessive noise
on their hearing ability . Because of the rising mumbers of
children acquiring noise-induced hearing loss at ever-de-
creasing ages, education about the impact of evcessive
noise on hearing would be a worthwhile addition to the
health curriculunt of every school distriet. The audiologist
is a logical instizator of this curriculum and should play a
crucial role in the development ol cuorriculum materials.
Some areas that could be covered in the hearing loss currice-
ihi include ow the car works, how noise can damage
hearing, what is a hearing loss and how it can affect life
quality . what kind of noises or noisy activities are most dan-
gerous to hearing, warning signs of overexposure to noise
and of hearing loss. and responsibly protecting one’s ears
and hearing, Information on hea=ing health can be pre-
sented to childrenas voung as preschool and shonld Lie con-
sidered to be of equal importance as dental health, care of
eyes and vision. aud personal hygiene issues.

Fluctuating Hearving Loss

Even with an excellent hearing sereening progrant. some
children with hearing Toss will renain unidentified. No
valid teacher referral of students with suspected hearing
loss can occur without teachers laving a basic working
knowledge of how hearing loss can affect a student’s belasy -
ior and school performance. A brief inservice for school
stafl members can inerease the knowledge of teachers re-
garding the educational impact of even mininal hearing
loss. provide a more valid referral of student hearing prob-

No. 21 1992

lems by teachers, and increase the visibility and effective-
ness of the audiologist in the schools.

CONCLUSION

In swnmary, a school hearing conservation program be-
gins with improving the awareness of administrators and
teachers of the educativnal impact of hearing loss, A hear-
iug sereening program should focus on identifving all chil-
dren who are at risk for educationally damaging hearing
loss. and on sharing information with the classroom
teacher. Onee children with hearing loss are identified,
they must be evaluated relative to the hearing technology
available to maximize children’s auditory learning environ-
ment. To validate the hearing sereening process within the
public school context. children with identified hearing
problems must also be serecned for edvcational difficulties,
including assessiment for special support services when ap-
propriate. Finally. the educational audiologist has a role in
providing services to students with hearing loss and in in-
fusing the education of students about healthy hearing hab-
its and prevention of hearing loss into the school cur-
riculum.
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APPENDIX A
OUTCOMES OF A HEARING CONSERVATION PROGRAM

Student enrollhiment:
Obtain hearing history information

Red Flag' students with histony of significant oss
Mass hearing serecening

Inminediate resereen of children failing mass sercen
4-6 weeks resereen children that failed immediate resereen
Of the <hildren that have beenidentified by the sereening process, which have known
histories of frequent hearing fluctuations or known loss (Red Flags)

Apparent conductive loss Apparent sensorineural loss
Refer to Physician Refer to Audiologist
l 1
No ——— Is the student a candidate for hearing technology: = ————— Yes
Hearing aids, personal or soundfield I'M svstem |
Further
management by
Contact teacher: andivlogist
. Inserviee on technolog listening needs
2. Sereen for educational difficultios (S.LF.T.E.R.
No — Educational difficultios indicated? Yes
1. Resereen as needed to monitor 1. Initiate assessment to determine need
middle ear status or hearing loss stability for support senvices
2. Recheck - ducational status 2. Audiologically monitor hearing,
annuallvbianmually or if hearing status middle car function, amplification
changes (S.LF.T.E.R) 3. Volunteer information to edneational

stafll re: umplification technology | seating
\ needs, optinal teacher management stvle,

~. classroom acoustic r('quir('lm-nts‘ cte.

\/

Intiate inservicing school professionals on effects of hearing loss

Initiate getting hearing health information into curriculum (K-12)

Work toward open dialog botween medical community and schiool
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APPENDIX B
HISTORY OF EAR AND HEARING PROBLEMS

Children who have had many ear infections and periods of hearing loss are more likely to have langnage, vocabulary, and listening
difficulties when they start school. We would like to identify these students so that we are nore aware of their possible hearing
problems and can be alert for present or developing learning problems.

Parent or guardian, please answer the following questions:

Child's Name

@ o —

0-2 3-5

. Did vour child have any car problems before the age of 1?7
. Has vour child ever had a draining car?

. Approximately how many ear problems has vour child had in hisher life?
6-10

10 or more

4. Does your child tend to have four or more ear problems cach vear?
5. Has vour child had an ear problem in the last 6 months?

6. Has vour child ever had an car problem that lasted 3 months or longer? (with or without inedication?
. Haus anvone related to the child had many car problems? (parents, brothers or sisters, cousins)

8. Has your child ever been seen by an ear doctor (Otologist)?

If ves, what doctor

9. Has your child ever had tubes placed in his/her cardrums?

If ves, how many times?

At what age(s)? _

No/Yr of Tast visit?

Birthdate

10. Poes vour child have any permanent hearing toss that vou know about? (For example: deat’in one car, can't
hear high itch sounds) Please describe:

EAR PROBLEM = ear infection, car aches, draining ears. medicine taken for cars, doctor noticed flind behind cardmm, hole in

cardrum, ete.

CATEGORIZING

APPENDIX C

CHILDREN THAT ARE IDENTIFIED DURING THE

ANNUAL SCHOOL HEARING LOSS IDENTIFICATION PROGRAM

Category

Deseription

Exvaple

Management

Medically Significant

Educationally Significant

Educationally and Medically
Significant

Neither Educationally Nor
Moedically Significant

O

ERIC

Aruitoxt provided by Eic:

A child who is currently experiencing
otitis media but has no apparent
significant history of recurrent ear
problems

Seusorinearal hearing loss or stable
conductive hearing loss that has
adversely affected a child’s school
achievement

A child with significant histery of
recurrent ear infections and
fluctuating hearing loss that aftects
educational progress and continues
to cause hearing loss frequently

A child with a known stable hearing
loss that has good school
performance despite the hearing
loss

Otitis media associated with
upper respiratory infection:
oceurs onee or twicel/yr

30dB sensorineural loss:
Moderate Toss 750-2000
Hz: or sharply sloping high
frequency loss ineluding
2000 Hz

Otitis media continuonsh
sinee infaney: unoperated
cardrum perforation.
chronic draining cars

Mild high frequency loss.
mild unilateral hearing loss.
loss at 1300 Hz in one car
only

Medical treatment: preferential
seating. retest hearing
following completion of
treatment to ensure hearing
problem has resolsed

Personal hearing aids as
needed, personal or sound
field FM system, annual
hearing evaluation, faorable
seating. support services as
appropriate

Medical treatment: personal or
soundfield FM, special
support services as
appropriate: seat
preferentially: monitor
hearing (3/4 times/yr)

Monitor hearing annually for
hearing loss ¢l mges. seat
fiv orably to allow easy
visualization and encourage
attention in classroom
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APPENDIXD

RELATIONSHIP OF DEGREE OF LONG-TERM HEARING 1.OSS
TO PSYCHOSOCTAL IMPACT AND EDUCATIONAL NEEDS

Possihle Effect of Heanng Lasy
an the Cnderstanding of
Langnage & Speceh

Clulidren Tase better hearing senvtaty than
the acceptod nornal range far adults A cluld
with hearing sensitvity e the 10 to «15 B
range will drtect the complete speech sugnal
even at anft consersadon levels Hawever,
pexxl heanng does not guarantee good ability

to- disermmnate speech e thie presence of

hackgronue nowse

Ihsabhe Psseliaasenl Tipact

af Hearnug oss

Potentil Fdueatumal Niceds
and Prograns

MINIMAL
(BORDERLINE
16-25 dB HI.

Mas have diffienlts hearing faint or distant
speech At 15 dB student com mmss up to 105
ul speech signal when teachier 1s at g distance
greater than 3 feet and when the classroom s
noisy. especiatly in the elementany grades
when verlal instruction pr(-dmnin;m-\

May he mmaware of subtle conversational
cues, wlieh canld cause ¢lild ta be viewed as
mappropriate or awkward. May miss portions
af fast-paced peer interactions, which eauld
hegin to have an mpact on socialization and
self coneept My have immature behavion
Child way be more fatyg ed than classmates
due to histening eflort needed

May benefit from wild gainflow. MPO heanug
aid or persomdl FM astemn dependent an lose
configuration Woald henefit from somndfield
amphfication if classroom is naisy and/ar rever-
berant Favorable seating. May need attention ta
vocabulary vr speech, especially: with recurrent
otitv media histony. Appropriate medical man-
agement necessan for condnctive losses. Teacher
requires inverviee on impact of hearing loss on
Luygage development and learmag.

MILD
26--40 dB .

At 30 dB can miss 2510 of speech vignal
The degree af diffienlty experienced in wehool
will depend upon the nose lesel in classroom,
distance from teacher and the confignration of
the Tearing sy Witheut aplification: the
clnld wath 35 40 dB loss nuy miss at least 50%
al the class disenssions, especially when vaees
are fuint or speaker is pot in line of visum Wall
sy comsonants, especiallh when a fagh fre-
quenes ||<-.lr|nq loss s pr(-\(‘ni

Barrers beginning to huild with negative im-

pact ou self esteem as child s aceused of

“hearmg when e or she wants to,” “da -
dreaming.” or “not paving attention ” Child
hegms ta lose ability jor selective heanng,
andd has mereasing diffienlts suppressing
backgrnmd iise which makes the leannug
enviromnent stressful. Clukd s mone fatigned
than classiates due to listening effort
||('('(I('d

Will henefit from a hearing ad and nse of a per.
soral FM or sonndfield M svstem m the class
room. Nee . fvorable seating and  hghting
Refer to special education for languagge evalua-
don and edncational follow up. Needs anditon
skill buildmg Mas need attention to sneabmkan
and tangnage  deselapment. articulation or
speechreading andior speetad support in reading
Mav ueed help wath self esteen Teacher
HISCRVTee r('(!“il'('d

MODERATE
41 35 dB HI.

Ciderstands consersational speech at ars
tance of 33 feet tface-to facey anly o strne-
ture md soeabufan controlled Withant -
plification the amount of spevelt signal miiswed
can be 30% ta 75% wath 40 dB loss and S0% to
100% with 30 dB lows 1s Tikel ta lave delived
or defective swatax, lnnted vocalmlany nnper-
feet speech pradinction and an atonal voice
quahty

Often wath this degree of hearng loss,
commmnueaticn s agnficanth aflected. and
soctalization with peers with normal hearing
becames increasingly difficult With full-time
wse of hearmg aidVFM svatems child may e
jadgel as aless competent learmer: There is
an increasing impact on self-esteem

Refer to specal education far aingnage: evalua-
tion and far edneational follow-up - Amphfication
iv essental diearing aids and M sestemnt Special
education support nis be needad, especially for
prinary children Attention to oral langage
developient, reading and  weitten fangnage
Auditons skill development and speech therapy
usnally needed. Teacher inserviee regquirel

MODERATE
TO SEVERFE
36- 70 dB HI.

Without amiphfication. ¢ wmversation: must be
veny loud ta be understood A 575 dB loss can
canse cluld to miss up to HR% of speech
informatiom  Will have warked difficulty in
sehool situations requirmg verbal connumi-
caticn in hoth one-to-one and group situatians
Delayed Jangnage. svntax, reduced speech
wtelligibility and atonal vaice qurality likels.

Full-time nse of heanng aids M svstems
may resalt in child heing judged by both
peers and adnlts as a less conpetent learmer,
resulting in poorer self coneept, socil matur-
ity and contributmg to a sense of rejectian
Insenvice to address these

helptul.

attitudes may be

Full-time use of amplification s essential. Wil
need resouree teacher or special class depending
on magmtude of Tangnage delay Mas requre
special help in all language skills, Yangnagre-based
acadene subjects, vocabnlary, granunar, prag-
matics as well as reading and writing Prababh
needs assistanee to (wpam(l (-\p(-ri(-nli;ll language
base Insernace of mainstrean teachers required

SEVERE
T s dB 1.

Q

ERIC

Aruitoxt provided by Eic:

Withaut amplification may hear loud voices
abont oue foat fraw car When amphfied opti-
wally, children with hearing alihts of 90 dB ar
better should be able ta identify environ.
mental sineds and detect all the sonnds of
speech H loss is of prelingaal onset, aral lan-
uage and speech mas nat develop spontan-
caush or will be seveceh delaved. H hearing
lass is of recent oust speech s likel to
detenorate with quality teconnng atonal.

Clald may prefer ather children with hearng
unparments as friends and playmates. Tlos
may further walate the cluld fram the wam-
stream, however  these peer relagonships
nias forter imprescd self-coneept and a sense
aof cultnral wentity

10

Mayv need fnlktime special anraboral program
with emphasis anall anditary Tanguage skills.
snecchreading. coneept
speeceh As loss approaches S0-90 dB, may bene-

development and

fit from a Total Commumucaton approach. espee-
ially i the carh Tangnage-leannng vears Indivi
dual hearing aid/personal FM svsiem: essential
Need ta montar effectiveness of commpunication
modality: Participation m regnlar chsses as nneh
as beneficial to student Insenace of mamstream
teachers essential

(continued next page)
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Aruitoxt provided by Eic:

Deree of
Hearnng Loss

Posible 8t of Heanng Loss
on the Cnderstandmg of
Langinage & Speedd
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Posstble Pasenosocral hgiaet
of Hearing Lass

Potentsal Bdueanonal Needs
andl Programs

PROFOUND
91 dB H1. orwore

Aware of vibrations more than tonal pattern
My reby on vision rather than hearing as
pruman camnubication  and

Detection of

avenne for

learning. speech sonnds

dependent upon loss configuration and wse of

amplification Speeels and Language wall not
develop  spontancosh and 18 ltkedy 1o
deteriorate vapudly i hewering less s of recent
onset,

Depending on anditony oral competence,
peer wse of sy hgage. parental atitade,
cte . child iy or may not inereasingly prefer
s tation with the deaf caltare.

May need special program for deaf clnllren with
cnphissis onall Tangiage skills and - avademic
arcas Program needs specudzed supenision and
comprehensive support services Early nse of
anplification likel to helpf part of an mtensive
training program. May be cochlear implant or
vibrotactile ad candidate Requires contunwal
appraisal of needs in regard to commmication
and leaming mode. Part-time ne regular classes
as mineh as heneficial to studeut

UNTLATERAL
One normal
hearmg ear and
one ear wath at
lewwst i« permanent
nled heanna loss

May have difficults hearing font or distant
speech. Usally Tas ditficults locadizmg sonels
and voices Cmlateral listener will have greater
difficutty wndentandmg speech when environ-
ment is news anddor reverberant Difficnlts
detectmg or nnderstanding soft speech {rom
side of Didd ear, especialls e gronp disenssion

Child mas e acensed of selective hiearing
due ta diserepancies in speech understanding
m quiet versns nonse. Child will be more fa-
tgned meelassroom setting due to greater ef+
fort aceded to Iisten, May appear unattentwe
or frustrated  Belavior problems sometines
evident

Mas benefit from personal 14 or sonmdficld 1M
swtemn e elassroom CROS heariog aid may be
of henefit in quiet settings. Needs favorable
seating and lighting Student is at nsk for ednea-
tonal difficnlties. Educational monitoring war-
ranted with support services provided as soon i
difficultics appear. Teacher insenace is benefical.

NOTE Al cluldren wath hearing loss require periothe andologic evahiation. rigorons munitoring of amphfication and regular monitoring of commumication skills. All
children wath hearing loss sespeenalls conductive tneed appopriate uedical attention w conpiuction witl edneational programiming.

REFERENCES

Ol W O Flawkine D B L& Vo Tassell 1] 19571 Representatves of the Longterm Spectrinm ol Speeclt Ear & Heanmy, Supplement 5. pp. 100 10%
Mucller 11 G & Killiow, MG o 999Y An cass methard for calealating the artienlatwon indes Fhe Hearmg Journal, 43,9, pp 14 22
Hasenstah, M S 1987 Languape Learaing and Onns Mecha College Hill Press: Boson. MA

Developed by

Naren I, Auderson, Fd S & Nocd D Madan, 'R D Baale

Adapted from Bernero. R ] & Bothwell, 11 (19660 Relattonshap of Hearing Impairment to

In truction
Peer Revien by memhers of the Educational Audialogy Assocation, Winter 19491

11

Ecucattonal Needs Winms Departiwent of Public Health & Office of Supenntendent of Pabhe




