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penetrates solid objects and is independent of w nd
conveyance; it enabl es broadcast, transm ssion and
directional perception. The rapid extinction of the
signal was exploited by the shortening of the
persistence tine in the sensation created by sound.

(FISCH 1983).

Once sound was chosen as the raw naterial of
| anguage, the inportance of an intact hearing system
i ncreased greatly. The acoustic characteristics of
sound furnish the clues by which the |istener
di stingui shes one auditory experience from anot her.
VW are able to differentiate sounds because they differ
in frequency, inintensity, in overtone structure and

in pattern of change.

The hearing systemin certain unfavourabl e

circunstances is nore vul nerabl e than ot her



phyl ogenetically ol der systens. Hence early
identification of hearing | oss assunes great
significance if the child is to have a near nornal

devel opnent of speech and | anguage.

Rarely do we cone across a case of tota
deaf ness; there is generally sone anount of hearing
| eft. Thus it becones necessary for such individuals
to make maxi numuse of this potential hearing.
Auditory training equips the hearing handi capped
person to becone alert to sound, to distinguish
various sounds and to build up tol erance for noise.
A good hearing aid is of the utnmost necessity in such
training. It nust be renenbered that the main
purpose is to anplify the sound and enable it to
reach the ear effectively. It does not help regain

hearing al ready | ost.



The present study was undertaken to have a better
understanding of the problens of child hearing aid users
and the level of parental know edge of their child' s

hearing | oss and hearing aid.

It seens true that hearing inpaired children
usual |y have problens with their aids and that the
parents |ack of understanding contributed to this (BLAR
et al, 1981). It was also felt that there is a
tendency for sone parents to expect too nmuch of a hearing
aid. This can quickly lead to frustration, disappointnent
and discard of the aid. (CQ.SEN and TILLNAN, 1977).
To reduce the magnitude of these problens, it was felt
that an analysis of the know edge parents have of hearing
aids would help, clarify the situation considerably.
Unli ke the use of a pair of spectacles, correct hearing

aid usage requires a certain degree of sophistication



and know edge on the part of the user.

In India, in spite of its large hard of hearing
popul ation, the cost of hearing aids renains
prohi bitively high for a vast majority of the people.
(The cost ranges fromRs.350- for an ordinary pocket
nodel to Rs.3,000/- for a spectacle aid). But, now
with increasing awareness of the problens of the
hearing inpaired, several Governnment and non-gover nrent
agenci es have allocated funds for their rehabilitation.
It is nowrelatively easier for an individual to get

an aid free of cost.

To date, there is not much infornation avail abl e
on how nuch an individual spends to maintain an aid
after its purchase. Such data would be hel pful in
determ ning whether the existing schenes are adequate

or not.



To get this information, parents of children

fitted with hearing aids were given a series of

questions to answer. Their responses have been

tabul ated and discussed in the follow ng sections.



CHAPTER - 11

METHOD

The present study was undertaken to determ ne
the level of parental understanding of hearing aids
and their usage. Data was collected using the

guesti onnai re net hod.

The Questionnaires :

Four questionnaires were enployed in this study
(included in the Appendi x). They broadly covered

the follow ng areas:

HA-1 dealt with the parents' know edge of

hearing ai ds.

HA- 3 is about the parents' evaluation of their

child s perfornmance with the aid.



HA-4 deals with the spare parts and conponents

of the hearing aid.

HA- 5 is about the expenses incurred by the

hearing aid user.

HA-2 whi ch was devel oped for a different

purpose was not included in this study.

Sorme itens fromforns HA-1, HA3 and HA-4
have not been anal ysed as they were felt to be

irrelevant to the present study.

These forns which were in English, had been
devel oped earlier for a follow up programe of
hearing aid users and were translated into
Kannada. The translations were checked for
authenticity by conpetent people (The Staff at

SRLC, Central Institute of Indian Languages).



These forns were then cycl ostyl ed.

The questionnaires were al so checked by
prof essional s from speech, hearing and allied

fields for anbiguities.

Subj ects :

The subjects were twentyfive parents of
hand- of - hearing children and were volunteers for
this study. 80%of these children were
recei ving speech therapy and 20% had been eval uat ed

and counsel led at a speech and hearing centre.

The children wore different nodels of body
| evel aids. Their age ranged from3 to 13 years
and they had been using their aids for a period

ranging from3 nonths to 5 years.
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Pr ocedur e

Instructions on howto fill out the cyclostyled
forns were given individually to the parents. The
purpose for which this information was sought was

expl ained to them

The parents were requested to return the
conpl eted questionnaires as soon as possi bl e,
except for the fourth formwhich required the
parents to give information at nonthly intervals,

for a period of three nonths.

Resul ts:

The responses to the questions were tabul ated
in terns of percentages. Wierever it was meani ngf ul
to do so, the responses fromdifferent questionnaires

are presented together.
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CHAPTER - 111

RESULTS

The infornmation fromthe different questionnaires

have been conbi ned and di scussed under different headings.

GENERAL | NFCRVATION CF THE AID

The parental know edge of hearing aids in general was
tested. It was felt that parents require to know about
the aid if they are to naxinally support the child and

to mnimze hearing-aid 'down-tine'.

Purpose of the aid :

The inportance of parents know ng what the hearing

aid can and cannot do is self evident.

Table - 1 : Purpose of the aid.

Tise"
Hel ps the child hear 10 40%
Magni fi es sound 8 32%
Those who did not respond 6 24%

| nappropri ate response 1 4%
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Table - 2 : Duration for which aid has to be worn.
Per cen-
N t age
Al ways 7 28%
Till hearing returns to nornal 4 16%
Did not respond 6 24%
Do not know 6 24%
Till he gets speech 2 8%
Table - 3 : Does the aid inprove hearing?
Per cen-
N t age
| mproves hearing 12 48%
Does not inprove hearing, 0
but speech i nproves 3 12%
Does not inprove hearing 2 8%
D d not respond 3 12%
Dd not know 2 8%
No Change 1 4%
Hearing Deteriorates 2 8%

Type of aid their child is using

This kind of general information regarding the details

of the type of aid their child is wearing w |

facilitate



easy repl acenent of spare parts.

Table - 4

a. Kind of aid.

Per cen-
N t age
Did not respond 19 76%
Body | evel aid 6 24%
b. Kind of cords.
N Per cen-
t age
Monaur al aid 2 8%
Pseudobi naural aid 15 60%
Did not respond 8 32%
c. \Wiether Indian/lnported aid.
Per cen-
N t age
I ndi an ai d 17 68%
I nported aid 1 4%
Did not respond 7 28%
d. Brand nane of their aid.
Per cen-
N t age
G ven correctly by 15 60%

Did not respond 10 40%
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e. Serial Nunber.

Per cen-
N t age
G ven correctly by 7 28%
Did not respond 15 6C%
Dd not know 3 12%
Table - 5 : Reason for a particular aid being used.
Per cen-
N t age
Because of the Hearing |oss 13 52%
Because it was prescribed by 6 24%
pr of essi onal s
So that the child can hear 2 8%
Did not respond 4 16%

Bi naural Hearing Aids

In this section parental attitudes and ideas about the

use of bi naur al ai ds was assessed.
Table - 6 : \Wether binaural hearing aids are better?
Per cen-
N t age
Yes 15 60%
No 1 4%
Dd not respond 3 12%

Not tried 6 24%
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Table - 7 : Reaction to a query whether parents woul d be
willing tolet their child wear two aids.

N Poreen
Yes 19 76%
\s) 1 4%
Cannot say 4 16%
Dd not respond 1 4%

Behind the Ear Aids :

Parents preference for BTE aids was assessed.

Table - 8 : Prefer BTE aids.

N Pereen
Yes 12 48%
Only if nmore useful 4 16%
\o) 4 16%
Later on, if found nore useful 1 4%
Do not know 1 4%

| nported Alds :
There is always a desire for a foreign equi prent and a
feeling that it would be nore useful. The parents' preference

regarding this was eval uat ed.



Table - 9 : Prefer Indian/inported Aids.

N Pereen
| ndi an 16 64%
No preference 5 20%
Do not know 2 8%
D d not respond 2 8%

Table - 10 : Wiether there are problens in using an
| nported aid.

N e
Yes 12 48%
ND 2 8%
Do not know 9 36%
Dd not respond 3 12%

Table - 11 : Wether any spare parts are | nported.

Yes  to. ROT Ptpond

Qrd P?ra‘éfi,”' 16% 36%  48% i
N 4 9 12 )

Recei ver P?;ggn_ - 52% 44% 4%
N - 13 11 1

Battery P?ggg”' 12% 48%  36% 4%
Char ger N 3 T 9 .

Ear Moul ds P?;;S”' 4%  56% 36% 4%

N 1 14 9 1
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TROUBLE SHOOTI NG

Know edge of the basics of trouble shooting would go a

long way in solving m nor problens of the aid.

Hearing aid functioning

Table - 12 : Does the aid require periodic servicing even

if not mal functioning.

Do not D d Not
Yes ND Know respond
Per cent - 0 0 0 0
age 2% 16% 4% 8%
N 18 4 1 2
Table - 13 : Aids are sent for repair, when.
Per cen-
N t age
There is sonething wong with the aid 9 36%
After consulting the professional 2 8%
The child cannot hear 5 20%
There is no sound produced when the 1 4%
receiver is brought to the nic 0
Sound is not clear 1 4%

Dd not respond 7 28%
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Table - 14 : Should a new aid periodically replace the ol d.
Do not D d not
Yes ND know r espond
el 4% 72% 4% 20%
N 1 18 1 5

Table - 15 : Mght the aid being worn at the present tine,
have to be changed at a future date.

Yes No Dcl’( not
now
Per cent age 52% 12% 36%
N 13 3 9
Table - 16 : Method used in checking hearing aid functioning.
Per cen-
N t age
By listening to the sound out put 11 44%
By bringing the mc to the receiver 4 16%
By evaluating the child s responses 3 12%
D d not respond 6 24%
Table - 17 : Learned to check aid from
Per cen
N t age
Pr of essi onal s 11 44%
Panphl ets given by Professionals 3 12%
Bot h 3 12%
Hearing aid manufacturers 1 4%
Dd not respond 7 28%




Table - 18 : Frequency of checking the aid.
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: T
Onhce a day 11 44%
Once a week 2 8%
Not at all 1 4%
Do not know how to check 1 4%
Thrice a day 5 20%
Four tines a day 1 4%
Dd not respond 4 16%

Children checking the Ald

Table - 19 : Do children check the aid for

mal f uncti on.

O d not
Yes No r espond
Per cent age 56% 28% 16%
N 14 7 4
Table - 20 : Children who check their aids, do so by.
Per cen-
t age
Saying 'hallo 3 12%
Hol di ng recei ver close to
the mc 12%
Vearing the aid 4 16%
D d not respond 4 16%
| nappropri ate responses 4 16%
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Table - 21 : Do Children report when the aid stops functioning.
D d not
Yes No respond
Per cent age 60% 24% 16%
N 15 6 4

HEARI NG Al D CONTRCLS

One of the inportant aspects of optinmum hearing aid usage

is a working know edge of the controls of an aid.

Table - 22 : Nunber of Swi tches.

Per cen-
N t age
Did not know 3 12%
Responded correctly 4 16%
Did not respond 9 36%
Vol une Contr ol
Table - 23 : Know edge of Volune Control Setting.
Yes O d not know O d not respond
Per cen- Per cen- Per cen-
t age N t age N t age N

48% 12 8% 2 44% 11
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Table - 24 : Tried other Volune Control Settings.
Yes No Did not respond
Per cen- Per cen- Per cen-
t age N t age N t age N
28% 7 56% 14 16% 4
Table - 25 Setting at which Volune Control is nmintained.
Per cen-
N t age
1 1 4%
2to4 10 40%
6 to 7 3 12%
1tob5 10 40%
D d not respond 10 40%
Table - 26 : Maxi mum Setti ng.
Per cen-
N t age
1to5 10 40%
6 2 8%
7 to 9 2 8%
D d not respond 12 48%
Table - 27 Situations when nmaxi num settings are used.
Per cen-
N t age
Wien the cell beconmes weak 7 28%
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Per cen-
N t age
When sound does not cone 1 4%
Wi | e teaching 1 4%
Not frequently 2 8%
D d not respond 14 56%
Table - 28 : Volume Control is raised when.
Per cen-
N t age
The cell is weak 14 76%
The cell is new 1 4%
In a noisy place 1 4%
Not at all 2 8%
D d not respond 2 8%
Table - 29 : Volume Control is |owered when.
Per cen-
N t age
The cell is weak 3 12%
The cell is new 16 72%
In a noisy place 3 12%
Not at all 1 4%
Table - 30 : Wether the children adjusted Vol une Control
on their own.
Not Puts it Dd not
Yes No observed of f respond
Per cent age 48% 24% 4% 4% 20%

N 12 6 1 1 5




foll owi ng circunstances,
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Those who adjust the volume controls, do so under the

- when people talk softly
when he cannot hear

- when the child is testing the ad

- when there are very loud environnental

- when going to schoo

- depending on the situation

according to the parents.

sounds

Table - 31 : Child s understanding of Volune Control.
Yes
Per cen-
N t age
1. Varies the volune control hinself 14 56%
2. Turns down the vol une control when
he hears |oud sounds 13 52%
3. Turn down the vol une control when 0
there i s noise 11 44%
4. Decreases the volune control when 9 36%
there is squeal /whistling noise 0
5. Increases the volune control when
he does not hear any sound 11 44%
©. Increases vol ume control when the 12 48%

sound fromthe aid is weak

Tone Contro

Table - 32 : Know edge of Tone Control Setting.

Yes Do not know Dd not respond
Per cent age 36% - 64%
N 9 - 16
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Table - 33 : Meaning of LNH

Yes Dd not know Dd not respond
Per cent age 52% 20% 28%
N 13 5 7

Table - 34 : Tried other Tone Control Settings.

Per cen-
N t age
Wien listening to speech or nusic 4 16%
Wien not interested in listening 3 12%
Never 14 56%
Did not respond 4 16%
‘T Switch :
Table - 35 : Wses of 'T" Switch.
Do not D d not
Yes No know respond
Per cent age 16% 56% 8% 20%
N 4 14 2 5
Table - 36 : Purpose of 'T" Swtch.
Per cen-
N t age
To be used when speaking on 4 16%

t he tel ephone

Dd not respond 21 84%
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Table - 37 : Method of using the '"T° Sw tch.

Per cen-

N t age

Shift from'M to 'T" position 1 4%
D d not respond 24 96%

SOVE HEARI NG Al D PARTS

Parents should have an idea of the nanmes and basic
functions of a few of the parts of the aid which they have

to handle frequently.

Cel |

Table - 38 : Voltage they ask for when purchasing a cell.

N Percen
1.5 V 9 36%
Do not know 3 12%
Pen cell 2 8%
Did not respond 11 44%

Table - 39 : \Wiether child knows which cell has to be bought.

Yes Do not know Did not respond

Per cent age 40% 4C% 20%

N 10 10 5
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Table - 40 : Differences between cells of different nake,

a) Sonme cells do not nmake proper contacts.

Do not D d not
Yes ND know respond
Per cent age 40% 20% 28% 12%
N 10 5 7 3

b) Get exhausted faster.

Do not D d not
Yes ND know respond
Per cent age 28% 24% 24% 24%
N 7 6 6 6

c) Do not get into the battery conpartnent.

Do not D d not
Yes N know respond
Per cent age 12% 24% 24% 40%
N 3 6 6 10

d) \\hen used give an intermttent sound.

Do not D d not
Yes ND know respond
Per cent age 24% 16% 36% 24%
N 6 4 9 6
e) Lasts |onger.
Do not D d not
Yes No know respond
Per cent age 36% 4% 28% 32%

N 9 1 7 8




Table - 41 : Differences between cells of different make
according to the children.

a) That some cells are difficult to insert.

27

Yes No Did not respond
Per cent age 16% 52% 32%
N 4 13 8
b) That sone cells do not fit correctly in the battery
conmpartnent.
Yes No D d not respond
Per cent age 12% 56% 32%
N 3 14 8

Checking the Cell

Table - 42 . Method used in checking the cell.

N Pereer
By listening to the aid 17 68%
By using a voltneter in the shop 1 4%
By examning the seal at the tine 0
of purchase 1 4%
Do not know how to check 1 4%
Did not respond ) 20%

Table - 43 : Frequency with which cells are checked.

N Perer

Once a day 9 36%

Twi ce a day 3 12%
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Per cen-
t age
Thrice a day 2 8%
Once a week 9 36%
Dd not check 1 4%
Did not respond 1 4%
Table - 44 : Life of a cell.
Per cen-
t age
One week 10 40%
Two weeks 6 24%
Ten days 2 8%
1 nonth 2 8%
2 nont hs 1 4%
Do not know 1 4%
Dd not respond 3 12%
Table - 45 : \Wiether they store a spare cell.
Yes ND
Per cent age 64% 36%
N 16 9
Cords :
Table - 46 : Method of checking Cords.
Per cen-
t age
By listening to the aid 11 44%
By checking with an instrunent 2 8%
Do not check 1 4%
Do not know how to check 7 28%
Did not respond 4 16%




Table - 47 : Frequency of checking Cords.
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Ohcea Oncea Oncea Not at Once in Do not Did not
day week nonth all a while know respond
Per -
cen- 44% 4% 4% 12% 4% 4% 28%
t age
N 11 1 1 3 11 7
Table - 43 : Parents get a new cord when.
Per cen-
N t age
1, Wen one cord gets torn 8 32%
2. Wen both cords get torn 1 4%
3. Wen the sound is internittent 40%
from one cord 10 0
4. Wien the sound is intermttent
from both cords 5 20%
5. Wen there is no sound coni ng 0
from one cord 1 4%
6. Wen there is no sound com ng
from both cords 2 8%
7. Wen advised by professionals 4 16%
8. Not changed even once 3 12%
9. Wen other possibilities are 0
ruled out 1 4%
10. DO d not respond 2 8%

Table - 49 : Ways in which cords were stored when aid was not

in use:
Per cen-
N t age
1. Renobving the cord fromthe aid 2 8%
and keeping it in the box
2. Wnding the cord tightly round 7 28%

the hearing aid
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Per cen-
N t age
3. Wnding the cord | oosely round
the hearing aid 6 24%
4, \t/\{]gdlarg the Cord, but not on 3 12%
5. Dd not respond 7 28%
Table - 50 : Replacenment of a Cord during a period of
3 nont hs.
Per cen-
N t age
Repl aced cord once in 3 nonths 13 52%
D d not replace cord in the 0
3 nont hs 12 48%
Table - 51 : Wether they store a spare cord.
Yes Nb
Per cent age 32% 68%
N 8 17
Recei vers
Table - 52 : Type of Receiver they buy.
Per cen-
t age
As advised by the audi ol ogi st N 44%
Not bought even once 5 20%

D d not respond 9 36%




Table - 53 : Life of the Receiver.
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Per cen-
t age
1to 2 years 4 16%
2 to 4 years 2 8%
Not changed 12 48%
Dd not respond 7 28%
None of the parents kept a receiver in reserve.
Swi t ches
Table - 54 : Life of the Switch.
Per cen-
N t age
One year 1 4%
Two years 3 12%
Not repl aced 9 36%
Dd not respond 11 44%
Mc :
Table - 55 : Position of Mc on child s aid.
Per cen-
t age
h top of the aid 8 32%
On the frontside of the aid 8 32%
Do not know 4 16%
Od not respond 0 20%
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Table - 56 : \Whether mc is often covered by a cloth.
Do not Di d not
Yes ND know respond
Per cent age 16% 28% 4% 52%
N 4 7 1 13
Dust Cover

Table - 57 : \Wether their child' s aid has a dust cover.

Do not Di d not
Yes N know respond
Per cent age 44% 40% 8% 8%
N 11 10 2 2
Table - 58 : When is the dust cover used.
Per cen-
N t age
Al ways 6 24%
When not using the aid 4 16%
When the child goes out 1 4%
Table - 59 : Purpose of the Dust Cover.
Yes Do not know Dd not respond
Per cent age 32% 12% 56%
N 8 3 14

Those who said 'yes' gave the follow ng functions :
- prevents dust from settling on the mc and controls.
- prevents food particles fromfalling on the controls.

- protects the aid.
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Ear noul ds
Table - 60 : Does the child clean his ear noulds on his own.
Yes No Dd not respond
Per cent age 24% 60% 16%
N 6 15 4
Table - 61 : If the child does not clean the ear noul ds,
who does.
Per cen-
N t age
Parent s 10 40%
Mot her 3 12%
Fat her 3 12%
Od not respond 9 36%

HEARI NG Al D USAGE

Through these questions it was intended to elicit
differences in the child s auditory behaviour, w th and w thout

a hearing aid and to see in what situations the child used t he

ai d.
Table - 62 : Wen does the child wear an ai d.
Per cen-

a) At hone. t age
1. Wth parents 17 68%
2. Wth siblings 15 60%
3. Listening to the radio 19 76%
4, The TV is on 12 48%
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b) Qutdoors.
N Per cen-
t age
1. School / Market/ Theatre 18 72%
2. Friend's house 14 56%
3. Relatives 13 52%
4. Function's/Partie's 12 48%
Table - 63 Does the child enjoy wearing the aid.
Do not D d not
Yes ND know respond
Per cent age 24% 32% 12% 32%
N 6 8 3 8
Table - 64 : Hears the follow ng environnental sounds.
W t hout Wth the
the aid aid
Per cen- Per cen-
t age N t age N
Door bel | 32% 8 48% 12
2. Traffic Noises (Bus horn) 28% 7 36%
3. Tel ephone Ring 12% 3 12%
4. Dog bark 20% 5 40% 10
5. Crackers 16% 4 12% 3
6. Responds to name when
called fromthe sane room 20% 5 40% 10
7. Responds when called
fromthe next room 4% 1 16% 4
8. Does not attend even 0 0
when called from near 16% 4 12% 3
Locates where you are
9. when he is called and 20% 5 28% 7

he is not |ooking at you
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W t hout Wth the
the aid aid
Percen- N Per cen- N
t age tage
10. Ig?ezl Inot try to locate 08% 7 8% 5
11. Follows sinple instruction
when not |ooking at you 32% 8 56% 14
12. Fol l ows sinple instructions
only when he is |ooking 56% 14 76% 19
at you
13. Speaks nore frequently 20% 5 48% 12
14. Makes nore vocal sounds 40% 10 44% 11

Table - 65 : Wiile putting on the aid does the child.

Yes
Per cen-
N t age
1. Put on the hearing aid carrier 0
pocket 16 64%
2. Open the battery conpartnment 12 48%
3. Insert the cell properly 0
(+ agai nst +, - against -) ! 28%
4. Cose the battery conpartnent 10 40%
5. Fix the ear nould to the 0
receiver 13 52%
6. Cdip the aid to the carrier
pocket 15 60%
7. Lgrsert the ear nould in the 18 7904
8. Switch on the aid 15 60%
9. Adjust the volune control
setting 12 48%
10. Fix/put on the dust cover 11 44%
11. Fix the cord to the aid and 11 44%

recei ver
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Table - 66 : Wile renoving the aid does the child.

Yes
Per cen
N t age
1. Turn down the volune control ? 11 44%
2. Switch off the hearing aid? 17 68%
3. Renove the ear moulds fromthe ear? 16 64%
4. Renove the aid fromthe carrier
pocket ? 17 68%
5. Renove the cell fromthe aid? 6 24%
6. Wnd the cord carefully round
the hearing aid? 14 56%
7. Replace the aid carefully inside 0
the box? 16 64%
8. Renove the carrier pocket? 12 48%
Table - 67 : Does the child know he has to renmove the aid when.
Yes No D d not respond
N Per cen- N Per cen- Per cen-
t age t age t age
go'bg% hfor 10 40% 8 32% 7 28%
S eepi ng 10 40% 8 32% 7 28%
Goi ng out
o t%e P 11 44% 8 32% 6 24%

COUNSELLI NG

This is the nost crucial portion in the managenent of the
aural |y handi capped and has a direct bearing on the degree of

success of the rehabilitation.



Table - 68 :
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WAs counselling regarding the hearing aid and

Its care adequate.

Do not D d not

Yes N> know respond

Per cent age 80% 12% 4% 4%
N 20 3 1 1

Table - 69 :

Was any additional information given on

subsequent visits to the professional.

Yes No Did not respond
Per cent age 28% 56% 16%
N 7 14 4

Table - 70 :

Was any additional reading regarding hearing

aids and its usage done.

Yes No Did not respond
Per cent age 32% 56% 12%
N 8 14 3

O those who have read other material, six parents

found them usef ul.

Table - 71 :

Whet her they want nore information on hearing

ai ds.

Yes Did not respond

Per cent age

96% 4%

N

24 1
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They would like the additional information through :

denonstrations

books and panphl ets
- neeting professionals
- lectures

- audi ovi sual nedi a

Care of the Aid

Table - 72 : Is the child careless with his/her aid.
Yes No Did not respond
Per cent age 20% 64% 16%
N 5 16 4

The problens are :

- pulls at the cords

chews the cord if near the nouth

drops the aid accidentally while playing

The following steps are taken to avoid the above probl ens

shortened the length of the cord
oral threats and punishnents

undesirability of such behavi our was explained to the child

Table - 73 : Does the child take care of the aid in school.
Does not go D d not
Yes No to school respond
Per cent age 68% 8% 8% 16%

N 17 2 2 4
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The problems they report other than those related to the childs
speech and hearing aid
ear moul ds are |oose
squeal is often present

non-availability of spare parts

no inprovenent in speech

FEATURES THAT PARENTS FIND DESI RABLE | N AN AID

Features that parents find desirable in an aid are:

the aid should efficiently pick up sound

the sound transm ssion should be clear with a mnimm
of distortion

the aid should be noise free

the size should be small

the casing and the aid should be durable

should be attractive to children

child should be able to hear even when the aid is

removed

PURCHASE OF THE HEARI NG Al D

Table - 74 : \ho prescribed the aid.

Per cen-
N tage
Audi ol ogi st's 20 80%
ENT Specialists 4 16%

O hers (By thenselves) 1 4%
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Table - 75 : Percentage of the cost paid.
Per cen-
N t age
Ful | cost 8 40%
50% of the cost 5 20%
Free 12 48%
Table - 76 : Is getting a guarantee card i nportant.
Per cen-
N t age
Yes 12 48%
No 4 16%
D d not respond 28%
| nappropri ate response 2 8%
Yes No Did not respond
Per cent age 12% 64% 20%
N 3 16 5
Per cen-
t age
1. No ear nmoul ds 2 8%
2. Because the nmother was expecting 1 4%
3. Ml functioning of the aid 1 4%
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POST PRESCRI PTI VE PERI CD

Table - 79 : Do you keep in touch with professionals after you
got the aid.
Yes No Did not respond
Per cent age 72% 24% 4%
N 18 6 1
Table - 80 : Are periodic ENT and Audi ol ogi cal check-ups
necessary.
Yes Did not know Did not respond
ENT 68% 17 24% 6 8% 2
Audi ol ogi cal 92% 23 8% 2 -

Parents reaction to the efficacy of the aid

Table - 81 : Has the aid helped the child.
Per cen-
t age
More than they anticipated 11 44%
Less than they anticipated 8 32%
Not at all 2 8%
Did not respond 4 16%
Sone felt

the aid helped nore than they antici pated because

- they thought that the child will not be able to hear even

with the aid, but they were proved w ong
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the child responds to his nane, repeats correctly and

conpr ehends si npl e sentences now

speech has inproved considerably

- the child likes to wear the aid

Sone felt the aid hel ped | ess than they anticipated because :

they thought the child would be able to hear |ike other
children, but they have nowrealized the limtations of

the aid

- the child has been wearing an aid for three years, but

still does not respond to a sound

- response to sound is still poor

does not respond to sound w thout visual cues

Table - 82 : Parents feelings about their child wearing the aid.
Per cen-
N t age
1. Happy because it hel ps him 15  60%

hear speech and other sounds

2. H because it hel ps him
IegP}r/] speech 14 56%

3. The child has to wear an
ad and there is no other 13 52%
alternative

4. Not happy because it nakes
hi s handi cap conspi cuous 4 16%
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Necessity for Child Learning about his aid

Table - 83 : Should the child to wear his aid on his own.
Yes No Dd not respond
Per cent age 68% 4% 28%
N 17 1 7
Table - 84 : Should the child maintain the aid on his own.
Yes No Dd not respond
Per cent age 76% 4% 20%
N 19 1 5
Table - 85 : Are parents willing to teach their child to

take care of the aid.

Yes No Did not respond
Per cent age 2% 8% 20%
N 18 2 5
Table - 86 : Those who are willing to teach want to do so
in the follow ng ways.
Per cen-
N t age
1. Teach the child on their own 10 40%
2. Send the child for a short
term training course 6 24%
3. Teach the child after 3 12%

consulting specialists
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CHAPTER - 1V

DI SCUSSI ON

A significant nunber of hearing aid users suffer
froma hearing | oss due to cochlear or end organ
damage. Cochlear disorders are characterized by a
number of major distortions of the acoustic signa
such as intensity coding distortion, frequency coding

abnormalities and binaural processing abnormalities.

Knowl edge which could be helpful to
professionals involved with children and their hearing
aids would include how well hearing aids function in
different situations, how equipped parents are to deal
with the problems of their child's aid and be able to
say what the expenses in maintaining an aid would be.
The collection of some systematic information on the

above topics was undertaken in the present study.
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GENERAL | NFORVATI ON ABQUT THE AI D

The auditory channel can play a prinary role in the
establ i shnent of basic |anguage skills for the nmajority
of hearing inpaired children (RCSS and G QLAS, 1975).

But this will be possible only if the children are

supported by notivated and inforned parents.

Pur pose of the Aid :

That even 28%of the parents do not realize what the
hearing is capable of is a matter of concern. Unless
parents have a realistic concept of the functions of the
aid, they are likely to get frustrated by its
| nadequaci es. The fact that a fewof the parents feel
that an aid needs to be worn till the child s hearing
returns to normal, and that others do not know how | ong
the aidis to be worn seemto enphasi ze the m sconcepti ons

parents have of an aid.
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The question about whether the aid inproves hearing
was apparently anbi guous, as sone have interpreted it as

‘tenporary i nprovenent' of hearing while others have

meant a ' per manent' | npr ovenent of hear i ng.
Type of Ad :
Al arge nunber of parents have not responded to the

question about the type of aid worn by their child (i.e.

body | evel or BTE aid).

Know edge of other identifying information such as

the brand name and serial nunber seemto be lacking in a

najority of the parents. This kind of infornation
becones i nportant when the parents are | ooking for
repl acenents to mal functioning parts.

Keeping a record of this kind of information, so
that they have easy access toit, is inperative. Making

a note of the serial nunber and the nodel of the aid



47

beconmes especially inportant as with several aids these
get rubbed off with the passage of tine. The other
advantage woul d be identifying the aid in case of theft

or loss or identifying the aid in a repair shop.

Parents seemto have a better know edge of the cord
used for their child s hearing aid. This is probably due
to the fact that cords require to replaced frequently and

t hey have often been told which cord to buy.

Binaural Hearing Aids :

It appears that nore than 50%of the parents are aware
that two aids are preferable to the custonary pseudo-
bi naural aid worn by nost hard-of-hearing children. Mbst
of the parents appear to be willing to let their child wear
two aids if they are found to be nore useful. It's not
known whet her they have considered nonetary, cosnetic and
other factors like increased difficulty in repairing two

ai ds.
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Behi nd-t he- Ear Ai ds

BTE aids are always preferred as they are much |ess
conspi cuous than the nore commonly used body |evel aids.
While Table 8 shows that a majority of parents prefer
their child to wear a BTE aid, atleast half of themrate
t he useful ness of the aid higher than its cosnetic
appearance. Parents also need to know that anplification

benefits afforded by a BTE aid are |imted.

| nported Al ds:

Contrary to the popul ar preference for foreign aids,
the majority of parents have shown an inclination for Indian
aids. This could be because of their awareness regarding
t he probl ens one m ght encounter with an Inported aid such

as servicing and obtaining spare parts.

There seens to be sone confusions regarding the origin

of the spare parts. Many of the parents seem under the



I mpression that they are inported. A conciousness needs
to be created anongst parents that these parts are
available locally, lest they fall victimto unscrupul ous

dealers in spare parts.

TROUBLE SHOOTI NG

A know edge of the basic principle which underlie
the functioning of the aid, has the additional value of
enabling one to correct mnor faults such as identifying
defective cells and cords. This reduces to a mninum
the possibility of failure of the device due to an

easily rectifiable defect.

This, of course, does not preclude the necessity for
periodic servicing and el ectroacousti c neasurement.

Servi cing

A hearing aid requires frequent servicing as it has

far too many conponents which have a limted life as they
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are susceptible to environnmental influences such as
hum dity and excessive warnth. Even if this does not
result in mal functioning of the aid, it mght result

in alteration of the el ectroacoustic characteristics.

Parents seemto have realized the necessity of
periodic servicing irrespective of whether the aidis
mal functioning or not. But they do not do this as they
send the aid for repair only when there is sonething.
specifically wong with the aid, perhaps on account of
the difficulties involved in giving the aid for repair

and there being no |oaner aids.

Wil e nost parents did not feel the need for a new
aid replacing the one in current use, sone parents
realize that the aid being used now may need to be
substituted by another nodel. They have to be told this,

as there may be an alteration of the hearing sensitivity



" 8- 51

of the child or a better nodel may becone avail able at a

future date.

Checking the Ad

Prof essi onal s and parent should be on the | ook out for
conditions contributing to better hearing aid use. Anong
these is the need for counselling parent on ways of
checking the operating conditions of children's hearing
aids. Wile once-a-day checks seemnost comnmon, one parent
found it necessary to check the aid four times a day.

VWhile the fact remains that this is doubtful, it would be
interesting to find out why they think this is necessary.

It may be because the aid is prone to mal function.

Chi | dren Checking the A d

According to the parents, many of the ol der children
check their aids before using it enploying the sane nethods

as their parents. Qite a fewof the children are said to
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report to the parents when the aid stops functioning.
Per haps, other children do not report this as they are too
young. Steps should be taken to gradually educate them

about troubl e shooti ng.

HEAR NG Al D CONTROLS

Recogni zing that a hearing loss is different for every
person, nanufacturers produce a variety of types of hearing
aids representing different powers and tonal qualities,
thereby providing a certain amount of flexibility. The
child should learn the location and function of all swtches

and control s which he needs to mani pul at e.

Several parents indiscrimnately turn up the vol ume as
the cell becones progressively weaker, sonetinmes even upto
8 or 9.

HODGSON (1977) reports that as voltage in a cell drops

there is a gradual increase in the harnonic distortion.
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BERGER (1970) which occurs as the internal inpedance
approaches maxi num According to RCBE (1978) at very | ow
voltages only a narrow band of frequencies froml to 2 KH

is anplified. LOTTERVANN et al (1967) found increased

distortion even at gain settings just below full on settings.

More than 50% of the parents did not know at which
vol une and tone control settings they were advised to keep
their children's aids. Mst children seemto use their aids
at volune settings between 1 and 5. The hi gh percent age
of parents who did not respond to sone of these itens nay
be because of (a) sone hearing aids have col our-coded
vol unme controls instead of a nunber graded system (b) sone
hearing aids have pre-set tone controls of which the parents
may not be aware. (c) sone hearing aids do not have the

"T" facility or that its use was not explained to the parents.

Very few have tried other volunme and tone contro

settings. However, they do use hi gher volune controls as
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the cell becones weaker and lower it when the cell is new.

This is a good sign as it indicates an understanding of the

function of the volunme control. Sone parents report that

their child varied the volunme control on their own in

different situations.

SOVE HEARI NG Al D PARTS

Parents require a working know edge of the spare parts

of the hearing aid which is especially useful at the tine of

t heir purchase.

More than 50% of the parents did not know what vol tage

to ask for while purchasing a cell. This may be because

they are able to convey which cell they want by indicating

its size. But this information is required so that they

may check the voltage at the tinme of purchase of the cell.

Nearly half the children know which cell they have to buy.

The parents of an aided child particularly needs a thorough

expl anation regarding batteries since the child may be too
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young to comruni cate that his battery is down (HASTEN, 1977).

Though nost parents have not reported noticing any
di fferences between cells of different nakes (perhaps
because they tend to stick to one brand) others have reported
slight variations in size of battery conpartnents or the
cells themsel ves. Thus a certain conbination of cel
hearing aid nodel will have to be used for optinmum

per f or mnce.

A few reveal ed that sonme cells get exhausted faster
than others while others last |onger. However, this could
be due to differences in the hours of hearing aid usage or
the sound environnments in which they were used. Children

report simlar findings but in | ess nunbers.

Checki ng
Most parents check the functioning of the cell and cord
t hrough the use of a listening test. But this is not an

al t oget her satisfactory nethod.
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An unexpensive battery and cord tester should be
acquired by parents. The battery tester will indicate
whet her or not the cell is capable of delivering adequate
vol tage for the use of the aid. However, cells may
recover part or all of their voltage potential after a

period of rest. Thus a battery tester should be used in

conjunction with a listening check. (HASTEN, 1977)

The cord is nore liable to damage especially in a

young child as they may be subjected to a great deal of
stresses. Another problemis that a damaged cord can cause
intermttent functioning so the right nmethod of checking a

cord should be enpl oyed.

Life of the Spare Parts

The parents of a prospective child hearing aid use
nearly always asks questions about the expected |life span
of the spare parts. Cells seemto |last fromone to two

weeks. The factors which could affect the Iife span of a
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cell are (a) nodel of the hearing aid (b) volune contro
setting that is used and (c) the nunber of hours of usage

(HASTEN, 1977).

Life of the cord seens to increase with increasing age
of the child. Exact figures are difficult to arrive at as
t hey depend on factors such as age of child, care wi th which

they are used and how they are stored.

Life spans of receivers and swi tches could not be

conputed as very few had them repl aced.

Parents often store asparecell and sonetinmes a spare

cord.

M c:

Children often place their aids in a pocket in such a way
that the mic is covered by a cloth. This produces a 'surface
noi se' which adversely affects the signal to noise ratio.

Sone parents agreed that cloth covering the m c would affect

t he signal.
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Dust Covers : 58

Many parents did not know the function of the dust
covers probably because nany nodel s do not have them
Those of the children who have dust cavers usual ly use
it al ways.

Ear Moul ds :

Very few of the children seemto clean the ear noul ds.

Possibly the parents do not permt themto do so,

preferring to do it thensel ves.

HEAR NG Al D USACE

It is inportant that there be continuous contact
bet ween the hearing aid user and t he prof essi onal
especially in the period i mrediately follow ng the
purchase of the aid.

The audi ol ogi st needs to see if the prescribed aid

is sufficient too powerful for the child s needs.
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It is reported that in nost situations the child wears

the aid. Those parents that avoid using the aids in certain

social situations, require to be counsell ed.

The auditory behaviour of the child seens to be
significantly inproved with anplification. Anot her
advant age of such conparisons is that it serves to indicate
to the parents the benefits of anplification. It also shows
them the common sounds which occur is the environment which

can be used to train the child.

Results indicate that while nost children know atl east
a part of the process of putting on and renoving the aid,
ot hers have to be taught even basic things |ike switching on
the aid or fixing the receiver to the earnould. It is
possi bl e that parents feel that the childern are too youngto

do these things for thensel ves.

COUNSELLI NG

The audi ol ogi st should assunme the primary responsibility
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for parent education regarding both hearing aid use and
mai nt enance of the instrument (MATKIN, 1977) instead of the
professional just giving a list of do's and don'ts, he
shoul d have nore denonstrations and | ess ver bal
instructions. Effective counselling is nore than just an
input of information to the parents and should instead be a

t wo-way communi cati on between the parent and counsell or

where the fornmer feels free to talk about his feelings.

Counsel ling done at the tine of the diagnosis of
hearing | oss seens not to be renenbered by the parent as the
know edge of the inevitability of their child s |oss bl ocks

out what else is said to them

The parents reaction to the adequacy of the counselling
with respect to the hearing aid and its care was exam ned.
Though they indicated that the mgjority of themwere
satisfied at that tinme, it was found that there are sone

i nadequacies in the counselling.
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More than 50% of the parents have reported that no
additional information was inparted to them during subsequent
visits to the professional. It is felt that a little tine
set aside each week fromthe speech therapy session devoted
to the child s hearing aid and its usage would pay off in the
ong run. This includesperiodic |istening and instrunent

ehecks on the aid for proper functioning.

Parent education prograns should be instituted where a
team of professionals provides a variety of opportunities in
a progranmmed fashion for parents to enhance their know edge
and skills in rearing their hard of hearing children. Parents
shoul d receive instruction on hearing and hearing | oss,
techniques for training the residual hearing of the child

and gui dance for the proper use of anplification.

Very few of the parents seemto have done any extra
readi ng concerning hearing aids and its usage. As they

report, this is largely due to the paucity of such
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informati on, especially in the various regional |anguages

of I ndia.

The parents are alnost unaninous in their request for

additional information. This is a good sign as it shows a

willingness on the part of the parent to | earn.

As a result of a survey they conducted, FELLENDORF

and HARROW (1970) conclude that a parent counsellor should

be initiated to bridge the gaps in the type of guidance,

semantics and availability of professional advice which now

seemto be denied to sone hearing inpaired children and

their parents.

Sone of the specific problens that parents seemto have

with their child and his aid are listed on page 38.

Parents need to be told specific solutions to each problem

to avoid trial-and-error nethods that they m ght otherw se

enpl oy and m ght do nore harmthan good.
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When asked about problens they face other than those
related to the aid or the child s speech, they cited the
sane probl ens | oose earnoul ds, squeal being present,
non-availability of spare parts and no inprovenent in the

child's speech

The first two of these problens could possibly be
rel ated apparently these parents have not been told that
children need to have their noul ds changed once every siXx
nont hs because of the growmh of the pinna. I11-
fitting earnoulds is the main source of the squeal and

once proper noulds are fitted it di sappears.

FEATURES THAT PARENTS FI ND DESI RABLE | N AN Al D

There is always scope for inprovenent of any instrunent.
| ncor porating suggestions fromparents would be an asset from

a practical point of view.
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The order of preference or the degree of desirability
of a feature has not been taken into account. Wile on the
whol e parents have asked for features which shows sone
understanding of the limtations of the aid they need to be
told why it has not been incorporated so far. For exanple
the parent that asks for a smaller size needs to be told
that by present technol ogical standards, snaller size can be
achieved only by sacrificing anplification benefits. Gne
parent's requirenment is likely to be a pipe dream for

sone timeyet; that of having an aid whi ch even when renoved,

will enable the child to hear!

PURCHASE O~ THE Al D

The know edge of the inevitability of their child s
hearing | oss cones as a shock to the parents and is likely
to precipitate a crisis (SHONTZ, 1975). Thus the person

who prescribes the aid nust be a person qualified to handl e
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the parent wi th understandi ng.

It is heartening to see that nost of the children have

ai ds recommended by audi ol ogi sts.

As the cost of hearing aids remain prohibitively high for

many hearing inpaired persons there are welfare schenes

instituted by the governnment which enable deserving hearing

aid candidates to obtain hearing aids. The concessions offered

to themare on par with the income of these patients.

Too many parents have not realized the value of the

guar antee card.

POST PRESCRI PTI VE PERI CD

However effective the counselling process may have been

certain problens individual to each child are bound to crop up.

Thus, parents need easy access to professionals whomthey can

contact as and when the need ari ses.

Many parents have reported that they keep in touch with

professionals. But this high figure is probably due to the
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fact that nost of the parents had children attendi ng Therapy

at a speech and hearing centre.

Wil e many have realized the need for periodic ENT
check-ups, nore seemto think frequent audiol ogical
eval uations are necessary. Wether they feel the need for
periodic consultations with other allied professionals need

to be assessed.

Less than 50% of the parents seemto be satisfied that
the aid has been of sone use to the child. This is either
because they had too high or unrealistic expectations of
what the aid can do or that their aid is not the one best

suited for the child or that the aid is not being used in

the right way.

Parents on the whole are happy that the aid helps their
child hear sounds and only a mnority are not happy because

it makes his handi cap obvi ous.
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Most of the children realize the need for children
tolearn to naintain the aid on his own and for this parents
need to be taught first as they will be the ones to teach

the child.
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SUMMARY

The study eval uated the parental |evel of understandi ng
of their child s hearing aid through the use of

guest i onnai res.

Information regarding the child's aid, its usage and
the expenses incurred in maintaining an aid. On the basis

of the data collected, certain conclusions have been reached.

CONCLUSI ONS

. Whileit was found that parents do have some know edge
of hearing aid and its care, it was felt that a better
understanding of aids would facilitate the maxi mnumuse of

anplification provided by the aid.

It was found that the children require about 3 to 4
cells anonth. The price for a pair of cells varied from

Rs.5.00 to R.5.75, thus incurring an expense of about ten to
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twel ve rupees a nonth. Cords were found to |ast about 3

months for nore than 50% of the children. As the child

grows older, the cords seemto |ast |onger.

Based on the results, certain recomendati ons have

been made which if instituted, would result in the

children getting maxi mumbenefit fromtheir aids.

RECOMMENDATI ONS

1. Continuous contact between the professional and

the parents is essential for the successful rehabilation

of the aurally handi capped.

2. Counselling should be extended over a series of

sessions with each session being devoted to a particular

area, at the end of which the parent is given a witten

summary of all the information given to himin that session.

The counselling should be through practical denonstrations

and if this is not possible, audio-visual nmeans may be

enpl oyed.
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3. On-going education programme for the parents

shoul d be instituted. The results of this study indicate

that sone of the areas that need to be included are

a) Information on the purpose of the aid and
the relative nerits and denerits of

different types of aid.

b) Instruction on operation and use of the

controls on the aid.

e) Information on cells (voltage requirenents
how | ong they can be used, need to check
its voltage before buying) and cords (how
they are to be worn and stored) and mc
(how cloth covering the mc can affect the

sound transm ssion).

d) Basics of trouble shooting.
- the need for trouble shooting
- daily checks

- i1dentifying atleast sone defective
parts like a defective cord or
weak cell

4. An inexpensive trouble shooting kit including a

battery and cord tester should be nade available for the
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parents which is sinple to use.

5. Parents should be advised to keep a record of
the followng :

a. Brand nane of the aid
Serial nunber

c. Type of receiver and cord that was
recomrended for the child

6. Questionnaires, such as the ones used in this
study should be filled out by the parents periodically
so that they get an idea of the progress of the child.
It would also identify the probl emareas where nore

attention is required.

7. Literature on hearing aids and its care
preferably with illustrations needs to be witten up
I n easy-to-understand | anguage. This shoul d be avail abl e
in the different regional |anguages.

8. Children have to be given programmed instruction,

the level of which will be determned by their age. It



shoul d i ncl ude

a) Training the child to put on and renove
his aid.

b) Handle and vary the controls and at a
| at er stage.

e) Learn howto trouble shoot.
9. Spare parts of an aid should be considered as
essential itenms and should be freely available to hearing

aid users to reduce hearing aid 'down-tine'.
10. Repair facilities should be nore accessible.

11. The system of | oaner aids should be introduced

so that the child does not |ose out on 'hearing tinme'.

12. Al children fitted with hearing aids received
free of cost, should also be eligible for a nonthly

al l owance irrespective of the degree of |oss.

13. A systematic study needs to be undertaken to see
whi ch brands of cells fit which nodels of hearing aids and
this information should be used in advising parents

the brand of cell to use.
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14. Further studies need to be done to determ ne

the life span of swtches and receivers.

15. Studies on whether 3 pin cords |ast |onger
than 2 pin cords or a single cord last |onger than

"V or 'Y type need to be conducted.
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ALL I NDI A I NSTI TUTE OF SPEECH AND HEARING  MYSORE - 570 006
DEPARTNVENT OF AUD OLOGY

HA1

Dat e:

Name of the hearing aid user:
CaseNo. at All SH:
Narme of the person answeri ng:
Rel ati onship of this person to

t he hearing aid user: Parent
(Fat her/ Mot her) / Fri end/ Guar di an.

Pl ease Note: Tick (./) the answer or the answers suitable for

your choi ce wherever essential. |If you have any

ot her answer/s wite bel ow the correspondi ng

gquestion. |If nore than one hearing aid is used
i ndi cate the performance/s of each under the
foll owi ng guestions.

1. Wy was a hearing aid/s reconmrended for you/your child?

2. Wio reconmmended the hearing aid/s? Wen?
i) Audiol ogists
ii) ENT Specialists

iii) Others(specify)

3. Wien was the hearing aid/s obtained?

4. Didyou get the hearing aid by post or in person?

i) If in person, hownany tines did you have to visit the
pl ace before getting it?

ii) If by post, was it sent by regi stered post?

i) Yes
ii) No

5. How did you get the hearing aid?

i) Purchased paying the full cost,
ii) Purchased paying 50%of the cost,
iii) Freel/Donation (specify the source)
iv) Ohers....
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6. What was the deposit made when the hearing aid was purchased?

1) 25% of t he tot al cost
i) 50%0f the total cost
iii) Ghers ....

7. Do you think it is inportant to get the guarantee card when
you get the hearing aid? dve reasons.

8. Since when was the hearing aid used?
i) From (date of purchase)

i1) Sometine after purchase, (if there was a del ay, specify
the reasons).

iii1) Don't remenber

iv) Qhers ....

9. Wat do you think the hearing aid does?

10. For how many years do you think the hearing aid is to be
worn? @G ve reasons.

11. Do you think after wearing a hearing aid the hearing inproves
or it get/s worse? Explain how?

12. What type of hearing aid/hearing aids is being used? (If
nore than one hearing aid is used specify bel owfor each).

i) Body worn or other type

ii1) Mnaural or Pseudobinaural (**single hearing aid for
both the ears by neans of 'V shaped or 'Y shaped cord?

ii1) Indian or inported
i v) Powerful/not so powerful
v) Model of the hearing aid/s (Nane/s)

vi) Serial nunber/s

13. Wiy is this/these type of hearing aid/s used by you/your
child? Gve reasons.
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14. Wiy do you have nore than one hearing aid? (Answer only if 79
you have nore than one)

15. Do you think having the hearing aid in both ears(pseudobi naural)
is nore hel pful to you/your child?

i) Yec (give reasons)

ii) No (give reasons)

ii) Don't know

iv) Not tried

V) .

16. Do you think having two separate hearing aids one in each

ear woul d be nore useful than the one worn by you/your child?
i) Yes (give reasons)

ii) No (give reasons)

ii) Don't know

iv) Not tried

v)

17. |If one nore hearing aid is found useful, are you willing to
wear one nore/let your child wear one nore?

i) Yes (give reasons)

ii) No (give reasons)

ii) Can't say

18. If a body worn hearing aid is in use would you prefer/.
| et your child use a behi nd-the—ear hearing ai d?

i) Yes (give reasons)

ii) No (give reasons)
i)
19. Wuld you prefer/let your child to wear an Indian hearing aid

i) Yes (give reasons)

ii) No (give reasons)



20. Do you think there would be problems in using an inported 80
hearing aid?
i) Yes (what probl ens?)

i i) No(why?)

21. Are any part/s of the hearing aid/s that is used inported?

specify.

i) Cord .. .. Yes/ No/ Don' t know
ii) Receiver .. - Yes/ No/ Don't know
iii) Battery charger .. Yes/ No/ Don't know
iv) Earnolds .. - Yes/ No/ Don' t know

v) Others

22. How do you make out that the hearing aid is very powerful
or |ess powerful?

23. Do you think that the nost powerful hearing aid is most
useful ?

i) Yes (give reasons)
ii) No (give reasons)

D)

24. In addition to being powerful what are the other characte-
ristics of hearing aid you would consider inportant?

25. Do you think the hearing aid being worn at present may
become | ess useful after sonetinme and different one (nore
power ful /model different model) is to be used? give

reasons:

i) Yes (give reasons)
ii) No (give reasons)
i)

26. Do you "think the hearing aid needs to be serviced frequently
event hough it seenms to be working all right?
1) Yes(give reasons)

ii) No (cive reasons)



27. Do you think the hearing aid is to be replaced by a new
one, periodically?

i) Yes (give reasons)

ii) No (give reasons)

28. Wen woul d you think of sending the hearing aid for repair?

29. How do you find out if the hearing aid is working properly
or not?

30. Howdi dyoulearntocheckthe hearingaid?
i) From Professionals (Speech Pathol ogi sts/ Audi ol ogi sts)
ii) From panphl ets given by the professionals.

iii) From panphlets given by the hearing aid manufacturers.

iv) OGhers =

31. How often do you check the hearing aid?

i) . ...times in a day
ii) Oncein . ...days
iiti) Oncein . weeks
iv) Once in nmont hs

v) Not at all

vi) Don't know how to check

vii) Ohers ....

32. Wen the hearing aid is not working can you identify the

part/s not worKking?

i) Yes (wite which parts)

ii) No

iy

33. Wiere co you keep the hearing aid when it is not worn?

34. \What voltage do you ask for when you buy the cell?
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35. Wiich cells have you tried so far? specify the nanes:
Eg. Novi no/ Ni ppo/ Phi | i ps/ JK/ Toshi ba/ Ever eady (bl ue/red)/
others ......

36. Wiich cell/cells do you often buy? Why?

(Toshi ba/ JK/ Eveready (Bl ue/ Red) Novi no/ Ni ppo/ Philips....)
Reasons

37- Do you think that sone cells (batteries):

i) Do not make proper contacts in the battery conpartnents

No
Don't know.

If yes, wite the nane/s of the cell/s:

i1) Get exhausted earlier than the others.
Yes

Don't know
If yes write the name/s of the celll/s:
iii) Do not get into the battry conpartnent:

Yes

Don't know
If yes, wite the nanme/s of the cell/s;

iv) Wen used the sound from the hearing aid comes on and

of f:

Yes

No

Don' t know
| f yes, write the name/s of the «cell/s.

v) Lasts | onger:

Yes

No
Don't know.

If yes, wite the nane/s of the cell/s;



- 38. How do you check the cell (battery)?
i) By listening to the aid
ii) By using a voltmeter at hone
iii) By using a voltmeter at shop

iv) Others ,...

39. How often do you check the cell (battery)?

i) Oncein . = days
ii) Oncein . weeks
iii) Once in ...... mont hs

iv) Don't check

40. \WWen do you change the cell (battery)?
i) When there is no sound at all from the hearing aid
ii) Wen the sound comng fromthe hearing aid is weak

ii1) Wen the sound from the hearing aid is not clear

When there is no change in |oudness when the vol ume
control is turned to higher nunmbers

v) Not changed so far

vi) O hers.

41. How often do you change the cell (battery)?

1) Oncein........... days
ii) Oce in = weeks
ill) Once in . . ...nmonths

iv) Not at all

42. Do you use chargeable batteries?

i) Yes
ii) No

43. |If yes, fromwhere do you get then? What is the cost of

each?
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45. Do you have battery charger?
If yes, which one?

Prom where did you get it?
What was the cost?

46. How do you charge the cell (battery) wth the battery charger?

46. Do you check for the voltage at the shop when you buy
the cells/batteries?

i) Yes
i) No
iii) D dnot know
V).
47. How many batteries do you purchase at a tine?
i) One
ii) Two

iii) Mre.......

48. |f you purchase nore than one battery where do you store
t hent

49. VWhere do you keep the ceil (battery) when the hearing aid
IS not worn?

50. Which type of cord is used for the hearing aid used by
you/ your chil d?

i) Single for Right/Left/Either ear

ii) 'V
iii) 'Y
iv) O her

51. Do you use 2-pin or 3-pin cords?

52. How do you check the cord?
i) By listening
ii) Py means of an instrunent (Nane the instrunent)
i11) Don't check
iv) Don't know how to check



53. How often do you check the cord?

1) I times in a day
iit) Oncein .. days
iii). Once in . ...weeks
iv) Once in . . . nont hs
v) Not at all
Vi)

54. Wen do you get a new cord?

i) Wien a cord gets torn in V/Y/Single type
ii) Wien both the cords get torn in V/Y type

iii) Wen the sound conpbs on-and-off froma cord in
VI 'Y/ Si ngl e type

iv) Wen the sound cones on-and-off from both the cords

in VIY type
v) Wien there is no sound coming froma cord in V/Y/ Single
type
vf) Wen there is no sound comng from both the cords
in VIY type

vii) Wen advised by the Audiol ogi sts/ Speech Pat hol ogi st s/
El ectroni ¢ Engi neers/El ectrical Shops

viii) Not changed even once

ix) Ohers ....

55. Do you know that the cords are sold at All India Institute
of Speech and Hearing at a | ow cost?
i) Yes

ii) Not aware of

56. How do you keep the cord when the hearing aid is not used?

i) Rermoving the cord fromthe hearing aid and keepi ng

themin the box.
ii) Wnding the cord tightly round the hearing aid.
iii) Wnding the cord | oosely round the hearing aid.
iv) Wnding the cord but not on the hearing aid.
v) Others
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57. \Which type of receiver do you buy when necessary?
i) Any receiver,

i) As advisee by Audiol ogi sts/ Speech Pat hol ogi sts/
El ectroni c Engi neers/El ectrical Shops.

iii) Only certain types of receivers with the follow ng
mark and synbol such as:

i v) Not bought even once

v) Ohers

58. How many different switches are there on the hearing aid?
VWhat do they do?

59. How do you switch on the hearing aid?
By turning the switch to posi tion

60. At which settings of tone control and volune control have
you been advised to use the hearing aid?

Vol ume control

Tone control

61. Have you tried other settings of the volume control?

i) Yes (whi ch settings)
. . . . . , , w .
),
62. If yes, have you found this/these setting/s to be nore
useful ?

63. At what setting do you keep the volume control? Wen you
use the aid?
1) Most oi thetinme... ....

i1) Cccassionally (in situations such as:
to. ... setting

64. At what nmaxi mum volume control setting do you use the



65. Wien do you change the vol une contro

settings to a

hi gher nunber? specify to which nunmber?
i) Wien the battery is weak

ii) Wwen the battery is new

iii) In a noisy place

iv) Also in situations such as == == = .
v) Not at all

66. Wen do you change the vol une contro
nunber? specify to which nunber?

i)
ii)
i)
i V)

v)

Wien the battery is weak
I'Vlen t he battery is new

In a noisy place

Also in situations such as .. .

Not at all

setting to a | ower

67. At what setting do you keep the tone control When you
use the aid?

63. Do you know what LNH stands for? Yes/No
If yes, wite bel ow

i) L
ii) N
iii) H

69. Wen do you change the tone contro

settings?

i) Wwen interested in listening to speech, nusic and

i)

ot her sounds, such as .. . . . .

Wien not interested in |listening

iii) Never

70. Do you usethe 'T' switch?

i) Yes
ii) No

i)
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72. How do you use the 'T" switch?

73. where is the mcrophone placed in your child' s/your
hearing aid?

i) On the top of the hearing aid

ii) On the front side of the hearing aid
ii1) Don't know

74. \Where do you think the m crophone should be pl aced?

i) Top of the hearing aid
1) In the front side
iii) Don't know
iv) Does net make a difference where it is placed

75. Does your hearing aid have a dust cover?
i) Yes
i i) No
iii) Don'"t know
I V)
 76. Wen do you use the dust cover?
77. Do you use the dust cover when the aid is not used?

78. How does the dust cover help to protect the aid?

79. Wiere do you keep the hearing aid when worn?

i) In the shirt pocket or clipped on to the bl ouse
ii) A bag hangi ng around the neck

i1i) A pocket with hand around the body
iv) O her arrangenents such as

80. Is the m crophone covered with cloth or shirt often? why?
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31. Do you think coveringthe m crophone with cloth affects
t he sound reaching the ear?
i) Yes (give reasons)
ii) No (give reasons)
iii) Don't know
I V)

82, For how many days/weeks/nonths do the follow ng parts of
the hearing aid last in your experience?

i) Cell
ii) Cord
iii) Receiver .......
iv) Switches(specify which switch).....

83. Bo you keep the follow ng additional spare parts with you?

i) Cell - Yes/No
ii) Cord - Yes/No
ii1) Receiver - Yes/No

84. From where do you purchase the follow ng spare parts when
necessary?

Pl ace of purchase

i)Cell
ii)Cord
iii)Receiver
iv)Swi t ches

(If you have not purchased any of themwite 'Not
purchased' against the item

85. Do you always purchase the spare parts fromthe sane pl ace?
why ?

Reasons
i) Cell - Yes/No
ii) Cord - Yes/No
iii) Receiver - Yes/No
iv) Qther spare parts - Switches - Yes/NO

36. If nore than one hearing aid is being used, can you specify
the good qualities and bad qualities of each bel ow.
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87. Do you keep in touch with the professional s(audi ol ogi sts/
Speech Pat hol ogi sts/ENT/ Qther) after the hearing aid has
been recomrended and acquired?

i) Yes (give reasons)
i) No (give reasons)

88. Bo you think periodical ENT check up is necessary for those
who wear hearing aids?

i) Yes (give reasons)

i) No (give reasons)

ii) Don't know

89. If you have visited the professionals subsequent to
acquiring the hearing aid, was any additional useful
information given to you that you were not already
given? If yes, what?

90. Eo you think periodical hearing evaluation is necessary
ever after a hearing aid is obtained?

i) Yes ( give reasons)

ii) No (give reasons)

ii) Don't know

91. Was the advise given about the hearing aid and its care
adequat e?

i) Yes (give reasons)
ii) No (give reasons)
92. Have you on your own read books, magazines etc. on
hearing aids?
i) Yes (specify sources)

ii) No (give reasons).



93.

94.

95.

RL/

If yes were these sources:
I) Hel pful
il) Helpful only to sone extent
iii) Not at all hel pful
Are you interested in know ng nore about the hearing aids?
1) Yes
ii) No
If yes, do you prefer to know t hrough:
i) Panphlets
ii) Tapes
ii1) Audiovisual nedia
iv) Lectures
21783 - Si gnature of the Person

answer i ng.
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Dat e:

Name of the Hearing A d User: 92

Case Nunber at Al.l.S H

Name of the person answering:

Rel ati onship of the person answering to the hearing aid user:
Parent (Mot her/ Father)/Friend/ Guardi an

Pl ease Mote: Tick () the answer O the answers suitable for

your choi ce wherever essential. |If you have other answers than
the ones given, wite below the correspondi ng question. |If

nore thanone hearing aid is used indicate the performance/s

with each under the follow ng questions.

1. Does your? child wear the hearing aid throughout the day or
only sone tinmes?
2. If hearing aid is worn only sonetinmes specify the situations
and the approximate duration in hr-urs bel ow
Si tuations No. of hours/day/ week
i)
ii)
i)
3. Does he/she wear the hearing aid when;
i) At hone:
1. with parents - Yes/M
2. with siblings - Yes/No
3. listening to the radio - Yes/ No
4. the T.V.is on - Yes/No
ii) Qutdoors:
1. School /market/theatres - Yes/ No
2. Friends' house - Yes/No
3. Near Relative's house/distant relatives -Yes/No
4. Functions/Mrriages/parties —Yes/ No
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i) Yes
ii) No
I i1) not observed.
I V).

5. If yes, in which situations does your child seemto enjoy
wearing the hering aid?

Situations
1) Wien the nusic is on - Yes/No
i)
i)
I V)

6. Have you noticed your child turning the vol une contro
setting?

) Yes
ii) No
7. If Yes, in which situations does he change the vol une

control? Is it to a higher or | ower nunber/direction?

Situations Vol une control setting/direction

i)
i)
i)

8. Wiich of the follow ng have you noticed in the child when
the hearing aid is not worn?

1) Hears the follow ng environnental sounds such as:
1. Door bell -Yes/No
Bus horn and other traffic noises - Yes/No
Tel ephone ring - Yes/No

Dog barki ng and ot her animal sounds - Yes/No

2

3

4

5. G her sounds such as
1. Attends when he/she is called fromthe sanme room -Yes/No
2. Attends when hs/she is called fromthe next room -Yes/No
3. Does not attend oven when called fromnear - Yes/No

1

Locat es where you are when he is called and when heis

i)
not | ooking at you - Yes/No



1. to his right side often - Yes/No 94
2. tohisleft side often - Yes/No

4. Docs not locate out stops his activity and |ooks
around when a sound i s made - Yes/No

5. Does not try to locate at all - Yes/No

6. Qhers

Iv) Follows sinple instructions when he/she is not |ooking at
you such as:

1. Gve ne the doll
2.
3.

v) Follows instructions only when he/ she i s watching you, such
as:

1.
2.

3.
vi) Converses easily with you when:
1. he is watching you
2. he is not | ooking
vii) 1. Speaks nore frequently
2. Makes nore vocal sounds event hough they are neani ngl ess
3. Qhers .

9. Wiich of the follow ng have you noticed in the child when
the hearing aid is worn?

1) Hears the follow ng environnental sounds such as:
1. Door bell - Yes/No
2. Bus horn and other traffic noises - Yes/No
3. Tel ephone ring - Yes/No
4. Does barking and ot her animal sounds - Yes/No

5. G her sounds such as

ii) 1. Attends when he/she is called in the sane room- Yes/No
2. Attends when he/she is called fromthe next room -Yes/No

3. Does not attend even when called fromnear - Yes/No
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iii) 1. Locates where you are when he is called and when
he i s not |ooking at you - Yes/No

2. Aso | ocates other sounds such as .
appropriately - Yes/No

3. Does not locate the sounds properly but turns:
1. to his right side often - Yes/No

2. tohis left side often - Yes/ No

4. Stops his activity and | ooks around when a sound is
made - Yes/No

5. Does not try to locate at all - Yes/M

6. Ohers .

iv) Follows sinple instructions when he/ she i s not | ooking
at you such as :

1. Gve nme the doll

2.

v) Follows instructions only when he/ she i s watching you,
such as:

1.
2.
3.

vi) Converses easily with you when:
1. he is watching you -Yes/No

2. he is not | ooking at you - Yes/No
vii) 1. Speaks nore frequently - Yes/No

2. Makes nore vocal sounds eventhough they are meaning
| ess - Yes/No
3. Ghers

10. Wi ch of the foll ow ng have you observed in your child when
the hearing aid is Swmtched off:

1) Cies or demands that the aid be swtched on - Yes/No

iiv) O hers



11. What changes have you noticed in the child s genera
behavi our since the tine he is wearing a hearing aid?

| ) He/she is manageabl e nore easily -Yes/No 96
i11) He/she spends nore time with other children/adults -Yes/No

1ii) Goes out to school and other places wi thout
attendants -Ycs/ No

I v) Moves about the house nore freely - Yes/No
v) Moves about the house | ess frequently - Yes/No
vi) Oies less frequently - Yes/No
vii)
viii)

12. Wiich of the follow ng changes have you observed in yoursel ves
since the tinme the hearing aic is worn?

i) 1. You have started speaking nore to the child - Yes/No
2. You sneak less relatively to the child - Yes/No

3. No change - Yes/ No

1) 1. You need not raise your voice - Yes/M

2. You need not repeat the instructions given to him-Yes/No

3. List other changes in you such as : (i) QGeater
wllingness to take himher to social gather|n%§ ?Rg.
- Yes

2. Use of less signs - Yes/No

13. a%en does your child decline to keep the hearing aid on?
y?

S tuations Reasons
i)
i)
i)
i V)

14. Wien he declines to wear the hearing aid do you nmake him
wear the aid?

1) Yes
ii) No



15.

16.

17.

18.

19.

20.

21.

22.

23.

97

|f yes, how do you make hi mwear the hearing aid?

How successful are you when you try the above net hods?

Does/ D d your child show any other specific behaviour/s
that interfered iron wearing the hearing aid (eg. pulling
the cord, pulling the receivers, crying etc):
i) Yes
ii) No
ii1i1) Not observed
V)

If yes, what specific behaviour/s did/does your child show?

What did you do for the above behaviour/s? Wiich of the
steps taken were hel pful and which were not?

Have you overcone this probl emnow?

i) Yes

1) No

Do you feel the hearing aid has hel ped your child:
i) More than you anticipated

1) Less than you antici pated

i) Not at all

[f you think the hearing aid has hel ped nore than you
anticipated i n what ways?

[f you think the hearinq ai d has hel ped | ess than you
anticipated or not at all why?



24. How do you feel about your child wearing the hearing aid? 98

i) Happy because it helps him hear speech and/or other
sounds - Yes/ No

i 1) Happy because it helps-himlearn speech - Yes/No

iii) Child is nmade to wear the hearing aid since there is not
other alternative such as medical or surgical treatnent

- Yes/ No
i v) Not happy because it makes his handi cap conspi cuous -Yes/No
v) Ohers .
25. 1s your child sent for:
i) Auditory training (at hone/speech therapist/Audiol ogi st)

ii) Speech therapy (at hone/speech therapi st/ Audi ol ogi st)
iii1) School (nornal/deaf school)

iv) Correspondence courses (John Tracy clinic/others. . . .)

V).

26. How often does he/she attend the foll ow ng? Specify place
and address:

i) speech therapy
i i) School
27. Do you have any other problems with our child s hearing,
hearing aid or speech?
i) Yes
ii) No

28. If yes, please wite the problens you are facing bel ow.

29. Do you keep in touch with professionals after the
hearing aid has been recommended?

30 If Yes, how often? Why?
31. What are theleateat diagnostic findings and advi se?

32. what was the advise given with regard to ear surgery for
your childs hearing | oss?

Si gnature of the



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

DEPARTMENT OF AUDI OLOGY

Dear Parents/ Guardi ans.

We are sure you would be interested in know ng the
progress your child is making in using his/her hearing aid.
We t hought of some questions that you nmay nake use of. By
answering each of these questions, you may know yourself
whet her your child has still a long way to go or if he has
already learnt quite a | ot about his/her hearing aid. | f
he has already |l earnt quite a lot, then you can be sure
that the hearing aid is quite safe with him and nore i npor-
tant that he can handle the switches in such away that he
gets maxi mum benefit for hinself. If your child is stil
a long way to go, don't get discouraged. He may still be
young to learn to use the hearing aid. But, you nmay start
teaching himand if necessary, we can hel p you do this.

Pl ease wite the answers and return them to us wthin 15 days

_________ after the receipt of the questionnaire. Answers

may please be witten in the same questionnaire and re
turnedtous. | f yourequireanyfurtherinformtionabout your child's
hearing or hearing aids do contact us.

Sincerely yours,

\'__'J.\"'" 1 o A
Dr. (Miks) S. Nikam
Prof. and Head
Audiology Depar tment,

Thanki ng you,

RL/ 291083
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DEPARTMENT OF AUD OLOGY

HA- 4
Dat e:

Name of the Hearing Aid user:
Case Nunmber at A l.1.S H

Name of the person answering:

Rel ati onship of the person answering to the hearing aid user:
Parent (Mot her/Father)/Friend/ Quardian. . .

Pl ease Note: Tick ( ) the answer or the answers suitable for

your choi ce wherever essential. |If you have other answers than

t he ones given, wite bel ow the correspondi ng questi on.

1. For how | ong does your child wear the hearing aid?

i) Does not wear the hearing aid at all. Seens to be afraid
of the aid. Yes/ No.

ii) Does not wear the hearing aid at all. Does not seemto
be afraid of the hearing aid but tends to play with it.
Yes/ No.

iii) Allows to put on the hearing aid. But, renoves it i mre-
diately, damaging it by throwi ng etc.. Yes/ No.

iv) Allows to put on the hearing aid. But renoves it imredi a-
tely, without damaging it. Yes/ No.

v) wears the hearing, aid for very short duration upto 5
m nut es. Yes/ No.

vi) Wars the hearing aid for fewm nutes, 20-30 m nutes at
a stretch. Yes/ No.

vii) Wears the hearing aid for an hour at a stretch. Yes/ No.
viii) wears the hearing aid for 2-3 hours at a stretch. Yes/ No.

i X) Wears the hearing aid throughout the day. Yes/ No.

2. Does your child insist that the volunme control be set to
a particular nunber/position?  Yes/ No.

3. If yes, to which nunber or position?



4. Does your child insist that the tone control be set
to a particular position? Yes/ No.

5. If yes, to which position?

i) Oten .. . . | ()1

ii) Sonetimes (specify the situation)..... . . ..

6. Does your child care fully do the follow ng things when
he wears the hearing aid?

i) Wears the hearing aid carrier pocket - Yes/ No
ii) Opens the battery conpartnent - Yes/ No
iii) Inserts the battery properly:
+agai nst +, - against - - Yes/ No
iv) Closes the battery conpartnent - Yes/ No
v) Fixes the earnold to the receiver - Yes/ No
vi) Cips the aid to the carrier pocket/
shirt pocket - Yes/ No
vii) Inserts the earnolds in the ears - Yes/ No
viii) Switches on the hearing aid - Yes/ No
i X) Adjusts the volune control setting - Yes/ No
X) Inserts the dust cover - Yes/ No
Xi) Fixes the cord to the hearing aid and
t he receiver - Yes/ No

7. Does your child knowto do the follow ng things care-
fully when he renoves the rearing aid?

i) TUns down the volunme control - Yes/ No
ii) Swtches off the hearing aid - Yes/ No
iii1) Renoves the earnolds fromthe ears - Yes/ No
iv) Renoves the aid from the carrier pocket- Yes/ No
v) Renopbves the battery from the aid - Yes/ No
vi) Wnds the cord carefully round the

hearing aid - Yes/ No

vii) Replaces the aid carefully inside the
box - Yes/ No
viii) Renoves the carrier pocket - Yes/ No

8. Does he know the function of the volune control ? Yes/ No

i) By increasing/decreasing the nunber on
the vol une control, the | oudness of
t he sound he hears can be increased

or decreased, - Yes/ No
ii) Turns down the volune control when he
hears very | oud sounds - Yes/ No

iii) Turns down the volune control when
there i s noise -

Eg:i)In presence of bus noise while
travel | i ng.
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iv) Decreases the volume control when
there is squeal or whistling

noi se. - Yes/No
v) Increases the volune control when
he does not hear any sound - Yes/ No

Vi) Increases the volune control when
the sound comng fromthe hearing
aidis weak. - Yes/No

9. Does your child know that the hearing aidis to be renoved
in the follow ng situations?

i) Wenhe/she takes bath - Yes/No
i 1) Wen he/she sl eeps - Yes/No
iii) Wen he/she goes out in rains - Yes/No
iv)

10. Does your child check for the proper functioning of the
aid on his own every tine the hearing aid is worn?

Yes/ No

11. If yes, how does your child check for the functioning
of the aid?

12. \What sounds does he use bo check the hearing aid?

13. If the hearing aid stops functioning suddenly when it
is worn, does your child identify it? Yes/ No.

14. |If yes, does he report it inmmediately? Yes/ No

15. How does your child report the inproper functioning of
t he hearing aid?

Reports:
i) '"No sound' - Yes/ No
ii) "Intermttent sound - Yes/ No
iii) "Sound cones only fromone of the
recei ver' — Yes/ No
iv) '"Sound is too |oud' - Yes/ No
v) 'Noise in the hearing aid - Yes/ No
vi) '"Sound is too weak' - Yes/ No
16Y||30é$'yde'Chiid'biean the earnol ds on his own w thout
bei ng asked to do so? Yes/ No

17. 1f yes, howoften does he clean the nol ds?

18. |If no, who cleans his nol ds often?
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19. Does your child do the following things on his own, to
cl ean the earnol ds?

i) Renoves the earnolds from the receiver - Yes/No
ii) Prepares soap water — Yes/ No
iii) Ceans the earnolds in soap water - Yes/No
iv) Dries the earnolds properly - Yes/ No
v) Fixes the earnolds back to the receivers - Yes/No

20. Does your child handle the hearing aid carel essly,
i ke: chewing the cord, pulling the cord, putting
food, mud, water etc. on the hearing aid? - Yes/No

21. If yes, describe the child' s behavior?

22. \Wat have you done for the above behavior of your
chil d?

23. Can he identify his/her hearing aid if nore than one
person is using the hearing aid at honme? - Yes/No

24. Does your child know the type of battery to be purchased
for his hearing aid? - Yes/ No

25. Has your child reported any of the follow ng?

i) That some cells are difficult to insert and
renove. - Yes/No

ii) Sonme cells do not fit in tightly in the
battery conpartnent. - Yes/No

26. Does your child take care of the hearing aid and
protect it fromother children at School? - Yes/No

27. If no, describe the problens your child is facing at
School bel ow

28. \Wat have you done for those problens?

29. Does your child switch off the hearing aid on the
d assroom?

i) Yes

ii) No
ii1i) Not observed
iv)
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30. If yes, who identifiedit?

i) Teacher
i1) Parents
iii) C assmates

31. Wiat have you done for this problen? Does your child
still continue to do it?

22. Do you think it is better if your childis taught to
wear the hearing aid on his/her own? Wy?

33. Do you think it is better if your child |learns to take
care and nmaintain the hearing aid on his own? Wy?

34. If the child has not |earnt the above requirenments about
the hearing aid arc you wlling to teach hinf? Yes/ No

35. If yes, how?
i) Teach the child on your own - Yes/ No

ii) Send the child for short-term training
Cour se. - Yes/ No

iii)Teach the child after consulting the
speci al i sts. - Yes/ No

Signature of the person
answering

RL121083
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RECURRI NG EXPENDI TURE | NCURRED FOR THE MAI NTENANCE OF HEARI NG Al D.

Dear Sir/Madam

W are interested to know the annual expenditure incurred
by the users of hearing aids. For this purpose, W have given
a format on the reverse side of this paper. Please notedown
the details in the space provided and mail it to us at the end
of each nmonths. Please record the information in as much detail
as possible. So that we can find ways and nmeans to cut down the
recurring expenditure incurred by the hearing aid users. |If
there are two or nore hearing aid users in your famly, please
wite and obtain additional sheets.

Thanki ng you,

¥y

incerely yours,

4 i1
o, LAA bga_sane
HOD. LUDIOLOGY DEPTT.

Gve t he particulars bel ow.

Name of the hearing,aid user:
Case- No. Age:
Hearing aid in use (specify the model):

Hearing aid is used si nce e (approxi nate date)

Occupation of the hearing aid user

(Please wite, in brief the type of
occupation).

Is the hearing aid worn at the work spot? Yes/ No.

If the hearing aid is not worn at the work spot,
pl ease wite the reasons bel ow.



Conpl ai nt/sw thyour 106
hearing aid

Dat e when the probl em
was noti ced

When did you consult the
repair center? (Wite
approxi nate date and address
of the repair centre)

Repl acenent /s suggest ed
Repai r/ s suggest ed

Spares purchased w th address
of the shop:

Battery
Gord
Switch
Ot hers

The hearing aid repaired on :
(Wite approximate date)

Expenditure:
To buy the spares: Battery
Cord
Switch
Ot hers

—

2. Charge for the repair services
3. For writing letters to the
repair centre

4. For sending the hearing aid by post

5. Total travelling charges (if an
if the repair centre was contact-
ed in person)

6. Others

7. Total expenditure
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