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Aural rehabilitation is grend) Jalll mal y slaal o
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hearing loss.



Conversational fluency relates

to how smoothly conversation MM‘ ‘\ﬁw‘

unfolds.
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A hearing-related disability w., o " .
is a loss of function imposed by t.q.um uasu A.LJAJAJ‘ L_ibj,.mj‘

hearing loss. The term denotes a
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Those Whom We Serve

Children who receive aural rehabilitation services are often referred to
as students, especially in the context of an educational setting. Termi-
nology for adults who receive services is more variable, and includes
patients, clients, and consumers. Hernandez and Amlani (2004) mailed
out 1,428 surveys to a random sample of Fellows of the American
Academy of Audiology. Thirty-two percent of the surveys were returned.
The results showed that an overwhelming majority (20%) preferred the
term patient, which is the term that is used in this text.




An impairment s a structural )
or functional impairment of the
auditory system. M e d | Ca | Te ' S

A handicap consists of the
psychosocial disadvantages

that result from a functional .cm-nj\ e ji Q-«-J\ Ul O
impairment. Use of this term is L. . . .
discouraged by the World Health aeand) (s ddadt jall Gl griall o) $9F Amad) dBleY) o
Organization.
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WHO (2001) now recognizes that the term handicap may sometimes convey

pejorative and stigmatizing connotations and that the term disability denotes a
multidimensional phenomenon.



An activity limitation is a
change at the level of the persan
brought about by an impairment
at the levels of body struciure
(e.g., loss of hair cells in the
cochlea) and function (e.g., loss
of an ability to discriminate pitch);
for example, a patient may no
longer be able to engage easily in
casual conversation.

A participation restriction is
an effect of an activity limitation
that results in a change in the
broader scope of a patient's life;
for example, a patient may avoid
social gatherings.
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FIGURE 1-1. A model of hearing-related disability.
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Frequent communication
partners are persons with whom :Behaviors & Attitudes & sldl g &8 gall o

another often converses, such as
a family member.
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Psychological factors pertain

to an individual's attitudes, doeLaiaY) daudlll Jal gl o
selfimage, motivation, and

assertiveness.
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Participation Restrictions: A Very Famous
Case Study

Ludwig Van Beethoven, at the age of 28 years old, sent this letter to
his two brothers, Carl and Johann. Despite his enormous success as
a composer, Beethoven still suffered the participation restrictions im-
posed by significant hearing loss:

“Though born with a fiery, active temperament, even suscep-
tible to the diversions of society, | was soon compelled to
isolate myself, to live life alone. If at times | tried to forget all
this, oh how harshly was | flung back by the doubly sad ex-
perience of my bad hearing. Yet it was impossible for me to
say to people, ‘Speak louder, shout, for | am deaf.’ Ah, how
could | possibly admit an infirmity in the one sense which
ought to be more perfect in me than others, a sense which |
once possessed in the highest perfection, a perfection such
as few in my profession enjoy or ever have enjoyed. Oh |
cannot do it; therefore, forgive me when you see me draw
back when | would have gladly mingled with you. My mis-
fortune is doubly painful to me because | am bound to be
misunderstood; for me there can be no relaxation with my
fellow men, no refined conversations, no mutual exchange
of ideas. | must live almost alone, like one who has been
banished; | can mix with society only as much as true ne-
cessity demands. If | approach near to people a hot terror
seizes upon me, and | fear being exposed to the danger that
my. condition might be noticed.”

(retrieved 8-1-07, http://www.mumbai-central.com/nukkad/aug2001/
msg00001.html)
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COMPONENT DESCRIPTION

Diagnostics and quantification
of hearing loss

Assessment of the hearing loss and speech-
recognition skills

Provision of appropriate
listening device

Provision of hearing aid(s) or tactile aid listening
device or participation on a team that results in
cochlear implantation and follow-up services

Provision of appropriate assistive

Explanation and dispensing of devices that

listening devices (ALDs) supplement or replace a hearing aid or that
serve to lessen hearing-related communication
difficulties

Auditory training Structured and unstructured listening practice

Communication strategies
training

Teaching of strategies that enhance communication
and minimize communication difficulties (facilita-
tive strategies, repair strategies, environmental
management)

Informational/educational
counseling

Instruction about normal hearing, hearing loss,
listening device technology, speech perception,
available services
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COMPONENT DESCRIPTION

Personal adjustment counseling

Intervention to enhance the management and
acceptance of hearing loss and communication
difficulties

Psychosocial support

Addressing the psychological and social impact of
hearing loss on the person with hearing loss, family,
and friends (may include stress management and
relaxation techniques)

Frequent communication partner
training

Communication training for the spouse, partner,
family, friends, or co-workers

Speechreading training

Training speech recognition via both auditory and
visual channels

Speech-anguage therapy

For children primarily, training that emphasizes
developing strategies to monitor one's own speech
production and developing vocabulary, syntax, and
pragmatics

In-service training

Specialized training for other professionals, such as
teachers in the public school system or caretakers
in senior citizen centers
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Aural Rehabilitation Versus Audiologic Rehabilitation

Aural habilitation is intervention
for persons who have not
developed listening, speech,

and language skills.

Habilitation

Audiologic rehabilitation is a V

term often used synonymously e r S U S

with aural rehabilitation or aural

habilitation; it may entail greater R h b - I - :
emphasis on the provision and e a I Ita t | O n
follow-up of listening devices and

less emphasis on communication

strategies and auditory and
speechreading training.
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In addition to general knowledge about the basic communication processes,
speech-language pathologists are expected to have a broad knowledge of audi-
tory system function and disorders, developmental status, cognition, sensory
perception, audiologic assessment procedures, assessment of communication

performance, listening devices, effects of hearing loss on psychosocial, educa-
tional, and vocational functioning, management, interdisciplinary collabora-
tion and public advocacy, and acoustic environments.
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o Infants and Toddlers.
o School age children.
o Adults.

o Older persons.

o Family and frequent communication partners.
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Children Versus Adults Programs

Adult Child

Vocational . Educational .

Social/
Extracurricular

Social/
Avocational
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An unserved population refers to
a group of patients in need of but [t .
An underserved population is a

group of patients receiving less
than ideal services.

Many individuals who have hearing loss are unserved or underserved.
Unserved means this population is a group that is not served as a result of
policy, practice, or environmental barriers. Underserved denotes a popula-
tion that is inadequately served, in part because of:

A dearth of outreach and immediate or extended support services
The attitudes of service delivery personnel

The lack of reimbursement policies for aural rehabilitation
Communication or environmental barriers
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Hearing Level in dB (ANS] 1996)
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Configuration refers to the - . .
extent of the hearing loss at each CA'“J‘ B halaia dS.u.:

frequency and gives an overall
description of the hearing loss.

Frequency in Hertz
250 500 1000 2000 4000 8000

Hearing level in dB (ANSI 1989)
o
()

—
8838338

O = Right ear, air conduction x = Left ear, air conduction

FIGURE 1-4. An audiogram that depicts an asymmetrical hearing loss. The left ear has a
“flat” hearing loss; the right ear has a “high-frequency” hearing loss.
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e A label of acquired implies the
A |ﬂtfﬂ| of congenital implies ‘thE hearing loss was incurred after
hearing loss was present at birth birth.

Perilingual refers to a hearing Postlingual refers to a heafipg
loss acquired during the stage of loss incurred after the acquisition

Prelingual refers to a hearing

loss acquired before the -
acquisition of spoken language. acquiring spoken language. of spoken language.
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postlingual distinction may be further divided into four additional cohorts.
These are:

® Prevocational (around the ages 5~17 years)
® Early working age (18—44 years)

® Later working age (45-64 years)

© Retirement age (65 years and older)

Depending on a patient’s membership in a cohort, his or her aural rehabilita-
tion needs may vary. For instance, someone who is prevocational may ben-
efit from having a special amplification system available in the classroom,
and the child’s family may benefit from communication strategies training,
Another person of later working age, someone who before hearing loss may
have been able and competent in every respect, may require personal adjust-
ment counseling and even psychosocial support to accept his or her change
in abilities.
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