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CHAPTER |
| NTRCDUCTI ON

Man has been bestowed with wonderful gifts from nature.
The gift of thinking, the gift of speech, the gift of

snelling and |last but not the least, the gift of hearing.

This hearing apparatus of man not only enables hinm her
to listen to others but to nonitor ones own speech. Thereby
using the speech system and hearing apparatus, nman has
established a system of comrunicati on. "The ability to
speak and the precious gift of |anguage is peculiar to man,
and it is this wonderful faculty, which, by enabling him to
speak and to listen to others' thoughts and ideas, has nade
hi m suprene in the kingdomof living creates” - Sir Terranc

Cawt horne, (1956).

Qur ideas, thoughts and feelings are comunicated to
ot hers by verbal and nonverbal neans although the fornmer is
nmore commonly used. Thereby if the hearing sense is
af fected, conmunication by speech is affected and the chain
of interrelationship continued. Hence, the hearing-inpaired

will have to depend on other nodes of communicati on.



"Prevention is better than cure'. If one has to
prevent, one should have an awareness of the inpinging harm

It is the common-man who is ignorant of this, especially the

parents of the normal hearing children. Parents of the
hearing-inpaired fail to realize that conditions such as
otitis nedia - characterized by ear discharge, or a fal

from a height can further damage their <child s hearing.
There is a need for increasing awareness regarding the fact
that a child who has not fully devel oped speech, if acquires
hearing | oss, their speech is likely to be affected. |Infact
even deafness acquired postlingually can lead to speech

regressi on.

The question that now arises is "if ones child has
hearing | oss since birth (Congenital), what can one do about
it?" The rule of thunb is to start off imediately with the
rehabilitation of the hearing-inpaired child. Al t hough
conpensatory nornalcy cannot be established, one can fit

themw th a conpensatory aid, in order to ease their Iives.

The parents of the normal hearing children, appear to
have Ilittle information on hearing aid and its usage.

However, the question often arises as to how many parents of



the hearing-inpaired know what a hearing aid is all about.
A study was done by Blair (1981) on the awareness of parents
of hearing-inpaired about a hearing aid. Results indicated
that 61% of the parents of hearing-inpaired had Ilittle

informati on on hearing aid usage.

Those days have gone, when any disability was
considered as a curse from God for ones sins. Wth
devel opnent in science, this attitude has changed.
Nevertheless, in our country there is a prejudice that "the
hearing-i npaired cannot do well academcally, or be
integrated into a normal classroom. It has been found that
parents of normal hearing children object to a hearing-
inpaired child being integrated into a normal classroom
They feel the hearing-inpaired child may distract, disturb
ot her children. As audi ol ogi sts, we know that the above
statenments are to be negated. Nevertheless, it draws our
attention to the fact that there is a need to spread
awar eness on these lives for both parents of normal hearing

and parents of the hearing-inpaired children.

This project is an attenpt to highlight on a few

i nportant factors, nanely -



1) The awareness of parents of normal hearing and parents of
hearing-inpaired on different aspects of hearing |oss
its causes, rehabilitation, and attitudes of parents

towards the hearing-inpaired.

2) To increase the awareness of parents (of normal hearing
and hearing-inpaired) on the causes of hearing |oss,
rehabilitation and attitudes towards the hearing-

I npai red.

A need for this study can be justified on the basis of

the points given bel ow :

1) The role of parental and famly involvenent in effective
managenment cannot be over stressed. Parents form the
backbone of many a successful program (Heber and Garner,
1970; Greenstein, et al. 1970; MConnel and Horton, 1970;
G een, 1976 and Quigley, 1977).

Becker (1976) analysing the personality characteristics
of parents of deaf children who detected the handicap early
and who did it later, proposed that "in addition to being
desirable for the child s developnent early detection...
also helps the parents to adjust nove realistically to the

hearing loss and its inplication for the functioning of the



famly". Thereby indicating a need to spread awareness on

causes of hearing | oss.

2) There have been reports in literature on the lines that
the hearing-inpaired generally have problenms using their
hearing aids and that parents contribute to their lack of
success (Fellend, 1975; Gegory, 1976; Karrchnmer and
Kienuin, 1977). It has been suggested that either
directly or indirectly, the parents of hearing-inpaired
have not understood the use of hearing aids and do not
give the kind of support necessary to notivate their

children to use anplification appropriately.

Blair et al. (1981) found that 50% of parents of
hearing-inpaired had little or no information about their
childs hearing loss and 61% of parents of hearing-inpaired

had little or no information or hearing aid use.

Thereby indicating the need to study the awareness that

exists on these lines and to inprove the awareness.

3) A belief that exists even today, is that the hearing-

I npai red cannot be mainstreamed. Nober et al. (1980)



have stated that qualified deaf high school graduates can
continue their education successfully as nainstreaned
college or university students in a regular institution
provided it offered special services to the deaf

students and the academ c comunity.

Hence, with every right to acadenmic facilities they are
deprived of it due to negativistic attitudes on the part of
parents of normal hearing children. As individuals of the
field of rehabilitation there arises a need to increase

awar eness on mai nstreamnm ng the hearing-inpaired children.

4) There have been Indian studies (Roopa, 1993) on the
"survey of Awareness on Hearing-Inpairnment". However,
t hese studies focused on conparing professionals. There
has been no study conparing parents of nornmal hearing
chil dren with parents of heari ng-i npai r ed t her eby

indicating the need for the present study.



CHAPTER 1|
METHODOL OGY

The' nethodology can be broadly divided into 3

cat egories, viz.

a) Preparation of a questionnaire
b) Sel ection of subjects

c) Test administration

Preparation of the questionnaire

In order to find the awareness, a sinple but wvalid
guestionnaire had to be prepared. It includes questions
that covered information which the public ought to be aware
of . The questions were <classified into t hree mai n

categories, nanely -

i) Causes of hearing |oss
ii1) Rehabilitation of the hearing-inpaired

iii) Attitude towards the hearing-inpaired.

Requi sites of the questionnaire

The questions were prepared such that -

i) they do not incorporate technical team



ii) should be answerable in Yes/No fashion or by nultiple
choi ce

iii) should not be ambi guous

These guestions were then handed over to five
prof essionals and five post-graduate students in speech and
hearing, for appropriateness of the questions, whether there
were any anbiguities, suggestions were given in respect of
guesti ons. Their suggestions had been t aken into

consideration and the final questionnaire was prepared.

Fol | owi ng are the questions under each category

1) Causes of hearing | oss:

This was broadly classified as congenital and acquired.
under congenital, genetic causes were included. Under
acquired conditions of hearing loss were included questions

such as slap on the face, viral and bacterial diseases.

The questions served the purpose of spreadi ng awar eness
for prevention of hearing |oss. The questionnaire is given
in the appendi x. The questions included under causes are

listed bel ow



2)

yet

A child is born with hearing |oss, could
there be a famly history of hearing |o0ss?

A pregnant woman has been exposed to X-rays,
can has child be born with hearing-Ioss?

A pregnant wonan has taken drugs for diseases
such as tubercul osis), can the child have
hearing | oss?

Injury to the newborn child due to forceps
delivery breech delivery etc. can cause
heari ng | oss?

Viral or bacterial infections (such as nunps)
can cause hearing loss in an infant?

Is fluid fromthe ear (a condition called
otitis nedia) an indication for hearing |oss?

A child is born with hearing | oss. He/ She
shoul d be protected from conditions that
could worsen their hearing (such as further
ear infections, intake of drugs that could
lead to hearing | oss).

An individual gets a slap on his/her face or
has had a fall (eg, tree, notorbike) can
he/ she get hearing | oss?

Loud sounds |ike crackers, can damage the
heari ng of normal hearing person.

Rehabilitation of the hearing-inpaired

The hearing-inpaired, have lost their ability to

they have the ability to |l|earn. Thereby,

entitled for proper educational facilities. Good

eit

bui

her in a special school or in a normal school

| d their future. Dependi ng on their

Yes/ No

Yes/ No

Yes/ No

Yes/ No

Yes/ No

Yes/ No

Yes/ No

Yes/ No

Yes/ No

hear,

they are

school i ng

hel p

educati onal



abilities and aptitudes they can enter professional courses

too.

In order to check, if people are aware of the above

mentioned facts, the follow ng questions were framed:

1. Hearing loss can be detected at better by Yes/ No
a professional (Audiologist)
2. Achild is deaf, do you think there are Yes/ No

devices (other than a hearing aid/that can
hel p a deaf child)

3. The pocket type hearing aid worn nost
commonly by the hearing-inpaired in India
ranges 1n cost from

a) Rs.300-Rs. 400
b) Rs.600-Rs. 650
c) Rs.1500-Rs. 2500

4. The nore severe hearing |oss, nore powerful Yes/ No
is the hearing aid required.

5. A hearing aid nmust be worn :
a) Throughout the day
b) Throughout the day except cutule sleeping
and bat hi ng
c) Only when you need to hear

6. A hearing aid user has to wear the hearing aid

a) Throughout his life

b) Use it for sonetime and discard it

c) Use it till they get an aid that can
benefit them

7. A hearing-inpaired child should be given Yes/ No
training in speech and |anguage if hel/she

is to begin to speak.
8. A hearing-inpaired should be trained to hear Yes/ No

verbal (speech sounds) and non-verbal sounds
(such as door knock, vehicle sounds).

10



9. The hearing aid should be given for servicing Yes/ No
once in a year.

10. Along with a trained personnel (speech Yes/ No
t herapist) parents play an inportant role in
teaching the hearing-inpaired to speak.

3) Attitudes towards the hearing-inpaired

Attitudes are the reactions towards a person in a given
si tuati on. If a person is not normal, people react in
different ways, sone may have synpathy, sone have enpathy
and sone may show rejection. A positive attitude is what
they need. An encouragenent to help themto grow and nake
their independent contributions to the society. Dependi ng
on their exposure or experience with the hearing-inpaired

peopl e have certain attitudes.

The following set of questions were directed to probe
into the attitudes of the parents of the hearing-inpaired
and normal hearing children:

1. A hearing-inpaired child can be adnmtted to a Yes/ No
school for normal hearing children.

2. Your child has a friend who is hearing- Yes/ No
i mpaired, you will -

a) Let your child play and study with the
heari ng-inpaired child.

11



b) Limt your childs interactions.

3. A hearing-inpaired child is admtted to a
school for normal hearing child. The hearing-
inpaired child will -

a) Disturb other child of the same cl ass

b) WIIl not performwell in studies.
c) Could performwell in studies.
4. If a child is hearing-inpaired do you think Yes/ No

he can make use of higher educational
facilities?

5. Are there schools especially neant for the Yes/ No
heari ng-i npai r ed.

Sel ection of Subjects

Two groups were taken as subjects i.e. the parents of
normal hearing children and parents of the hearing-inpaired.
The nunber of subjects in each group were fifteen each. A
random sel ection of parents were done in both the groups, so
as to facilitate a fairly good representation of the
popul ati on. However, the subjects due to closeness were

selected fromdifferent areas of Mysore City.

Test Adm nistration

The questions were prepared, the subjects were
sel ect ed. The next step was that of data collection for

anal ysis. The questionnaires were distributed personally to

12



the subjects. Since the answers are just on Yes/No fornat
or multiple choice, the whole process of answering took not
nore than thirty mnutes. After the questionnaires were
obtai ned back scoring was done as follows. Every right
answers was scored 'l and every wong answer was scored
zero. The above statenent about the accuracy of the answers
hol ds good only for categories like causes and
rehabilitation. For attitudes - it was purely subjective
but score one was given to every positive attitude and zero

was scored for a negative attitude.

Since the categories were clear in the questionnaires,
tgtal scores for each category were taken for both groups of

subj ect s

Eg. Causes Rehabilitation  Attitudes

Scores of parents of
heari ng-i npai r ed 99 10/ 10 3/5

The nean for each group under each category was

calculated. It was then converted into percentage.

Statistical analysis used in the study is as foll ows:

1) The mean hel ped in conparing the average performance of
the groups w th each ot hers.

i1) The scatter of scores had been found by the range and
standard devi ati on of the scores.

13



CHAPTER I'|
RESULTS

From the response of the subjects to the questionnaire,
the followng results were obtained. The results have been
gi ven under each category nanely : causes of hearing | o0ss,

rehabilitation and attitudes.

1) Causes:

Tabl e-1 gives the nmean and percentage val ues for causes
of hearing-inpairnment anong parents of normal hearing and
heari ng-i npaired chil dren, al ong with t he standard

devi ations from the nean and range.

Par ent s of Par ents of
heari ng-i npai r ed nor mal hearing
children chil dren
Mean 6.6 6.1
Per cent age 73. 33% 67.77%
St andard Devi ati on 1.68 1. 37
Range 39 39

The above results on awareness on causes of hearing

| oss indicate the follow ng

14



i) Parents of the hearing-inpaired children had greater

awareness than parents of normal hearing children on
causes of hearing loss, the difference, however, was
only O-5.

ii) In general, it was seen that questions on genetic

causes of hearing loss and inuterine causes of hearing

| oss vyielded poor scores as conpared to other conmon

causes for hearing loss - such as otitis nedia

viral infections.

iii) The scatter of scores about the nean was greater

and

for

parents of hearing-inpaired children than for parents

of nor mal hearing children show ng a greater

variability of scores in the formal group.

iv) The range across which the scores were scattered

sane for both the groups.

Thus, in Public Education Prograns nore attention
to be given towards spread of awareness on the genetic
i nueri ne causes of hearing-inpairnment. Along with this,
spread of awareness should be for both parents of

heari ng-i npaired and parents of normal hearing children.

15
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2) Rehabilitation:

Table-2 gives nmean and percentage values of t he
awar eness on rehabilitation of hearing-inpaired anong
parents of normal hearing and hearing-inpaired children with

the standard devi ati ons from the nean.

Parents of Parents of
heari ng-i npai red nor mal hearing
chil dren chil dren
Mean 8.3 7.3
Per cent age 83% 73%
Standard Devi ati on 3.62 1.70
Range 6- 10 3-10

The above results indicate the foll ow ng:

i) The parents of the hearing-inpaired had greater
awar eness than parents of normal hearing children on

the rehabilitation of the hearing-inpaired.

i) In general, both the groups had greater awareness or
rehabilitation of the hearing-inpaired than on causes
of hearing loss as indicated by the higher nean score

obt ai ned by both groups.

16



iii)

Vi)

vii)

The parents of the normal hearing children were not
aware of the availability of other devices for the
hearing-inpaired such as the frequency nodul at ed

systens and group anplification devices.

Anmong the parents of the hearing inpaired awareness on
the availability of other types of aids for the

heari ng-i npaired was | ow.

Anmong parents of normal hearing children only 8 of the
20 parents, were aware of the approximate cost of a

heari ng aid.

The standard deviation from nean was greater for
parents of hearing-inpaired than for parents of nornal

hearing children.

The range was greater for parents of normal hearing
children than for the parents of the hearing-inpaired

in children.

The reason for better performance in this category

could be due to the location of the Institute in Mysore and

its extensive Public Education Prograns.

17



3) Attitudes:

Table-3 gives nmean and percentage values for
attitudes towards the hearing-inpaired anong parents of
nor mal hearing and hearing-inpaired children with standard

devi ati on from nean.

Tabl e-3 Attitudes towards the hearing-inpaired.

Parents of Parents of
heari ng-i npaired nor mal hearing
chil dren chil dren
Mean 4. 65 4.3
Per cent age 93% 86%
St andard Devi ati on 2.0 0.50
Range 35 2-5

The above results gives us information on the follow ng
aspects -

i) The hi ghest scores were got for this cat egory
indicating a positive attitude towards the hearing-

inpaired children by both the groups.

ii) Parents of the hearing-inpaired had a greater positive

attitude than parents of normal hearing children.

18



iii) Anong the parents of the hearing-inpaired, five of the
twenty parents, had indicated towards |Ilimting their

childs interaction with a hearing-inpaired child.

iv) On the other hand, the parents of the normal hearing
children had reservations on the heari ng-i npaired

chil ds academ c capabilities.

V) The standard deviation from nmean was (greater for

parents of normal hearing children

vi) The range of scores was greater for parents of the
normal hearing children than for parents of hearing-

i npai red children

Neverthel ess both the groups have a positive attitude
towards the hearing-inpaired, that needs to be reinforced by

extensive Public Education Prograns.

These results indicate that the awareness on causes of
hearing loss are limted and has to be enhanced. Regar di ng
rehabilitation and attitudes, the awareness has to be

rei nf or ced.

19



This inplies that nmuch nore has to be done by way of
Public Education Progranms to help the public have better
i nformation regardi ng causes of hearing |oss, the potential

of the hearing-inpaired and aural rehabilitation.

20



CHAPTER | V
DI SCUSSI ON

Oh the whole this questionnaire has helped in giving
valuable information regarding awareness on three main
aspects of hearing |oss nanely-causes of hearing |o0ss,
rehabilitation of the hearing-inpaired and attitudes towards

t he hearing-i npaired.

Regardi ng the awareness on causes of hearing |oss, the
parents of the hearing-inpaired had greater awareness than
parents of the nornmal hearing children. On average, 60% of
parents of hearing-inpaired had awareness on causes of
hearing loss. This finding is inaccordance with reports in
literature (Blair, 1981) wherein it was found that only 50%
of parents of hearing-inpaired had know edge about their
childs hearing loss and causes of hearing |oss. Among both
the groups the awareness on genetic and inuterine causes of
hearing-inpairment was low. This could be the reason for
poor performance and no significant difference between the
performance of the two groups. Another reason for near
equal perfornmance between two groups could be because the
parents of the hearing-inpaired had greater awareness on the

acquired causes of hearing |oss. However, the perfornance

21



of parents of the hearing-inpaired children matched with the
parents of normal hearing children on awar eness on

congenital causes of hearing | oss.

Regarding the awareness on rehabilitation of t he
heari ng-i npai r ed, the parents of t he har d- of - heari ng
performed superior to parents of normal hearing children.
However the parents of the hard-of-hearing scored Iless on
gquestions regarding the types of hearing aid and hearing aid
mai nt enance. This is in accordance with study by Fellend et
al . (1975), wherein they reported that parents of hard-of-
hearing have either directly or indirectly not understood
the wuse of a hearing aid. One reason for the poor
performance of parents of hearing-inpaired children on
guestions regarding the types of hearing aid could be
because they tended to answer the questions with respect to
their childs hearing aid. The reason believed good
performance by parents of normal hearing children could be
because of their placenent in Mysore city. The parents of
nor mal hearing children had little awareness on t he
different kinds of hearing aids wused by the hearing-
inpaired. Their awareness was restricted to the body |eve
hearing aid. This could be because of the fact that in one
country nore of body level hearing aids are used conpared to

ot her types of hearing aids.
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Regarding, the attitude of parents of hearing-inpaired
children and normal hearing children, both the groups had a
positive attitude towards the hearing-inpaired. Al t hough
high scores were got, 100% scores were not got in either
group. The parents of the hearing-inpaired children did not
want to integrate their child with regard to the social and
academ c problens that could be faced by hearing-inpaired
child. On the other hand the parents of the normal hearing
children had doubt regarding the academ c perfornmances of
the hearing-inpaired child. The parents of normal hearing
children had no reservations about their childs interaction
with the hearing-inpaired children. Thereby the results
indicated towards the doubts regarding their academ c
per for mance. These findings support other studies in
literature, that though the qualified deaf children can
conti nue their education successfully often they are
deprived it owing to the negativistic attitudes of parents

of normal hearing children.

This questionnaire has thus served two purposes. On
the one hand, it has served the purpose of determ ning the
awareness that already exists and also to spread awareness

anong the public. Hence, the questionnaire can also be used

23



as a public education panphlets along with other materials

for public education.

The subjects also opined that the questions had hel ped
in gaining nore information about hearing-inpairnment. Hence
there is a need for nore nunber of such prograns to be

conducted anong the general public.
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SUMVARY AND CONCLUSI ON

A questionnaire was prepared to determ ne the awareness
on hearing-inpairnment. The questionnaire was given to 20
parents of normal hearing and 20 parents of hearing-inpaired
chil dren. Results indicated that this questionnaire is
useful in assessing the awareness of hearing-inpairnent and

can be used as a public education panphlet.

The results obtained indicate that -

i) The awareness on causes of hearing-inpairnment, was
greater anong parents of hearing-inpaired children, when
conpar ed to parents of nornal heari ng chil dren.

However, the difference was not significant.

ii) Both groups of parents are well aware of t he
rehabilitation of the hearing-inpaired and it needs to

be reinforced.

iii) Both groups of parents have a positive attitude towards
the hearing-inpaired, which will help in integrating

t he hearing-inpaired children.

25



SUGGESTI ONS FOR FURTHER RESEARCH

There are some areas of hearing aid use on which there
is not much information till date. These could be studied
in order to supplenent existing know edge sone of these are

gi ven bel ow

1) A hearing-inpaired person usually uses his hearing aid
life-long. It is a known fact that the hearing-inpaired
are nore aware that the hearing-inpaired are nore aware
of the handicaps of hearing loss than the rest of the
popul ati on. However, no research has been done on
awar eness and performance of hearing-inpaired individuals
after particular period of hearing aid use. This could
be studied by determ ning the awareness on hearing aid
use on individuals who have used a hearing aid for a
period of 5 years and conpare their performnce as
agai nst those who have use a hearing aid for 10 years and
5 years. It is to be ascertained if refresher prograns

are indicated in the care and nmai nt enance.

2) A hearing aid requires proper care and mai ntenance if it
has to maintain a good performance throughout its life.

Many a tinmes, a hearing aid user discontinues using a

26



hearing aid owing to the breakdown of the devise, due to
its inproper nmaintenance and use. The awareness of
hearing aid users with respect to care and nmi ntenance of
their hearing aids would be a prospective topic for

r esear ch.
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APPENDI X

Dear parents,

VW have taken up a study on "QUZ on Awareness of
hearing-inpaired for parents". Questions putforth are under
3 broad headings - Causes of hearing |oss, Rehabilitation
aspects, attitudes of parents to the hearing-inpaired. You
are hereby requested to co-operate, and put a tick on the
appropri ate choi ce.

1. A child is born with hearing |oss, could
there be a famly history of hearing |oss Yes/ No

2. A pregnant woman has been exposed to x-rays,
can her child be born with hearing |o0ss? Yes/ No

3. A pregnant woman has taken drugs for diseases
(such as tubercul osis), can hear child have

hearing | o0ss? Yes/ No
4. Injuries to the newborn child due to forceps

delivery, breech delivery etc. can cause

heari ng | oss. Yes/ No
5. Viral or bacterial infections (such as nunps)

can cause hearing loss in an infant. Yes/ No
6. Is fluid fromthe ear (a condition called

otitis media) an indication for hearing | 0oss? Yes/ No

7. A child is born with hearing | oss. He/ she
should be protected from conditions that
could worsen their hearing (such as further
ear infections, intake of drugs that could
lead to hearing | 0ss). Yes/ No

8. An individual gets a slap on his/her face or
has had a fall
(eg. tree, notorbike) can he/ she get
heari ng | oss. Yes/ No

9. Loud sounds |ike crackers can damage the
hearing of a normal hearing person. Yes/ No

10. Hearing loss can be detected at birth by a
pr of essi onal (Audi ol ogi st) Yes/ No



11.

12.

13.

A child is deaf, do you think there are
ot her devices (other than a hearing
aid/that can help a deaf child?

The pocket type hearing aid worn nost
commonly by the hearing-inpaired (in
India range in cost from

(i) Rs.300-400
ii) Rs.600-650
11

(
Rs. 1500- 2500

(i
The nore severe the hearing | oss, nore
powerful is the hearing aid required.

14. A hearing aid nmust be worn:

15. A hearing aid users has to wear the hearing aid:

16.

17.

18.

19.

20.

21.

ag Throughout the day

b) Throughout the day except while
sl eeping and bat hi ng

c) Only when you need to hear.

a) Throughout his life
b) Use it for sonmetine and discard it.

c) Use it till they get an aid that
can benefit them

A hearing-inpaired child should be given

training 1n speech and |anguage if
he/she is to begin to speak.

A hearing-inpaired child should be
trained to hear verbal (speech sounds)

and non-verbal sounds (such as door knock,

vehi cl e sounds).

The hearing aid should be given for
servicing once in a year.

Along with a trained personnel (Speech
therapist), parents play an inportant

role in teaching the hearing-inpaired
to speak.

A hearing-inpaired child can be admtted
to a school for normal hearing children.

Your child has a friend who is hearing-

impaired, you will:
a) Let your child pIaK and study with the
hearing-inpaired child.

b) Limt your childs interactions.

Yes/ No

Yes/ No

Yes/ No

Yes/ No

Yes/ No

Yes/ No

Yes/ No



22.

23.

24,

A hearing-inpaired child is admtted to

a school for normal hearing child.

He/ she wi | | :

a) Disturb other child of the sane cl ass.

b) WII not performwell in studies.

c) Could performwell in studies.

If a child is hearing-inpaired do you

think he can still make use of higher

educational facilities? Yes/ No

Are these schools specially neant for
the hearing-inpaired? Yes/ No

*kk k%



