Bl BLI OGRAPHY TCR THE PARENTS OF HARD OF HEARI NG

REG NQO Mp404

AN | NDEPENDENT PRQIECT SUBM TTED AS PART FULFI LMENT FCR THE
FIRST YEAR M Sc. (SPEECH AND HEARING TO THE UNI VERSITY COF
MYSCRE, MYSCRE

ALL INDA I NSTI TUTE O SPEECH AND HEARING  MYSCRE 570 006
MAY 1995



KR S R R I

DEDI CATED TO

khkkhkkkhkkhkkkhkkhkkhkkkhkkkhkkhkkkkkikkkx*k

GRAND PARENTS




CERTI FI CATE

This 1is to certify that the |ndependent Pr oj ect
entitled: BIBLI OGRAPHY FOR THE PARENTS OF HARD OF HEARING i s

a bonafide work in part fulfilment for the Degree of Master
in Science (Speech and Hearing) of the student W th

Reg. No. MB404.

Mysore Dr.(Hé;))\)\ﬁfmkm

May 1995 Di rector
Al'l India Institute of
Speech and Heari ng
Mysore - 6



CERTI FI CATE

This is to certify that the Independent Pr oj ect
entitled: BlIBLI OGRAPHY FOR THE PARENTS OF HARD OF HEARING i s

prepared under ny supervision and gui dance.

.

Mysore Dr.(Mss) S.N kam
Prof essor and H O D.
Audi ol ogy Depart nment
May 1995 Al India Institute of
Speech and Hearing
Mysore 6



DECLARATI ON

I hereby declare that this | ndependent Pr oj ect
entitled: BlIBLTOGRAPHY FOR THE PARENTS OF HARD OF HEAR NG

Is the result of ny own study wunder the guidance of
Dr.(Mss) S Nkam Prof, and Head of the Departnent of
Audiology and Director, Al India Institute of Speech and
Hearing, Msore and has not been submtted earlier at any

Uni versity for any other D pl onma or Degree.

M/sor e Reg. No. MP404
May 1995



ACKNOW_EDGEMENTS

First and Forenost, | wiwsh to thank Dr.(Mss) Shailaja
Ni kam Prof essor and Head of the Departnment of Audi ol ogy,
All India Institute of Speech and Hearing, Msore, for her

encouragenent, w thout her guidance, this work would not
have been acconpli shed.

| thank Dr.(Mss) Shailaja N kam Director, All India
Institute of Speech and Hearing, Msore, for permtting ne
to take up this project.

My special thanks to Vanaja ma'amand Manjula ma'am for
their concern and hel pful suggesti on.

My classmates and friends wundoubtedly made val uabl e
contributions and helped in inunerable ways. Particularly
Sneha, Raksha, Aparna. Sheeja, Mareena, D vya, Priya, Reetha
for their w se suggestions and noral support.

Thanks to ny parents for supporting me financially,
enotionally and noul ding nme into what | amtoday.

My sincere thanks are also to Rajal akshm Akka who typed
this neatly.



TABLE OF CONTENTS

I | NTRCDUCTI ON

|l REHABI LI TATI ON
I ) HANDQUTS

| ) PUBLI C EDUCATI ON PAMPHLETS

1) DI SSERTATI ONS

v) | NDEPENDENT PROJECTS

v) AUDI OVl SUALS

I ) AUDI O CASSETTES

I

I

FI LMS
PUBLI CATI ONS

i x) JOURNALS

|1l REHABI LI TATI ON (ADULTS)
JOURNALS

IV PARENT' S PROGRANG
JOURNALS

Vv EDUCATI ONAL CONSI DERATI ONS
_i% PUBLI C EDUCATI ON PAMPHLETS
Il

I

DI SSERTATI ONS
JOURNALS

Vi BENEFI TS
I ) | NDEPENDENT PRQJECTS
1 1) DI SSERTATI ONS
111) JOURNALS
VIT  PSYCHOLOGY

JOURNALS

VI11 I DENTI FI CATI ON
JOURNALS

Page No.
1-4
5-57

58 - 62

63 - 85

86 - 107

128 - 129
130 - 136
137 - 141



| NTRCDUCTI ON

QGanted that the first handicap of deafness lies in
communi cation. Man's need for communi cation with his fellow
man is possibly his greatest need and the fulfilnent of his
other needs and desires is largely dependent upon,or at
| east greatly facilitated by, his ability to hear, but only
a person who has enjoyed the previlege of hearing for

soneti ne and then becone deaf can say howthis condition is.

May be and condition could have been avoided if only
he had a little nore care. A little nore interest in
preventing this condition progressing, he would not have

been suffering so nmuch.

Primary prevention relates to early detection, early
diagnosis and early aid, treatnent and rehabiltation so that
the inpact of the disability will be integrated as nmuch as

possi bl e.

In focussing on rehabilitation, we nean to inply
that our aimis to restore, as far as possi bl e, functions
that have previously been normal. The concept applies to
children or adults who, as a result of sickness or accident,

| ost sonme of their ability to hear.



The rehabilitative procedures include -
-> Auditory training
-> Speechreadi ng
-> Counsel | i ng

-> Surgery or a hearing aid.

Auditory training is a special kind of training given
to the acoustically handicapped that results in nore
effective speech sound perception and production which in
turn affects |anguage devel opnent. Auditory training
i ncl udes 4 steps:

1) Awar eness of sounds

2) Differential gross sounds fromeach ot her

3) Cross discrimnation of speech sounds

4) Fine discrimnation of speech sounds.

Those individuals who have no residual hearing left, minly

depend on speechreading to understand speech.

Speechreading is the process where a person under st ands
speech by watching the |I|ip novenments as well as, the
position of tongue and teeth, the facial exprssion of a

speaker al so help in speech reaching.



Counsel l'ing Parental counselling plays a very inportant
role in the rehabilitation of hearing-inpaired chil d.
Counselling for the parents should include - What problem
the child has? Wether it could be treated with nedicine or
surgery and if it could not be treated how they can nake use

of hearing aid?

Hence such a person or parents of such a person should
have the basic know edge of the conditions that brings about
a hearing loss, the ones which can be treated nedically or
surgically, the ones that cannot be treated and what can be
done about them So that they can recogni ze them as soon as

they appear in himor others and get immedi ate hel p.

For these reasons a proper understanding and awareness
of the problem what can be done about it, what should be
done by the parents to help the child, what is the role of

the parents in hearing rehabilitation program 1is necessary.

A nunber of books in the broad area of 'parents and
har d- of - heari ng children* have been published. Wth
increase in knowl edge and experience a large literature has

gradual | y accunul at ed.



As far as possible, different areas in which parent's
of hard-of-hearing children's role cones into being gi ven
by di fferent peopl e (authors) are gi ven in this
Bi bl i ogr aphy. The period covered is from 1962 to 1994.
Here, interested readrs and parents will find an expansive
listening books, articles, filnms, panphlets, handouts on the
subj ect of Hard-of-Hearing children and their parents. This
bi bl i ography should serve to help the readers to get
rel evant published reports and data easier than if one has

to | aboriously search through nore general books, etc.



AT. T. INDI A INSTI TUTE OF SPEECH AND HEARI NG MYSORE 570 006

DEPARTMENT OF AUDI OLOGY

FOR THE HEAR NG Al D USERS

Thi s handout gives sone points which every hearing aid

user should be aware of -

1)
2)
3)

4)
5)

Keep in touch with the professionals.

Regul ar visits to an ENT specialist are essential.

In case of children, hearing aid prescription may be only
tentative as it is difficult to determne a childs
anplification needs precisely.

The earnold nust fit well.

A hearing aid requires servicing every 3 nonths.

You can hel p us by pronptly responding to letters from

pr of essi onal s.



ALL I NDI A I NSTI TUTE OF SPEECH AND HEARI NG MYSORE 570 006

DEPARTMENT OF AUDI OLOGY

GQUI DELI NES FCR PREVENTI ON OF HEARI NG LGOSS
(Public Education Handout)

Thi s handout gives information regarding the prvention

of hearing | oss.

The hearing nmechani smconstitutes a major |link between
man and his environnment. One nust therefore try to protect
it from any damage. Here are a few suggestions for the

prevention of hearing |oss.

(1) Do not try to clean the ears with sharp objects |ike
pi ns, because the lining of the ear canal nmay be
damaged or the eardrummy be ruptured in the
pr ocess.

(1) For earaches, swelling around the ear, infections,
colds and upper respiratory infections consult the
doctor pronptly.

(rit) Donot listen to loud music eventhough you enjoy it.
If you work in a noisy area use ear protective

devi ce.



(iv)

(v)

(vi)

(vii)
(Viii)

(i x)

Protect your ears while sw nmng, as contam nated
water may enter the ears causing infection.

See that neither your ear nor your head becones the
target for blows or injuries.

I nfecti ous di seases such as typhoid, nmunps, neasels
are known to cause hearing |oss, so take preventive
st eps.

Drugs should be taken only on physician's adive.
When there is a history of hearing loss in your
famly, consult and audiologist in a Speech and
Hearing Centre.

Avoi d using nedicines indiscrimnately.



ALL I NDI A I NSTITUTE O f SPEECH AND HEARI NG MYSORE 570 006
DEPARTMENT OF AUDI OLOGY

SPEECHREADI NG FOR THE YOUNG DEAF CH LD
(Public Education Handout)

Al chidlren learn to understand before they are able
to speak. So, the nore alert achildis to other's speech
faster he wll learn to speak. Hence the parents of the
haeri ng-i npai r ed, should enphasize on speechreadi ng.
Speechreading nore commonly known as |lip reading is being
able to recognize words on the speaker's 1|ips. These

habits may be built up through various techni ques.

Sone of these sinple techniques are nentioned in this
handout :
(i) Matching col ours
(i1) Matching objects
(ii1) Matching objects to pictures
(iv) Matching picture to picture
(v) Matching toy or picture to the spoken word.



ALL I NDI A I NSTI TUTE OF SPEECH AMD HEARI NG MYSORE 570 066

DEPARTMENT OF AUDI OLOGY

VWHY DOES A CHI LD NOT SPEAK?
(Public Education Panphl et)

Thi s panphl et gives informati on about the reason of why
a child does not speak. For the parents - you may have
often wondered why a child, is not speaking as he should.
In such cases the parent's should be able to contact sone
audi ol ogi st and speech pathologist who can help you in
identifying the cause and the planning out the habilitation

al so.



ALL I NDI A I NSTI TUTE O SPEECH AND HEARI NG MYSORE 570 606

o 0k w bd e

Depart nent of Audi ol ogv
CARE OF YOR HEARI NG Al D

Thi s panphl et gives tips for "Hearing Aid" Care:
Care of switches and control s
Care of the cord
Care of the receiver
Batteries

Care of the earnold

Qur address
Care for switches and controls: The volume control
should not be sealed. Dust and debris may cause
scr at chi ness. Qccasionally one has to check the

conditions of the controls by listening to the hearing

ai d. The hearing aid nust be cleaned and checked every

year .

Care of the cord: The child shoul d be cautioned against
chewing or twisting the cord. Avoid disconnecting the
cord unnecessarily. Do not nmove the end back and forth

in the socket or pull on the pliable area of the cord.

10



3. Care of the receiver: It should not be dropped or banged

agai nst hard obj ects.

Batteries: Battery types should not be substituted
with other types unless it is suggested by the dealer,
clean the battery termnals with a pencil eraser or scrap

away corrosion with a knife.

Care of the earnold: dean the earnold with soap and warm
wat er . If the earnold is plugged with wax, nost a pipe
clearner in the canal part (the hole drilled in the

centre).

11



ALL | NDI A | NSTI TUTE OF SPEECH AMD HEARI NG MYSORE 570 606
DEPARTMENT OF AUDI OLOGY

ADUSTI NG TO AWVPLI FI CATI ON
(Publ i c Education Panphl et)

This  panphl et gives information regarding the

adj ustnent of the hearing aid.

A few suggestions are nentioned below to help you

adj ust to your hearing aid:

1. Start by wearing the aid for a few hours everyday. Do
not restrict aid for special occasions.

2. During the initial period, disconfort may be experienced
on wearing the aid. This sensation will disappear on
regul ar usage.

3. It iIs advisable to wear the hearing aid in quiet

situation first.

4. Adjust the volune a control at the level confortable to

you.

5. Practice conversing with one famly nenber at a tine.

12



ALL. INDIA INSTITUTE OF SPEECH AND HEARING: MYSORE 570 006

Depart nent of Audi ol oyv

TROUBLE SHOOTING A HERING Al D
(Publ i ¢ Educati on Panphl et)

Trouble shooting refers to tracing and correcting
failure in machinery. This handout describes the steps
in trouble shooting hearing aids. By learning to trouble
shooting, a hearing aid, the user can detect the sources of
defect and rectify themto a certain extent. Sonme of the
common nal functions of a hearing aid, steps to identify the

cause and the procedure to rectify the defect are descri bed:

1. No Sound

(1) Check the seal on the cell or the plastic sheath or
its lower surface have been renoved. |[|f not renove
t he sane.

(ii) Has the cell been placed correctly ie. the +ve sign on
the cell on the sanme side as the one in the battery
conpart nent .

(iii) Look for |eakage fromthe cell and for corroded battery
termnals. Replace the cell, if |eaking.

(iv) Check for the voltage if the battery has been repl aced.

13



If despite replacing the cell, the aid does not work,
the defect nmay be el sewhere, check bel ow
Cord: If the signal is intermttent the cord is defective to
be replaced. If the aid continued to be defective, check

t he ear nol d.

Earnol d: The nold nmay be clogged with wax/debris, detach it
from the receiver. Wash the nold with soap and |uke warm
wat er . Dry it thoroughly, replace and recheck, if the aid

wor ks.

2. Weak sound: Repl acenent of the cell and cleaning the nold

shoul d hel p rectify this problem

3. Distorted sound: The user should avoid covering the mc

wth his clothing. It may arise fromdirty or dusty

m cr ophones, broken receiver, or broken swi tches etc.

4. Intermttent sound: A common cause is a broken cord.

Repl acenent of cord woul d sol ve this probl em

5. Sqgueal fromthe Hearing A d: check the volunme control

setting, the nold is not properly inserted, ill fitting

et c.

14



ALL | NDI A I NSTI TUTE OF SPEECH AMD HEARI NG MYSORE 570 006
DEPARTMENT OF AUDI OLOGY

HEARI NG Al D CARE
(Publ'ic Education Panphlets)

The hearing aid is conposed of delicate and snall
conponents. Any rough handling a carelessness in its
mai nt enance can disturb the hearing aid characteristics.
Power output may be reduced or sound nay be distorted.
Proper care of the hearing aid can lengthenmits Ilife and

ensure good performnce.

This panphl et gives information about the hearing aid

care. Initially a brief decription of hearing aid is given.

The care to be taken:

1. Care of the cord: A cracking noise, while rolling the

cord, indicates a broken cord. The plug pins should be
cl eaned periodically with a small brush.

2. Cord should be plugged correctly.

3. Receiver: Connect the receiver properly to the cord, so
that the small and large pins of the cords are inserted
properly into their corresponding plug points 1in the

recei ver.

15



The receiver should not be detached fromearnold or cord
unnecessarily.

4. Earnol d: The receiver of the hearing aid should fit into
the earnol d. Persons subject to heavy wax secretions in
the ear canal should have the ears cleaned by a doctor as
often as it is necessary. Modlds should be kept away

fromthe aci ds.

If the hearing aid is handled carefully, you w Il enjoy

many years of good servi ce.

16



Kurian Babu, T. (1977). Survey of parental attitude towards

their har d- of - hearing children. Unpubl i shed Master's

D ssertation. University of Mysore, Msore.

The present investigation was undertaken with the purpose
of studying parental attitudes towards their hard-of-

hearing children.

Concl usi ons: Upper soci o econom c group parents were found

to be nore domnant toward their hard-of-hearing children.

The parents of severe hearing loss children were nore
affectionate and over protective than the parents of mld

and noderate hearing | oss children.
No significant difference exist between the parents of

boys and girls, as far as their the attitudes towards

their children are concerned.

17



Saravana, P, S. (1991). Hone Training Programme for the
preschool hearing-inpaired child. Unpubl i shed Master's

| ndependent Pro.iect. Univrsity of Mysore, M/sore.

- The pl an i ncl udes:

Qui delines for the parents (Sec-1).

Nor mal devel opnent of speech and | anguage (Sec-2).
Al about hearing aids (Sec-3).

Prelinguistic skills (Sec-4).

Auditory training (Sec-5).

Speech and | anguage training (Sec-6).

Li p readi ng specific and general (Sec-6).

Activities and | esson plans that can be used (Sec-8)
The future of your child (Sec-9).

Speci al probl emfaced and howto takle them (Sec-10).

18



Jaya, P. (1991). Survey and analysis of comercially
avai | abl e sources of acoustic stinmuli in identification and
rehabilitation of hearing-inpaired children (3-6 years).

Unpubl i shed Master's Independent Pro.iect. University of
Mysore, Mysore.

The present study was ainmed at:

1) Evaluating the effectiveness of noise making play
materials in the identification of hearing-inpaired
children between 3-6 years.

2) To guide the parents in selecting of these materials and

activities in rehabilitation of these children.

This independent projects will help the parents in
understanding the need for early identification and also to
judge the effectiveness of play materials in the
identification of hearing-inpaired children between 3-6

years.

19



Gokul  Krishnan (1991). dossary of terns in Audiology.

Unpubl i shed Master's Independent Project, University of

Mysore, Mysore.

This work ains at providing term nology which can be
used by the parents of hard-of-hearing. t he vari ous
audi ol ogical terns and their nmeanings can be hel pful for the
parents, in understandi ng audi ol ogy and hearing-inpairnent

better.

20



Si deshwar Prasad, P. (1993). Audi ol ogi cal Presentation on

speechr eadi ng. Unpubl i shed Master"s | ndependent Project

Uni versity of Mysore, Mysore.

Ainms at giving information about, what is speechreadi ng,
conmponent s of speechreading, who needs speechr eadi ng,

factors influencing speechreadi ng.

The useful ness of this audiovisual is give informtion
about speechr eadi ng, what i's t he signi ficance of
speechreadi ng in comuni cati on? How can parents teach their
child about the speechreading and hel p their hard-of-hearing

children in better communi cati on.

21



Hasan, S A (1993). Audio cassette and Public education
progr me in Ur du. Unpubl i shed | ndependent Proj ect

Uni versity of Mysore, Mysore.

The |Independent Project is being developed for the
awar eness of the w de spread vast Urdu speaking popul ation

in our country.

This is ainmed at hel ping themreduce the preval ence of
hearing loss by taking up all the prevalence of hearing
| oss, by taking up all the preventive measures suggested or
else if a hearing |oss has already occurred then project
speaks about ways and nmeans of identifying the defective
hearing at the earliest possible for the purpose of early

i nterventi on and behavi our rehabilitation.

22



ALL I NDI A | NSTI TUTE OF SPEECH AND HEARI NG MYSORE 570 006
FILM Children in Deaf ness No. 80.

This fil mdescri bes about the hearing loss in children,
what is deafness in children, what is the affect of the
hearing loss in child, howdoes it affect them This film
enlightens the parents about the problens faced by the
hearing-inpaired children and how they should prepare

t hensel ves to deal with their hearing-inpaired children.

23



ALL | NDI A | NSTI TUTE OF SPEECH AVMD HEARI NG MYSORE 570 006

(Therapy Ainic)

VIDEO CASSETTE: HEARI NG | MPAI RVENT

The video cassette can be useful for the parents, as it
gives information regarding, the hearing-inpairment and its
rehabilitation. The cassette denonstrates vari ous
activities involved in aural rehabilitation starting from

audi tory training.

Various therapi sts denonstrate various activities:
1. For awarenes: using drum bell nanme call etc. nmaking the
child to be aware of ie. by responding through raising

the finger, or placing the bl ock.

2. Localization: Here the child is made to understand as

to, fromwhere the sound i s com ng.

3. Dscrimnation: Here the child is nmade to understand
between different sounds of different frequencies |Iike

drum bell, jingle, nmale voice, fenale voice, etc.

4. Speechreading: If the hearing-inpairment is of profound

cat egory. He IS t aught to speechr eadi ng.

24



' Speechreading’ is the process in which the child has to
look at the speaker's lips and face in order to

under st and speech.

5. Cued speech: Here certain synbols are used to understand

speech.

Al l these activities are denonstrated in the therapy
sessions and parents ar counselled to carryout the sane

activities at hone al so.

25



ALL | NDI A | NSTI TUTE OF SPEECH AMD HEARI NG MYSORE 570 007

Therapy dinic
HOVE TRAI NING FOR HARD- OF- HEARI NG (Vi deo- THC- MCo3) .

The video gives the informati on about, as to how hone
training should be done. The hard-of-hearing should be

hel ped to understand that he is needed and needs nore care

and attention. It is shown how various tasks are carried
out, |ike cooking, washing etc. where the hard of hearing
children are invol ved. Mot hers of hard-of - hearing-inpaired

explain themthe procedure and nake themalso in the task,
so that they can understand the everyday conversation better
and can nmake use of their hearing. Initially the therapist
counsel s the parents regardi ng the probl emand hone training
programre is given to themas to how hel pful the hone can be
in inproving childs listening skills. This brings the
confidence in child also hel ps himto develop sinple skills

al so.

26



Brewster L.C., and Mrrison., H D (1978). C(bservations of
parents and child as a part of diagnostic process - The
SPARC Prcgrasn: Cerber and Menchar, M  'Early diagnosis of

hearing | oss", New York, Gune and Startton, P.353.

The ' SPARC Program - The Saskatcheman Pr eschool
Rehablitation Centre was established to provide services to
hearing loss children which included counselling services
for parents and on going evaluation services of hearing-

i mpai red chil dren.

27



Stream R W, and Stream K S. (1978). Counsel ling the
parents of the hearing-inpaired child. Mrtin (Ed.) in
Paedi atri c Audi ol ogY. Prentice Hall, USA, 311-320.

Chapter's objectives include

1) The counselling process like - The audiologist as a
consul t ant or manager . Initial | nterview,
Testing, Recommendations and Fol | ow up.

2) Types of hearing | oss and case histories.

3) Rehabilitation procedure Ilike auditory training,

speechr eadi ng.

4) Education considerations of their child.

5) Vocational training

6) Enotional problem

28



Philips, AHL. (1960). Early Habilitation. in Gerber and
Mencher (Ed.) in 'Early Managenent of Hearing Loss'. QG une
and Strttom New York, 225-238.

Gves infornation regarding how parents can cope up
with the special need of a hearing-inpaired child as some
parents lack the Stamna to cope with the special needs of a
hearing-inpaired child in addition to their other famly
commtnents. The type of close working relationship which
facilitates habilitation is nost readily achieveed when
parents and professionals share common educational, social
and cultural backgrounds have simlar aspiration for the

chi | d.

29



Bolton, E. (1979). GConprehensive rehabilitation of nmultiply
handi capped. Bradford and Hardy (Ed.) in 'Hearing and

Hearing Inpairnent.'. Gune and Stratton, New York, 365.

The purpose of this chapter is to provide the reader
with a global survey of the characteristic of young deaf
rehabilitation clients. By extending optinmal service to
young adults, rehabilitation workers hope to reduce the
nunber of naladjusted deaf adults in future decades.

Principles of rehabilitation service included:

(1) The ability to communicate in nmanual sign |anguage is

prerequisite to serving deaf.

(i) Deaf persons possess the sanme intellectual capacity as

heari ng per sons.

(iii) Counselling wth deaf clients nust be situation

speci fic.

30



Goric, A (1965). Establishnment of types of hearing | oss,

in "Audionetry Principles and Practices"”

W | ki ns Conpany, Baltinore, 194-296.

G ves information regarding the causes,
and results, diagnosis and managenent of

sensori-neural hearing | oss.

WIlliam and

hi story, tests

conductive and

Parents can be nmade aware of these so that they can

make use of the rehabilitating techni ques dependi ng upon the

type of hearing | oss.

31



Newby (1972). Rehabilitating the Hard-of-Hearing, in the

book Audi ol ogy, University of Maryland, New York, 360.

G ves information regarding speechreading, auditory
training, hearing orientation, speech training and
counselling regarding the psychological problens of the

Har d- of - Heari ng i ndi vi dual .

32



Luterman, M (1977). Qounselling parents of the deaf child.
B.F. Joffe (Ed.) in'Hearing Loss in children'. University
Park Press, U S A 667-672.

G ves information regarding the consideration to be
taken by the professional while counselling the parents. In
order for the professional to counsel the parent of the
young hearing-inpaired child. It is necessary to understand
the antecedent behaviour of the parents. For nost parents
of a congenitally hearing-inpaired child there is no
awareness at birth or for the first several postnatal
nont hs. Typically, awareness on the parents part begins
when one parent, usually the nother becones, vaguely aware
that sonething is not right with the child and it is here

where the counselling plays a role.

33



Davis (1966). Rehabilitation for hearing lose. In 'Hearing
and Deafness'. Holt, Renihart, Coinston, New York, 3583,
368, 387.

Gves information about what is speechreading
auditory training, and howto work in the conservation of
speech and how these procedures can be used by the parents

of hearing-inpaired children.

Speechreadi ng: Speechreading is the skill that enables a

person, to understand |anguge by attentively observing the

speaker. The speech reader nust observe the rhythmof the
sent ences. He has to imtate the novenents he sees. Thi s
repetition helps himto translate a visual inage into a

not or speech inage and usually gives himthe needed cl ue.
This use of the nuscle feeling sense is a valuable training

and checking device and is used in teaching.

Auditory Traininga: Satisfactory hearing depends upon the
ability to recognize differences between sounds. The
individual is first nade aware of the sounds using drum
bel |l etc. He can be nmade to respond wusing various

activities like raising the finger, piling the bl ocks.

34



Conservation of Speech: Parents and friends can encourage
speech devel opnent in the hard-of-hearing child. The 1st
rule is to see that the child gets plenty of auditory
stinmulation. The 2nd rule is to ensure that he realizes the

communi cative inportance of speech.

35



Pauls, MD., Carhart, R (1979). Rehabilitation for hearing
| oss. Davis (Ed.), Hurry HIIl Books, New York, 257 to 318.

This Chapter gives information regarding the steps
I nvol ved in speechreading, auditory training and how wth

the hel p of parents and friend s speech can be consi dered.

Speechreadi ng: Speechreading, nore commonly known as lip
reading is being able to recognize words on the speaker's
i ps. Speechreadi ng shoul d be suppl enented by hearing aid,

auditory training and | anguage teachi ng.

Auditory training: It is the process in which the child's

residual hearing is used for better |istening purpose.

36



Nithhart, T. (1982). Sone practical approaches to hearing

rehabilitation. Hearing Instrunent. 33, 10-14.

G ve information about the techniques of counselling to
the parents of inpaired hearing children. They have laid
stress on the counselling part, as it plays an inportant role
in the rehabilitation process apart fromthis the articles
| ays stress on psychol ogi cal blocks that a hearing inpaired
person carries around is the biggest problemthat confronts
the hearing aid specialist in making a successful hearing

aid fitting.

Psychol ogi cal "Blocks": The hearing-inpaired person

must first acknow edge and accept the fact that a hearing

| o0ss exists. Then, the person nust realize that help
through anplification is available and be willing to accept
t hi s hel p.

The hearing aid wearer needs to be remnded that a
hearing | oss only can be "hel ped" not "corrected" because
only the residual hearing can be affected by a person's
gener al health, blood pressure, <circulation state of
tensi on, physical changes due to hot odd wheat her, nerves or

at nospheric pressure.
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Lutterman, M  (1994). Time and attention are the best

counselling tools. Hearing Instrunents. 45, 10-

This article enphasises that the range of parental
enotions nust be dealt with, before a child can succeed.
Tine and attention are the best counselling tools a
di spensor can use with parents. You cannot go any faster

than the parents are able to go.

The counselling that is nost effective is one of non-
adjustnental listening and plenty of attention. Bl ane and
criticism should be replaced by acceptance and cari ng. | f
one takes good care of the parent, invariably the child will

turn out well.
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Johnson, CD. (1994). MNavigating anplification options for
children. Hearing Instrunent. 45, 5, 24-27.

When children with hearing |l oss are placed in regular
classroom in their neighbourhood schools, the team of
individuals helping these children often feel they are
sailing in wuncharted waters. Were once the choices for
hel ping children wth hearing loss included only hearing
aids and auditory trainers, now assistive listening devices
are being offered. This article describes how these Aids

can be used.
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Young, N M (1994). Children with eochlear inplants Ilearn

speech/ sound awar eness. Hearing Instrunent. 45, 15-18.

Cochl ear inplants provide useful hearing to profoundly
deaf children who do not benefit fromhearing aids. Thi s
article ainms at giving information about the cochlear
inplants to the parents of hearing-inpaired. However, the
parents of cochlear inplant candidates nust be highly

noti vat ed.
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Rose Mark (1994). The child is the focus and not the

approach. Hearinglnstrunent, 45, 4-7.

Children regardless of their hearing status have an
innate capacity and need to communi cate. Hence the parents
must realise this nust be brought into the habitative
pr ogr anmes. In the managenent of the hearing-inpaired
child, no one profession or group can claim the ngjor
responsibility, that honour bel ongs to the parents. It 1is
not only the parents who have an effect upon their child. A
happy child, able to express and comrunicate feelings a
desires is going to lesson sone of the parent's anxieties

and guilt which in turn should inpact upon the child.
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Robbins, A'M (1994). oiranunication approaches for children

with hearing | oss. Hearing Instruments 45, 2, 13-15.

Most babi es who are hearing-inpaired are born to the
parents who hear normally. The diagnosis 1is wusually
al arm ng and generates shock, confusion, anger, despair and
frustration. Mst parents want to inmmedi ately do sonet hi ng
because they may not be able to effectively conmunicate with
their child and that their child will not learn to talk and
there is no single system approach or communi cati on
met hodol ogy designed to neet all of the individual needs of

the child who is hearing-inpaired and their famly.
Audi tory verbal therapy is one option AVT is enphasised

from early detection to therapy and a partnership between

the famly and the professionals.
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Gravel, J.S. (1993). Two frequency specific ways to eval uate

aid for infants. Hearing Instrunents. 44, 1, 16-18.

In the best, selecting and evaluating anplification
devices for infants and young children has often been a
“"trial and error" process, but nowour goal is to provide
the infant with flexible preselected anplification at the
initial fit, fine tuning aspects of the frequency gain and
out put characteristic as additional information becones
avai |l abl e. Parents of such children can get their Kkid's
aids evaluated by two current behavioural and electro-
physi ol ogi cal assessnent procedure. They are visua
rei nf or cenent audionetry (VRA) and auditory br ai nstem

response (ABR).
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Mil I'igan, M (1994). Keeping our eyes on the prize. Hear i ng
| nstrunents , 45, 2, 40-43.

The crucial pieces when considering the' whole' child
are comunication learning, self esteemand identity. It
would require close and on goi ng comuni cati on between the
audi ol ogi st, teachers, famlies, nenbers of the deaf/
heari ng-i npaired comuni ti es. Q her parents of
deaf/hearing-inpaired children and the child hinsel f/herself
to be fully effective. It would expose parents to a
variety of perspectives and a wealth of expertise as they
work through difficult issues for the first tinme, or as they

revised these issued as the child grows.

Additionally, it would help parents begin to establish
a support network, |essening common feelings of frustration
and isolation. This article describes a multidisciplinary

nodel as a part of an educational program
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Wal den, B.E., Proeeck, RA, Holum L.L. (1984). Sone

principles of aural rehabilitation. Hearing |Instrunment. 35,

11, 40-42.

Three sinple principles of aural rehabilitation have

been presented in this article.

1. WVWhat 1is included in our aural rehabilitation prograns
shoul d be rel evant to t he I ndi vi dual bei ng

rehabilitated.

2. The specific communication skills the patient should

| earn.

3. Dynamic nature of the patient's comuni cation handi cap.
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Jones, C., and Kretschne, W (1988). The attitudes of
Parents of black hearing-inpaired student. LSHSS. 19, 1,
41- 44,

In this article the parents of hearing-inpaired were
surveyed regarding their attitudes, feelings and know edge
about their children's hearing handi caps. The findings of
this study reveals that these parents are highly satisfied
with their children's educational progranms, but involve
t hensel ves, only mnimally in the formal educat i onal
process. The findings al so reveal that these parents were
unfam liar with many of the nmethods and procedures conmmonly
used by teachers, when working wth hearing-inpaired

st udent s.

Pur pose:

(a) To ascertain their attitude and feelings toward their
chil d's handi cap.

(b) To determne their |evel of involvenent, know edge and
satisfaction with educational services their child

recei ves.

Method: A separate 5 point rating scale was used. The

questionnaire was nuailed to 80 sets of parents all wth
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children enrolled in the special education prograns. The
parent represented the total nunber of black famlies
identified with children enrolled in the hearing-inpaired
progranms of these cities schools. The responses were rated

and tabul ated for statistical treatnent.

Resul ts: Parents hold 'favourable' attitudes towards their

children's educational prograns.

Di scussion: Wth race considered, 3 other denogr aphi c

factors, nanely incone | evel, educational achievenent |evel,
and occupational status were selected as the variables
agai nst which parents questionnaire responses wll be
related. OF the three factors only incone |evel proved to be

statistically significant.
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Schmanian, F.D., and Straker QGavian (1980). Counselling
parents of the hearing-inpaired child during the post
di agnostic period. LSHSS. 11, 4, 251-253.

As Speech and | anguage pat hol ogi sts, audi ol ogi sts and
teachers of the hearing-inpaired have contact wth parents
of the hearing-inpaired child, they are urged to undertake
the responsibility of providing supportive counselling to
these parents during the period follow ng diagnosis of
heari ng-i npai r ment . The authors  suggest t hat t he
counselling program be ained at both the growh of the
famly as a whole as well as that of the hearing-inpaired
child. It should pronote the succession of stages that
parent's appear to pass through in the process of
acknowl edging their child s handicap. The nature of the
parent's fellings, the source of their feelings and ways in
whi ch the professional involved may deal with these feelings

are di scussed.
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Wat son, B. U and Thonpson, RW (1983). Parents perception
of diagnostic reports and confrences. LSHSS. 14, 2, 114-

121.

The purpose of this study was to evaluate parent's
reaction and understandi ng of diagnostic information from
witten reports and confernces in a clinic which provides
multidisciplinary evaluations for children with speech
| earni ng, |anguage and | earni ng problens. Previous studies
and aneedvior reports suggested that many parents did not
receive appropriate diagnostic information about their
children. In the present study questionnaire were nailed to
parents who had received reports of evaluations and nost of
whom had attending hour long conferences covering the
findings 90%of the parents stated that they understood the

finding advocates in obtaining services for their children.
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Hodson, WR., Mntgonery, P. (1994). Hearing inpairnent and
bilingual children - considerations in assessnent and

intervention. Seninars in Speech and Language. 15, 2, 174-

177.

Audi ol ogi cal eval uations of bilingual cultural children
with hearing-inpairnent are difficult for clinicians not

famliar with their |anguage or culture.

Interpretation of test results to parents and the
support and instruction needed to fit anplification and
establi sh good l'istening habi ts require ef fective
communi cation skills and an understanding of cul tural

factors that can affect these goals.
The nost inportant consideration in evaluating any

child and in planning therapy is to consider the whole

child, his famly, cultures and experiences with the worl d.

50



Sheeley, E.D. (1977). Hearing aids for the nmultiply
handi capped- Audi ol ogy and Heari ng Education. 3, 3, 8-10.

Problens areas related to hearing aid are identified
for individuals with several conbinations of handicapping
condi tions. Practical suggestions are given to aid
audi ol ogi sts and parents and m nim zing or resolving sone of
the problens and nodel s presented for a | ong-term
audi ol ogic habilitation programwhich includes hearing aid

sel ection, hearing therapy nonitoring and follow up.
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Mat hew Martin, P.J. (1944). Media and the rural speech and
hearing-inpaired population. Hearing Aid Journal. 8, 4,
139-142.

Mass Media and its role in comunity awareness prograns
are |audable. Awareness on speech and hearing-inpairnent,
le. early identification, prevention and rehabilitation are
of great inportance. In India, there is a need for better
nedia strategy and selection of suitable nedia approaches
for various target group or coomunities. This paper is an
attenpt to highlight the significance of Mass Media and its
role in creating awareness about speech and hearing
inpairment with special reference to the rural areas of

I ndi a.
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Hodson, WA. (1991). Mul timemory programmabl e hearing
instrunment. Audecibel. 49, 1, 25-27.

Recently, the application of conputer or m croprocessor
capability to hearing aid fitting has dramatically increased
the flexibility and control of the fitting process also has

i ncreased the useful ness of hearing instruments for users.
1) A typical fitting and evaluation as perfornmed with a
conput er based, expert fitting system

2) (Cinical tests results conparing conventional and

programmabl e multiple nenory hearing instrunent.

3) To relate features of the technology to practical

benefits for the user's and parents of users.
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Scroggs, C, Bullar, D, and Schirnes, R, and Barbara, B.
(1991). Understandi ng question - Hearing inpaired children
wi th hearing problenms. Volta Review. 93, 6, 235-239.

Di scusses about the various psychol ogical, envotional,
educational and financial problens faced by the hearing-

i mpai red children
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Rupp, RR, and Mkulas, M (1973). Some thoughts m
handling the comunication needs of the very young child

with hearing inpairnent. Volta Review, 75, 5, 288-294.

There are 3 well-established approaches to teaching

| anguage to deaf children.

The manual approach |limts the user socially and
intellectually and research findings indicate that the basis
premses of the oral/aural multisensory plan may beis
error. The oral /aural unisensory approach is suggested a
an alternative. The rationale for this approach i s based on
the normal human communi cation system 4 basic principles

and guidelines for its use are presented.
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Robert son, L., and Fl exer, C S (1993). Readi ng
Devel opnent- A parent survey of children with hearing-
inpaired who developed speech and |anguage through the
audi tory-verbal nethod. Volta Review 95, 3, 253-257.

Qurrent theories of |anguage devel opnent and readi ng
cause as to predict that children with hearing | oss ought to
be able to achieve inreading as well as children wth
normal hearing if they | earn speech and | anguage t hrough the
use of anplified residual hearing. In this study parent's
of hearing-inpaired have nade use of its in teaching

| anguage to their children.
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Sendel baugh, J., and Bullis, M (1988). Special Education
and Rehabilitation Policies for the school to comunity
transition of students with hearing inpairmnents. JADARA

21, 4, 15-18.

Transi tion* is the link or bridge between the
secondary educational experience and integration into the
adult comunity for student with disabilities. An initial
survey formto gather information on the transition process
for students with hearing inpairnents was devel oped.
However, the concept of transition for students with hearing
| npai r ment iIs new, there is nuch to be gained by
coordi nating service pr ogr ans bet ween vocat i onal

rehabilitation and speci al educati on.
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Searls, J.M (1993). Self concept anong deaf and hearing
children of deaf parents- JADARA 27, 1, 25-35.

This study conpared a sanple of hearing college
students with a sanple of deaf college students, all having
deaf parents. It addressed the question. Do the neasured
self-concepts of hearing children, reared by deaf parents
differ significantly fromthose of deaf children of deaf
par ent ?. Fromthe results obtai ned author concludes that
when both parents are deaf, hearing and deaf children

devel op conpar abl e sel f-esteem
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Watt, T.L., and White, L.J. (1993). Counselling services
for the deaf adult: Michdemand, supply. JADARA. 27, 2, 8-
11.

Whereas community nental health services are available
for nost Americans, the deaf adult remmins and underserved
mnority in the system Counselor training prograns in
deaf ness exist but community nental health services have not
seen a significantly positive inpact. A survey of these
prograns was conducted to assess the status of these
prograns, and the enploynent settings of their graduates.
The results suggest that graduates tend to seek enpl oynent

primarily outside of the community nental health setting.
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Radcliffe, D. (1994). Beyond anplification : Aur al
rehabilitation for adults. Hearing Journal. 47, 10, 13.

The term ‘'aural rehabilitation' is comonly used to
descri be hearing services that are designed to maxim ze the
benefit that patients obtain through anplification by
hearing aids, cochlear inplants or tactile devices. Thi s
article stresses on the inportance of counselling the
patients. Aural rehabilitation should concern itself wth
how a patient's comunication difficulties are inpacting his
or her life internms of faml|y education, occupation and
ot her area. It follows that counselling the hearing-
inpaired adult requires paying attention to the problens
that arise in these sane aspects of life and situation that

are 'involved in them
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Schow, R L. and Snedley, T.C, Brocket, J., Longhurst, T.M,
Wiitaker, M (1991). Hearing Aid referral strategies based

on screening of adults. Hearing Journal- 44, 9, 30-35.

Hearing loss is a very common problemin this country
and throughout the world. Because the hearing aid is the
best tool for assiting nost people with a hearing | oss, It
has been disappointing that only about 10%to 20%of those
wth |oss are taking advantage of anplification. It seens
clear that identification of hearing | oss nust precede the
fitting of hearing aids. Therefore, one aspect of pronoting
greater hearing aid use in recent years has been to devel op
better screening nethods to identify hearing | oss. Hence,
this article is a discussion of different screening nethods
for finding persons with hearing inpairnments and referring

themfor appropriate hel p.
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Davi s, and Hardick (1981). Rehabilitation programfor adults
in 'Rehabilitative Audiology for children and Adults'. John
W | ey and sons, New York, 448-452.

The rehabiltiation program for adults includes
selection of anplification, facilitation, adjustnent to
inmpairnment, wuse of the famly to aid adjustnent and other

rehabi litative approaches.
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John Tracy dinic Correepondence Course of Parents and
Prechool Deaf Children (1968), by J.T.Adinic, Los Angeles.
- An educational center for preschool deaf children and

their parents.

The course consists of 12 |essons spread over a period

of froml1l to 2 years the length of tine depending largely

upon his readi ness when you enroll. If heis 2 years old
when you begin it may take 2 years. |If he is 3 years, he
may finish wthin the year. |If heis 4 or 5 he nay be able

to ronp through the 1st |essons and so on. Depending upon

the age the course should be carried out by the parents.
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Fitzgeralt, MT., Bess, F.H (1982). Parent/infant training

program for hearing inpaired children - the current Manal ere

Trai ni ng Program  Monograph (in Contenporary Audiol ogy) 3,
2- 6.

In this article they have described the nodifications

in the parent infant programand the infant curricul um

-> parent infant curriculum includes

- Audi ol ogi cal nmanagenent and anplification adjustnment
- Auditory training progranmm ng

- Vocal play strategies for speech habilitation

- Verbal interaction technique for |anguage programr ng.
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Geen, RR (1983). Pointers for parents - the hearing
inpaired child at honme. Hearing Rehabilitation Quaterly. 8,
1, 4-4 & 8.

Parents reaction to disability:- Parents usually
have an inmage of what their child will be |ike when he or
she is born. Parents of hearing inpaired children are

call ed upon to nmake additional adjustnents.

Fol l owi ng are the considerations which shoul d be | ooked
after by the parents:
1) Discipline
2) Bed tine
3) Sibling Rvalry
4) Devel opi ng | ndependence
5) Deci sion naki ng

6) Wilizing the home as a hearing environnent.
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Beebe, HH (1982). Wen parents suspect their child is

deaf : Were to turn? Wat to consideer? Hear i ng

Rehabilitation Quarterly. 7, 4, 4-7.

If parents suspect a hearing loss, the doctor to
whomthey first go for help should be able to guide them in

proper direction to have a hearing eval uati on.
Later this article explains what should the parents do

when they are confirned that their child is hearing-

i npai red, regarding Ms education, rehabilitation etc.
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Lampman, T.N.  (1993). Treat the whole child. Hear i ng
I nstrunent 44, 8, 16-18.

Children with hearing inpairnents are one of the
i ndustry's bi ggest challenge while interpreting t he
audi ogram selecting the proper instrunments and achieving a
confortable fit are inportant the measure of success in
children's fitting is not only better hearing but an
inprovenent in the quality of life. Looking at the child
first as a person is inperative to achieving this goal. The
team efforts of parents, famly, teachers and hearing care
pr of essi onal s S required to better under st and t he
psychol ogical inpact of hearing difficulty. This col umm
expresses to the special needs of <children wth hearing

difficulties.
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Pralt, SR (1991). Nonverbal play interaction between
hearing nothers and young deaf children. Ear and Heari ng-

12, 5, 328-337.

The prelimnary study assessed the nonverbal play
Interactions of 2 hearing nothers and their profoundly deaf
hearing inpaired infants using a nonverbal coding schene
adapted from descriptors used by Fein (1979) and Bruner
(1975) - The goal was to determne if the behavioral
patterns exhibited by the hearing nothers an their hearing
inpaired children were consistant with patterns that have

been reported for verbal conponents of play interactions.
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Evans, H  (1991). Involving parents and teachers in

pediatric fittings of anplification. Hearing Instrunent.

42, 7, 18-26.

This article enphasises that fornula for fitting
anplification based on testing alone are not sufficient in
prescribing anplification for a child' s individual needs.
Par ent / t eacher/ audi ol ogi st coordi nation est abl i shes a
successful framework. Therefore the checklist described in
this article requires nmuch less of the audiologist's tine
and provi des a conmmuni cati oni sti c, educati onal and
di agnostic goals. The parent; however nust be the final

arberator on behalf of their child.
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Nardine, F.E. (1974). Parents as a teaching resource. Volta

Review 76, 3, 172-177.

This article presents a nodel for training parents
in the use of strategies effective in the instruction of
their hearing inpaired children. The program involve the
col l aboration  of parents and teaching in analysing
vi deot apes of denonstration session in which the teacher,
parent and child all take part. Through guided anal ysis of
vi deo tapes parents are hel ped to sharpen their obstruction
skills and to involve teaching practices effective wth
their own children and consistent with the appraoch of the

t eacher.
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Stanbler, L. (1973). Aparent's report - Applying the
audi tory approach. Volta Review. 75, 6, 369-372.

Parents of hearing inpaired children who have received
training through the auditory approach describe how they
|learned of their children's deafness, discovered their
potentials for utilizing their residual hearing and have

applied the procedures of auditory training at hone.
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Low I, E L (1979). Parent-Infant prograns for the
preschool deaf children - extension of John Tracy dinic.

Volta Review 81, 5, 322-330.

This article describes the history of John Tracy Ainic
as a parent initiated educational programfor parents and
the clinics program for parents of preschool, age deaf

chi |l dren.
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Northcolt, WH  (1980). On behalf of parents in the |EP
process. Volta Review, 82, 1, 7-15.

This article deals with how individualized education
program (IEP) has involved the role of parents to be the
active partner in |EP of hearing inpaired child. Thi s
involves a role in the decision nmaking process concerning

t he nost appropriate educati onal placenent.
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Pearson, HR (1984). Parenting a hearing inpaired child -
a Mdal program Volta Review 86, 4, 239-243.

A ves information regarding the needs that nust be net
for a child to devel op self esteem and the appropriate hone
envi ronnent whi ch should be nmet while parenting the hearing

I npai red chil d.

Knox (1978) outlines several needs that nust be net for

a child to devel op self esteem

1. Achild needs an advocate:- This is not to say a child
shoul d get bl anket approval for anything he or she does,
but it does nean inplicit approval of the child as a
per son.

2. A child needs to be respected and listened to:- The
child who knows his or her ideas have some worth wll
feel |ike a worthy person.

3. Achild needs to experience Joy:- laughter is a vita
ingradlent to keeping a note of levity in everyday
occur r ances.

4. A child needs soneone to"let go":- The child needs to be
given nore responsibility and opportunity to rmnake

decisions and to profit fromm st akes.
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Anderson N O, and Gustafson, MC. (1973). A co-parent
programfor hearing inpaired children, olta Review 75. 3,
161- 173.

This article discussesses about who are these co-
parents? How do they feel about the deaf child? How do

they conpare with the natural child.
(Co-parents are the professionals who acts as the parents,

and their Job is to provide the necessary facilities, and

care and affection to the hearing inpaired children).
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Heigh, |.W (1987). Parenting and hearing inpaired child -
Attachnents and coping. Volta Review. 89, 1, 11-14.

The article explains the natural attachment process
between nother and child and the strains placed on it when
the child has a hearing-inpairnent. Parents are provided
i nformati on, suggestions and ways to help, alleniate
pressures using and enhancing this natural bounding force to
inmprove their relationship with their children while hel ping

themto grow.

Parenti ng IS unquestionably one of t he bi ggest
challenges in a person's life time. Stamina is an essenti al
quality in any parent when hearing-inpairnent enters the
picture via parent, the parent is forced to go extra niles

on the psychol ogi cal and physical di nensions.

The diagnostic crisis: |If parents considers the enornous

responsibility of preparing a child to function
i ndependently in society, they are as much inclined to

swal | ow hard as they are to focus on joys of parenting.

Par ent al responsibility: Parents need to create an

at nosphere before and during |anguage |earning not only in

whi ch conmuni cati on goes on around the hearing-inpaired
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child, but inwhich the child s participation is invited as

wel | .

As the parents confronts sadness and anger at the |oss
of their "perfect” child their ability to cope reflects the
course of feelings. |If they can accept the reality of the
inparment early and begin to assimlate its inplications,
their enotional readiness to parent the hearing inpaired

childwll nost likely come to the fore.
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WIlson Gayle (1981). A New programfor parents of hearing
i mpaired children. Volta Review. 83, 4, 235-239.

The parent education program (PEP) wants to provide a
variety of opportunities for parents to enhance their
knowl edge and skills in rearing their hearing inpaired
chil dren. The 1st priority of PEP is the establishnment of
basi ¢ comruni cati on between the parent and child. Fam | ies
entering the program are guided in using their own hom

envornment for sensory stinulation
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Reynol ds, J.A, Reynolds, L.Rde (1972). Parent's approach
to language. Volta Review 74, 6, 345-351.

The parent's awareness of their child's interests and
experiences, presented in a daily journal of drawing and
sentences hel ps the child devel op the | anguage he needs to
talk about the event's feelings and ideas which are part of

his every day life.
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Maimng, D (1987). Presents and nainstreanming. Volta

Review 89, 5, 119-202.

The United State Congress enacted Public Law 94-142 to
ensure a free and appropriate education for di sabl ed
children. A though the |egislation provides a mechani smfor
educating children, it does not relieve parts of their role
as case nmanagers, providing broad, direction and day to day
nonitoring of their children's education involves setting
goal s, negotiating and providing information and support to
many people involved in the nainstreameffort. Suggest i ons
are given to parents prepare for the mai nstream experience,

with particular attention given to key player in the effort.

The mainstream center nakes these suggestions to
par ent s-
1. Investigate all educational options

2. Try to make contact with other parents or organizations
that can support you in your efforts.

3. Avoid acting inpulsively.

4. Try to develop a statenent of what you want for your
child now and in future.

5. Talk with your child frequently about his or her program

and try to find out what his feeling are about the
pr ogr am

80



Patrica, S., Stack, M (1973). In our program - everyone

gets into the act. Volta Review. 75, 7, 425-488.

The honme visiting and parent education program at
DePaul Institute takes the teacher in to the actual hone
situation in an attenpt to involve the entire famly in
integrating a deaf <child in his natural world. The
culmnation of the program for preschool <children S
entrance into the nursury ceases where continuing individual
attention to the child' s special needs is uppernost and
i ndividual parent conferences and group sem nars reinforce
and ram fy what has been started in the hone. This program
is receptive to the problens of very young hearing inpaired

children and their fanmli es.
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Wtcher, B. (1974). A parent's perspective "she's not deaf,
she's hard of hearing". Volta Review. 76, 7, 428-434.

Ms.Betty Witcher is the parent of a 16 vyear old
severely hearing inpaired teenager. In this article she
describes the problens of hearing inpaired and need from
those of the profoundly deaf child. Parents and teachers
must be attend to these differences in order to help the
child nost effectively in adjusting to a hearing aid,
devel opi ng residual hearing and coping with the chall enges

of school and social activities.
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Rosseth, A.(1974). Special strategies for a special program
i mpriving conmuni cati on between hearing inpaired adol escents

and their parents. Volta Review. 76, 4, 231-238.

A vital and intense concern of hearing parents and
their hearing-inpaired children is the inprovenent of their
communi cation with each other. A parent program to
facilitate this comrunication was designed which was based
on group discussions focussing on the parent's individua
responses to the enotional and factual experiences depicted
in selected protective operated visuals. The visuals show
pictures of parents and hearing inpaired adolscents in
famliar everyday situations and projvide the stinulus on
di scussion and for subsequent nodification of comrunication

behavi our s.
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Tanksley, C K  (1994). Interaction between nothers and
nor mal hearing or hearing inpaired children. Vol ta

Review. 95, 1, 33-36.

The purpose of this study was to determ ne whether
there was significant difference between he international
patterns of
1. Normal-hearing children and their normal hearing

not hers and
2. MId to noderate-hearing inpaired children and their norm

hearing nother.

The study was done to study the i nteractional
patterns of hearing inpaired children. The study showed
no significant differences between the hearing and
hearing inpaired nother child pairs on the interactiona
variables were found. No difference in I nt eraci ona
styl e based on degree of hearing | oss were docunent ed.
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Anita, D. (1981). Meeting the needs of the hearing parents
of deaf infants - A conprehensive parent education program

LSHss. 9, 1, 13-20.

Thi s article exam nes t he needs, presentation
procedures professional role and positive results of a
conprehensi ve parent education programas a conmponent of a
t ot al conmuni cation early intervention proj ect . The
educat i onal plan calls for supplenent t he schedul ed
individual famly sessions of the famly oriented project.
The individual famly sessions trained parents in many
diverse skills and strangies. Thi s approach to parents
education results in positive changes in both parent

behavi our and child behavi our.
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ALL IND A I NSTI TUTE OF SPEECH AMD HEARI NG  MWYSCORE 570 606

A Hard of Hearing Child In the dassroom

Thi s panphl et gives information to the teachers of hard

of hearing child in the classroom

Quidelines to the teachers:

1. ldentification of hearing | oss - you may have a child in
your class with a hearing | oss.

2. After the identification the hearing | oss teacher should
hel p the child.
If he has a hearing aid, nmake sure he wears it.
Help himrenove the hearing aid ar d keep it safely for
hi mwhen he participates in any rough out door ganes.

3. See that the children are able to watch your lip
novenents and faci al expression.

4. Speak naturally. Do not exaggerate over-enphasi ze your
speech.

5. Encourage the children to devel op listening habits.
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Kumar, A (1975). Survey of the probl ens of hearing inpaired
childrn regading schol astic achievenent in nornal school.

Unpubl i shed Master's D ssertation. University of Msore,
M/sor e.

Fromthe anal ysis of data the follow ng concl usi ons were
dr awn:

1. Inspite of the counselling and regular foll owup 13.33%
do not have the conpl ete know edge about the care of
heari ng ai ds.

2. Hearing inpaired students who are insisted to speak by
the parents at honme are found to be scoring better
schol asti c achi evenent .

3. Regular consultation with the professional is found to be
an inportant variable in the school achievenents of these
st udent s.

4. Majority of these students are found to be older than

their cl assnates.

| npl i cati on: The analysis of the results of this

study indicate the success of integration approach in

educati on of hearing handi capped.
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Hal | awel | Davie (1966). Education and psychology to Hearing

and Deafness' - A guide for laynmen. Hurry Hi Il Book Inc, New

Yor k, 352-392.

This chapter gives information about the hard of
hearing children and the problens of parents ie. when
parents becone aware that their child is deaf, their initial
reaction is one of profound grief and the grief nust run its
natural course before objective practical decisions about
the child s future can well be nade. This chapter lists
areas of nmanagenent of person who have inpaired hearing.
This listing runs fromneed for early identification to the
speci al requi rements of deaf blind. Also lists t he
education of deaf <child and rehabilitation of elderly

persons with mld | osses.
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Nati onal Advisory Neurol ogical Di seases and Stroke Council
(Ed.) (1969). Human communi cation and its Disorders: An
overview. Research and Hearing, Part IV, Educational and

Rehabi | i tati ve Managenent of Auditory Di sorders, 66-81.

This chapter deals with the nanagenent of educationally
and socially deaf children. First step is through parental
gui dance. Thre has been a great increase in facilities of
gui dance for parents of deaf children and many training
pr ogr ans for them have been established al so gi ves
information about what are the problens faced by the

children and their parents.
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Downs M P. (1877). Education of hearing inpaired children -
goals and nethods of communication. B.F. Joffe (Ed.) 1in

Hearing loss in children. University Park Press, 727-728.

This chapter describes about the goals of education for
the deaf - Sound Mental Health
- Intelligible Speech

- Easy Communi cation with Peers.

Met hods i nclude : Acoupedic training
Oral met hod
Manual systens

Total conmmuni cati on.
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Lonell, E. L. (1977). Educational programres for hearing

i mpai red. B.F. Joffes (Ed.) In Hearing loss in children.

Uni versity Park Press, 739-743.

The chapter deals wth the information regar di ng

various educational prograns for hearing inpaired.

- Preschool progranmes
- Correspondence course
- Role of parents

- Elenmentary education

- Day school, day classes, residential schools, integration

or mai nstreani ng.
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Richards, C, Flexor, C., Brady, W, Way, D. (1993).
Signal to noi se enhancing devices can inprove kid' s reading

skills. Hearing Instrument 44, 11, 11-16.

Heari ng care prof essional s have t he t echnol ogy
avail able to help if the proper recomendati ons are made and
early intervention is instituted. School of ficials,
physi ci ans and speech and | anguage pathol ogi sts need tobe
aware of avail able equipnent options. S/ N ratio enhancing
technology can help children who are mnimally hearing-
i npai red devel op phonol ogi ¢ awareness to expand their spoken
| anguage and reading skills. Parents of such children
should be aware of this and can try to take help from the

audi ol ogi st s.
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Burgener, GW and Mouw, J.T. (1982). Mninmal hearing |oss
effect on academc/intellectual performance of children.

Hearing Instrunent. 33, 6, 7-10.

The results indicated that -
-> Mnimal hearing loss is related to Ilower group 1Q

nmeasur es.

-> Learning disabled students with m ninmal hearing | oss have
significantly Ilower verbal performance and full scale

|Q scores than do their normal hearing counterparts.
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Lee, T.L. (1982). Academ c achievenents of hearing inpaired

students. Hearing Instrunent. 33, 11, 9-13.

The degree of influence of hearing loss on academc
achi evenents was conpared for 5th, 8th, 9th, 10th grade
st udents. The finding were that hearing |oss |evel was not
significant statistically, while race and socio-economc

class were found to be significant.
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Teel , A (1982). The peer notetaker. Hear i ng
Rehabilitation Quarterly. 7, 2, 9-11, 15.

He describes - How the notetaking and other support

servi ces for hearing-inpaired student can be provided.

This articles points considerations to be taken into
account when peer notetaker is appointed for a hearing

i npai red chil d.
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Chess, S., Fernandas, P. (1982). The hearing handicapped
child in school - Behavi our and managenent . Heari ng

Rehabilitation Quarterly. 7, 2, 12-13.

This manual, as it is described by the authors provides
material relating to normal devel opnent and the inpact of
various forces or factors on the devel opnent and behavi our
of handi capped children including deaf. I t of fers
suggestions on the handling of problens of consulting wth
mental health Professional in the field. The manual m ght

be hel pful for the parent as well as for the teachers.
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Harrington, J.B. (1981). The nature and needs of hearing-

inpaired children in regular school settings. Heari ng

Re

habilitation Quarterly. 6, 2, 4-6.

->

Article describes the

typi cal signs of hearing inpairnent in school children.
screening for hearing problens in public schools.

foll owup of suspected or identified hearing inpairnent.
services and prograns available for t he heari ng
i npai r ment .

referral for the special education for heari ng
i npai red.
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Manj r ekar, G, Mikundan, G, and Rao, M E. (1994).
Mai nstreaming the prelingual deaf child. Heari ng A d

Journal . 8, 4, 127-131.

The paper outlines anapproach to integration of the
hearing inpaired in a regular school. It elucidates nmethods
of fostering attitudinal changes of the individuals nost
intimately on cerned with the rehabilitation of the child
wi th prelingual hearing disability. The limts to which the
regul ar school teachers in the Indian set-up is ready to go
has been explored through questionnaires. Based on the
responses a set of guidelines have been drawn up. The
aut hors deem that rehabilitation goals would best be served
if specific responsibilities are taken up each by the
regul ar cl ass teacher, caregiver, parents and the

pr of essi onal .
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Bentzen, 0. (1972). The denmands whi ch the handi capped child

and its parents set to special education. Sandi navi an

Audi ol ogy. 2-3, & 13, 57-61.

The appearance of progressive new parent association in
many countries is an expression of the parent's demands and
a growing awareness that they are consuners of special
education which they demand nust be nodern in that it
conprises an integral part of the total function of society.

The ains and problens of international special education

are.

1. To rehabilitate the ordinary school by expression of the
special <classes so that it can fulfil the demands of
society to rehabilitate the special school to becone

psychol ogi cal and educational exam nation centers for

handi capped.
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Lowe, A (1972). Some basic requirenents for an integration

of hearing inpaired in regular educational progranmes,

Scandi navi an Audi ol ogy. 2-3, & 13, 83-88.

The basic requirenents are di scussed here:

1. Their teacher nust be well prepared for their task and

need the regul ar assi stance of specialist.

2 Very inportant is also the attitude of the parents and

their close coopertion with the teachers.

3. In addition, it is also necessary to prepare the future

peers of a hearing inpaired child in an ordinary cl ass.
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Madebrink, R  (1972). Integration of the deaf - a mnust?
Scandi navi an Audi ol ogv. 2-3 & 13, 13-16.

A synposium on the integration of hearing inpaired
children in the hearing world seens to be based on the need
for a nodern school. It is hoped that a carefully
estblished programme of integration in the general school
system will carry hearing inpaired chilren closer to the
general school system In setting these goals we try to
take into consideration on the other hand the fact that deaf
adults general nmake use of sign |language and on the other

hand they desire that the deaf should learn to naster spoken

| anguage.
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Bentzen, 0. (1972). The handicapped child and its parents
set to special education. Scandinavian Audiology. 2, 13,

57-63.

The article describes about the grow ng awareness anong
the parents demand, the ains and problem of internationa
special education are set up in many countries. To
rehabilitate it can fulfill the demands of society and to
rehabilitate the special school to become educational and
psychol ogi cal exam nation centres for short-term stays of
handi capped. To let the special teachers join the norm
school environment in ordinary schools, which is an
essential condition for having expertise and mat eri al

benefit the handi capped.
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Perier, 0. (1972). Integration of the hearing inpaired

in ordinary schools: why? who? when? Scandi navi an

Audi ol ogy. 2-3 and 13, 23-28.

Here the arguenents rai sed by those who are opposed to,
or at Jleast reluctant towards, integration of hearing
inpaired children in ordinary schools are sitforth.
Several deaf adults critize efforts to pronote integration
because they feel it to be utopin and wish that all energies
be directed towards bettering the deaf society. They want
the deaf to decide for thenselves to which society they want
to belong. Oiticismof school integration of teachers or
directors of schools for the deaf is analysed here in

det ai | .
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Kristeneen, K. (1972). The education of the teachers for

t he handi capped. Scandi navi an Audi ol ogy. 2-3 & 13, 53-57.

Thi s article describes how the teacher of t he
handi capped should be educated in order to ensure that the
hearing inpaired are being educated within their capacity to

their fullest maximumin in a normal school system
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G erdi ngen, D. (1979). Principles of school /fam |y

rel ati onship. Volt a Review. 81, 5, 330-337.

Famlies are an essential part of the educational
process. Cooperation between the famly and the school s
necessary to maximze the child' s potential. Both schoo
and parents nust effectively share. Comon know edge about
the child, respect and support each other's role and plan
the child' s educational future together. Gven this
coopertive effort, +the <child s chance for a successful

educati on experience to greatly increased.
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Messerly, C.L. and Aram D.M (1980). Academ c achi evenent
of hearing inpaired students of hearing parents and hearing

i npai red parents another | ook. Volta Review 82, 1, 25-30.

Thi s article describes the academ c achi evenent
in matched group of high school I|evel hearing inpaired
students of hearing inpaired parents and of hearing parents
was conpared. Hearing inpaired students of hearing parents
was found to performabove the hearing inpaired students of
hearing inpaired parents on the standard achi evenent tests

of vocabul ary, |anguage science and nmat hemati cal concepts.

106



Northcot, WH. (1973). Conpetencies needed by teachers of
hearing inpaired infants, birth to 3 years and their

parents- Volta Review. 73, 9, 532-545.

What special conpetence are needed by teachers of
hearing inpaired infants, birth to 3 years and their
parents? How proficient are these individuals in the kind
of know edge inplications for the recording of priorities
for public policy relating to early chil dhood education and
changes in preservice and in service pr of essi onal

preparation in the future?
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Raghunath, V. (1991). Field testing of the questionnaire

on assessnent of children's speech by parents. Unpubl i shed

Master's | ndependent Proiect, University of Mysore, Msore.

The aimof the study was to find out the ability of the
parents of the hard of hearing and normal children to assess
their <children's speech using the questionnaire nethod.
Results indicated the nost of the parents were able to

assess their children's speech.
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Purwar, A. K (1981). Technical facilities available for the
speech and hearing handi capped in hospitals in India - A

survey. Unpubl i shed Master's Dissertation, University of

Mysore, Mysore.

On the basis of findings follow ng conclusions were drawn:

1. More nunber of speech and hearing services were |ocated
in the State Governnent teaching hospitals have nore
bed strength than non teaching hospitals.

2. Large nunbers of speech and hearing services were in ENT
departnments than any other departnent and sone of the
hospitals had the independent speech pathol ogy and
audi ol ogy depart nent.

3. Majority of the hospitals reported that speech and
hearing services were inadequate. As only 1/2 of the
hospitals reported that they had at |east one audi oneter
and sone of the teaching hospitals which are recognised
for post graduate teaching in otol aryngol ogy did not have
even single audionmeter. Oher diagnostic equipnent in
use were inpedance audioneter. Bekesy audi onet er s,
evoked response audi oneter, PGSR, Peep show unit and
react onet er. Facilities for speech audionetry and free

field audiometry were very |l ess in nunber.

109



Fraser, GR (1979). Cenetic counselling in hearing
inpai rment. Volta Review 81, 5, 291-299.

he of the nost inportant decision facing the famly
with one or nore hearing-inpaired children or with a history
of hearing-inpairment anmong other relative concerns their
further plans for reproduction. In a certain proportion of
cases hearing inpairnent is hereditary and the risk is
substantial that the future child will be affected. In this
chapter, the problem of counselling will be dealt wth
mainly in context with the foll ow ng:
1. The identification of Mendelian Inheritance.
2. The identification of an acquired cause.
3. Counselling for genetically determned hearing | oss.
4

The Isolated child with hearing inpairnent.
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Barnes, M (1974). Parent's group forns listen foundation.
Volta Review. 76, 2, 123-128.

Parents of young hearing inpaired children in Denver
Col orado, are enthusiastic about the fact that their
children are learning to listen to to use their voices
naturally despite severe and profound hearing | osses. There
t hey are making use of acoupedic approach to work with these

chi |l dren.

The goal s of acoupedi ¢ approch are:

1. To use residual hearing of each child in an unisensory
appr oach.

2. To teach himspeech through the auditory sense, to help
himdevelop as a fully integrated personality within the

wor |l d of sound.

3 requirenments for this progranmme are:
(1) Early detection of hearing | oss.
(2) To fit the child wi th binaural hearing aids.

(3) To provide himindividual tutoring sessions.
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Ni X, GW (1974). Parents and professionals conbine
to discuss the auditory approach. Volta Review, 76,1, 16-

17.

Under the direction of its professional progranms and
services section many efforts to acquaint as many people as
possible with the auditory approach through individual
regi onal conferences. It involves early identification,
full time use of anplification. Mxinmum environnental
stinmulation including constant exposure to normal speech and
| anguage and especially designed technique to devel op

auditory process.

112



Kidd Jodith (1977). Parents and public law 94-142. Volt
Review. 79, 1, 275-281.

G ves information regarding the education for al
handi capped children Act (Pt.94-112) which was signed into
| aw, educators, parents and group representing handi capped

i ndi vi dual s. The law gives parents the right and

responsibility to be actively involved in the planning and

i npl ementation of their child s education.
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Mney Esther (1973). To the parent of a deaf adol escent -
Drug awareness. Volta Review. 75, 5, 296-299.

Di scusses the facilities for dealing wth drug abuse as
deaf child rmay have vul nerabl e confusi on about drugs. The
deaf child may not understand the |egal consequences of using
dr ugs. Under the Conprehensive Drug Abuse Prevention and
control act of 1970, illegal possession of many drugs for a
first offense, can bring inprisonnent of up to one year/or a
maxi mum fine of $5000. As laws and |aw enforcenent
procedures vary greatly, you should investigate the |ega
penal ti es. For drugs in your area and nmake sure that vyour

child al so understands them

What can you do to hel p then?
1. Informthemabout the drugs abuse
2. Listen to your child.

3. Express your feelings.
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Schul han, V., and Sheel |l abrenner (1987). Child abuse and
the disbled child - perspectives for parents. Volta Review.

89, 1, 89.

This article focuses on the problemof child abuse,
both physical and sexual. Active roles and parents can
assunme to effectively confront and deal with this issue are
described in detail- The need to intensify efforts to
ensure that disabled children are provided both accurate
information on sexual abuse and the necessary skills to

protect thenselves fromvictimzation is stressed

' Abuse' or 'child abuse* nmeans en act or omssion in
one of the followng that threatens the health or wel fare of
a child.

(1) Case in which a child exhibits evidence of skin
brushi ng, bl eeding, malnutrition, burns, fractures etc.
(2) Any case in which child is subjected to sexual assault.
(3) Any case in which the child s parents fail to take the
same actions to provide adequate food, clothing and

shel ter.

The follow ng types of discussions between the parents
and their children are recommended as an effective deterrent

to abuse (Krents and Atkins, 1986).
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* Talk with your child about good, bad and confusing touches
and point out the differences with appropriate exanpl es.

* Teach your child never to accept gifts fromstrangers.

* Be positive. Don't pronote fear of strangers. After all
nost incidents occur between children and soneone they

know. Enphasize safty rather than fear.
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Kroth, RL. (1987). Mssed or nissed nessages between

parents and professional. Volta Review 89, 1, 1.

This article explains that nost professional who are
regularly required to deliver. D agnostic news ar not
specifically trained to comunicate in ways that will help
themto deal with problens as soon as possible. The author
suggests specific ways professionals can help by being
sensitive to parents enotional needs at the tine of diagnosis
and afterword listening and informng skills are discussed
with enphasis on inproving the on going parent professional

relationship to the ultimte benefit of both child and the

famly.
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Alen J.C (1977). Achallenge to parents. Volta Review
79, 1, 297-303.

This article gives information regarding the rights of
the hearing-inpaired children and problens faced by the

parents regarding this.
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Gerald, MF., Fizgerald, DR (1987). Parent's involvenent
in the sex education of their hearing inpaired children.

Volta Review 89, 96-98.

This chapter is nmeant as a practical guide for parents
and those who work with parents for dealing with the issue
of sex education for hearing inpaired children. The goal is
four fold. Information is provided that wll (a) help
parents feels better about thenselves as the primary sex
educators of their <children (b) help parents better
understand their children's sexual growmh and devel opnent
(c) 3uggest some ways parents can initiate and respond to
sexual issues inthe famly and (d) identify where sex

educati on resources can be found.
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Crawford, L. (1979). Parent potential. Volta Review 81,

7, 514-517.

This article deals with the authors observati onas how
successfully many of parents have been in pronoting the
devel opment of listening skills, speech and |anguage in

their own chil dren.
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Moses, K. (1979). Parenting a hering inpaired child. Vol ta
Review. 81, 2, 73-81.

This article deals with the intervieww th Ken Mbses,
the psychologist. Wth regard to the parenting a hearing
inmpaired child. He describes the various enotions felt by
parent upon discovery of their child s hearing loss, the
personal growth that results from expressing feelings and
the role of the allied professionals in helping parents

t hrough the the adjustnent process.
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Nernon and Prickett, H (1976). Miinstream ng - |Issues and a

nodel plan. Audiol ogy and Hearing Education. (The Journa

of Education Instruction and Rehabilitation), 2, 2, 5-8.

Mai nstream ng (the education of handi capped children in

schools and classes for the non-handi capped rather than in

separate facilities) is the nost «crucial issue in the
education  of deaf today wth |aws mandat i ng | ocal
instruction being passed by state, It has becone a
| egi sl at ed reality nationally. How the probl ens of

mai nstream ng ae resolved will affect the lives of thousands
of deaf people and their famlies for years to cone. The

basic answers to the issues involved are di scussed here.
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ldolm R L. (1991). Apatient's rights : Fact or Fantasy?

Audeci bel . 49, 1, 12-14.

This article discusses about the struggle by industries
in order to fight to preserve the FDA's Hearing Aid Devices
Rul e. The FDA's Hearing A d Rule applies to every
prospective purchaser. The nedi cal evaluation nust take
place within the previous six nonths prior to purchase. The
rule requires the dispenser to retain, for a period of 3
years after the dispensing of a hearing aid, a copy of any

witten statenent waiving nedical evaluation
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Gal | agher, R (1991). Children's Hearing service provides
battle to keep budget - busters at bay. The Hearing
Journal . 44, 9, 11-15.

Across the nation, states are enbroiled in financial
crises that threaten funding for social services and
certainly sone prograns for hearing inpaired students are
hurting - the victins of teacher lay offs, but to special

educati on and shortages of nmaterials and supplies.

Hence the present article describes about the various
laws and acts given in favour of hearing inpaired children
for their benefit. Budget enforcement act etc. at various

ot her acts (only in abroad).
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Martin, E W (1972). Federal efforts to expand preschool
and early childhood prograns for the deaf. Scandi navi an

Audi ol ogy. 2-3 and 13, 95-100.

In the last 3 or 4 years, US has nade an effort to
stimulate early chil dhood and preschool prograns, especially
for deaf and hearing inmpaired children frombirth to age 3.
Sone of the prograns have been for deaf and hearing inpaired
chil dren exclusively, but nost of themhave tended to group
chil dren hetrogenously w thout regard to handi cappi ng

conditions, to integrate themw th non-handi cappi ng peers.
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Anderson, C.  (1994). Children and hearing - Parents and
children with hearing loss are people not pathologies

(Parent's viewpoint). Hearing Instrunent. 45, Supl.2, 10,

S5-7.

Carol yn Anderson is the parent of a 16 years old child.
She authored a book for parent. Article includes - How
toget her, parents and professionals can enable children with
hearing loss to accept their challenges face Ilife wth

confidence and achi eve success.
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Downs, M P. (1993). The Governnent and famly invol venent -

A new day for hearing inpaired. Hearing Instrunent. 44, 10,

34.

New i deas have been nandated by governnent agencies in

response to the conplaint of nunmerous hearing professionals.

The new devel opnents address by Governnment directions

are as foll ows.

1

The famly - Fam |y has been recognised as the essential
el enent in any habilitation program for hearing inpaired
child. Under the Individuals with Disabilities Education
Act (1DEA).

Part H (Public law 102119), The intervention team is
required to develop and individual famly service place
(IFSP) with the famly.

Early intervention services - (2nd under P.L. 102-119),

early intervention services are to conmence before the
conpl etion of the wevaluation if par ent al / car egi ver
consent is obtained.

Universal new born screening 3rd universal newborn
heari ng screening has been given to official governnent

sancti on.
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Matkin, A.H, and Matkin, N.D. (1985). Benefits of total
communi cation as perceived by parents of hearing inpaired

children. LSHSS, 16, 1, 64-70.

Di scusses about a basis for assessing the inpact of
t ot al comruni cation (TO wupon social, enot i onal and
educational grow has well as upon speechreadi ng and heari ng
aid use using a questionnaire for parents. Results
i ndi cat ed a significance <correlation between parent's
overal | perceptionas to the benefits of TC and their
perception of their children's educational and enotional
gr owt h. Further, nost parents did not perceived the use of
TC as adversely, affect in speechreadi ng speech production
or hearing aid use (enphasis on an active parent involvenent

i n educational planning for the handi capped chil d).
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d eason, E., and Blood, |I.H (1982). Parent's perception of
their child s hearing abilities. LSHSS, 13, 4, 246-252.

This investigation examnes parent's perception of
their preschoolers auditory skills. Results indicated that
parents may be reliable indicaters of their child' s hearing.
It was already shown that the parents of these children are
wlling to have their child' s hearing tested. This findings
indicated screening prograns initiated for preschool age
children should be successful and woul d have anple parental

support .
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Reiter, R (1985-86). The psychol ogy of hearing inpaired.
Audeci bel . 34, 2, 10-16.

The psychol ogy of hearing inpairnment covers every issue

affecting the hearing inpaired person and those around

hi n1 her.
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Brady, GY. (1994). Non-auditory problens of hearing aid
users: Attentionand nenory. Audecibel. 43, 1, 10-13.

The hearing aid specialist is appropriately concerned
with matching the acoustical properties of a hearing aid
with the auditory deficits of the patient. However | ess
enphasis has been laid on orgonomc features that nost
patients nust cope with if they are to experience success

with anplification.

The purpose of this article is to identify those non-
acoustical dilemmas that may be encountered by the hearing
aid specialist. 'Non acoustical problens' are defined as
any non-hearing related condition which wll inpede a
person's ability to benefit fromanplification. These are
the conditions which influence attention, nenory and
cognition and notor deficits. For each type of disorder,
sinple screening techniques will be introduced along wth
strategies to help the patient conpensate for |oss of

functi on.

Once these problens are identified needs may be desired
to enable the wearer to obtain the full benefits fromtheir

hearing ai ds.
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Pappas, J.J., G ahan, S. S, Rol | s, CR (1982).
Psychol ogical problens associated with hearing inpaired.

Hearing Instrunment. 33, 10, 22 and 54.

Enoti onal problens associated with congenital or 1ong
standi ng hearing inpairnent or deafness are well known. In
nost I nstances many of these enotional probl ens ar
associated with the stress peaked on hearing inpaired person
who is attenpting to lead a productive life in a hearing
wor | d. Thus these person often attenpt to 'behave' as a
normal hearing individual in the manner expected by Society

and to hide evidence of their handi cap.
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Fr eeman, R G, Mal ki n, S. F., Maet i nge, J.O
(1976). Psychol ogi cal problens of deaf children and their
famlies. Audiology and Heari ng Education. 2, 3, 21-24.

A conparative study was done and it was found that deaf
youngsters, according to an extensive study, were found to
be socially disadvantages as direct or indirect consequences
of their deafness. In conparison with a hearing group,
significant differences were found in early hospitalization,
frequency of hone noves, certain areas of behavi our
activities permtted by parents, amount of play and parenta
expectations. Divorce and separation were not nore conmmon,

cont: ary to previously held beliefs.
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Mal ki n, S F., Freeman, R D., Masting, J.O (1976) .
Psychol ogi cal probl em of deaf children and their famlies -

Part-2. Audiol ogy and Hearing Education. 2, 4, 31-34.

In this part the following factors are addressed : I|ike
school situations famly aspects, educational nethods and
behavi our, expected future enploynent, expected l'iving
situation, play, sleeping arrangenent. The child's feeling
about being deaf, trouble with neighbours, parental use of
baby sitters, enotional disorders in parents, status of
national parents, recomrendation of parents for additional

servi ces, soci o-denographic data.

134



Col dberg, H K. (1979). The social work process with famlies
of hearing inpaired children. Volta Review 81, 5, 299-306.

As parents and allied specialist recogni ze t he
potential resources available to themthrough the social
wor ker it becones possible to pursue the preventive aspects
of nmental health and to ensure that famly nmenbers take a
active and neaningful role inthe child's habilitation
program If famly nmenbers in need of intervention do not
have the opportunity to obtain such help, they nay be only
partly successful in achieving individual and famly

actual i sati on.
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Meadow, K. P. (1970). Behavioural and enotional problens of

deaf children. Davis and Silverman (Ed.) in Hearing and

Deaf ness. Holt, USA, 395.

As deafness is first of all a handicap of hunman
communi cat i on. It mght cause certain enotional and

behavi oural problens in the deaf children.

This chapter gives information regarding par ent al
reaction to deafness, conmunication between parent and child

etc.

When the parent's cone to know about the deafness,
initially there is a noment of grief, later they cone of it,
later they by to help their children into to build
comuni cat i on. They can take hel p from speech pathol ogi st
and audiologist for teaching their <child |anguage and
i mprovi ng their |listening abilities t hr ough audi tory

trai ning, speechreading, hearing aids etc.
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Mace, A. L., Wilance, K, Wian, MQ, Stelmacherz, P.G

(1991). Rel evant factors in the identification of hearing

| oss. Ear and Hearing. 12, 4, 287-292.

Decribes various relevant factor which can prove

hel pful for the parents in identifying the hearing | oss.
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Hauk, GW, Wite, KR, Hatenson, L.B. (1991). The
ef fectiveness of screening progranms based on high-risk
characteristics in early identification of hearing inpaired.

Ear and Hearing, 12, 5, 312-314.

Di scusses how the high risk characteristics are help
for the parents of hearing inpaired children in identifying

the hearing | oss early.
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Blair, J.C, Wight, K, Pollard, G (1981). Par ent al
know edge and understanding of hearing aid. Volta Review

83, 6, 375-382.

A study was done regarding the above criteria which
revealed that nost parents in this study knew very little
about their child' s hearing aid. Hearing inpaired parents
were significantly less well inforned about both hearing
loss and hearing aids when conpared to normal hearing

parents.
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Burkey, J.M, Hamlton, MJ., Schatz, KA, Sylvester, S P
(1994). Study finds nost parents overlook otitis nedia

rel ated headi ng | oss. Hearing Journal. 47, 6, 39-42.

In the study it was found that nost of parents (ie.
approxi mately 65% are not able to detect hearing loss till
the age of 3 years (and those who are having otitis nedia)
and 35% of themare able to identify. Hence, it pays
inportance to that early identification of otitis nedia

shoul d be done, in order to identify the hearing |oss early.
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Rose, D.S., Smthhang, J., Fargo, J. (1983). The role of
hearing in child developnent - rational for intervention.

Hearing I nstrunment. 34, 10, 22.

This set of article is the outcone of the collaboration
that began when the daughter of Dr. Deborah Rose was
di agnosed as having SN hearing |loss, with normal speech and
| anguage devel opnent. He reconmended anplification and this
was felt to be appropriate when counselling the child's

enoti onal and educati onal needs.

As she shared her observations with the 2 other
aut hors, behavioural patterns seenmed to enmerge which could
be applied to other hearing inpaired children. The
di scussi ons focussed on the special audiological and

di spensi ng factors which made this uni que.

According to her hearing has a basic and pervasive role
in enotional, intellectual and social developnent that
precedes its later functions in speech and | anguage

devel opment and in comruni cati on.
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