Why Children Need Audiologic Rehabilitation

Gaeth and L ounsbury, 1966

Thisisthe first of a number of studies which have shown about half of children’s hearing aids to

be in poor working conditions.

HEARING AIDS AND CHILDREN IN ELEMENTARY SCHOOLS

‘Gasth :and Lounsbury
JsHD, 1966, p. 283

N= 134 Ages: 3--18 yrs. Mo, age of ald= 2.86 yrs.
- " - -r N . - . . .
Extent of repairs - Battery life ! Ea‘rmold-feedback D Use of Ald
Never needed 31% 3 days or less 7% Fitted OK 75% Hever
1 repalr 32% 4-6 days 9%  Bad fit ~15% In school
2 ryepairs 17% 1-2 wk 3872 Didn't know 10%  School & home
than 2 14% 3-4 wk’ 8% Always
e : 1 month' or more L3% Feedback problem 30%

2 months ot more - 117
12 months or more 9%
pidn't know

0%

907
55%
¥y A

Evidence of
Use

Adequate 31%

Any use '50% |
Feadback, defective
controls, cracked
receivers, amplif.
distorting, ete,

45%



This study done nearly ten years after the Gaeth and Lounsbury study shows the same situation.
About half of children’s hearing aids in the schools were found to be in poor working condition.
Subsequent studies have generaly shown the same thing (see the adult section and the Schow, et
al, 1993 study). Without careful monitoring--an important part of AR for children, many
children will not benefit consistently from their hearing aids.

Y. Schell,
“A program for electroacoustic evaluation of hearing aids”, ASHA
Caonvention, 1975

This program provided hearing aid slectroacoustical analysis in
Cineinnati public schools on a periodic basis. HAIG gain, HAIC MPO, HAIC
Range, and 2nd harmonic distortion were computed; a visual
“troubleshoot” and a listening check were given. A report of results and
recommendations were sent to teachers and parents. 60-75 aids were
checked for each of 2 years.

45% needed major internal repairs
12% needed minor repairs {broken cord or tube)
43% performing adeguately

Some aids passed listening checks but showed excessive distortion.
Recommendations were fellowed by parents generally. Aids were rarely
working poorly for 2 years in a row. Most aids were easily repaired.
Often a new receiver would do the job. They tried o pinpoint prablems if
possible to facilitate easy repair by dealer.

In 1973 a study by Zenith showed only 22% of 290 clinics
(responding to a survey) were doing electroacoustic checks.



Kodman, 1963

Thisis an early study showing hard of hearing children in the schools, even with an average mild
loss of 40 dB will tend to have problems in school. These children were on average two years

behind where they should have been based on chronological age.

Educational Stetus of Hard of Hearing Children

Kodman, JSHD, 1943, p. 297

Grade level of Grade level of Grade level of
N # using aid Ape SRT 19 Educ, Achiev. actual schoel placement placement by apge
NUMEBER OR
RANGE 100 as 7-17 20-65 80-120
MEAX 11.1 40 92,3 3.84 : 3.84 6.08

{57 pgrades repeated; 10 repeated twice
grades 1 and 3 = V0R repeatas)

"Digcuseion: The results of this etudy seem to Indicate that hearing impaired
children in the regular classroom may be educationally retarded on the avarage
- of from 1,0 to 2.24 years, In the opinion of the avthor, this gap between
educational schievement and the presumed educational potential of these children
may in part arise from a general apathy on the part of the public schoola and a
failure to grapple realistically with the szpecial educational needs of the hard
of hearing school age child, It seems unlikely, of course, that improvement of
. comminication skills alone will close the pap completely, (4s we broaden our
knowledge of the hard of hearing child in the classroom we become increasingly
aware of the faet that hearing lozs has concomitant medical, educational, soeial
and psychologlcal implicationa). This statement does not imply that speech and
hearing therspy is not indicated, It seems mwore approprlate to consider the use
of a classroom teacher of deaf or hard of hearing children along with small group
therapy conducted by speach and hearing clinicisms, In the absence of available
data, one con mersly recommend that a comparative study of these two approachea

be made,"



Quigley and Thomure, 1968

These hard of hearing children, even those with unilateral loss (lessthan 15 dB in the better ear)
show the effect of hearing loss on their language based achievement scores. When 1Q is based
on language skills even their 1Q scores tend to fall off with greater hearing loss. Performance
measures are, however, a better indicator of actual intelligence.

- Quigley and Thomure (1968)
id Educational Audiclegy

Table 1-4.
Difference between expected performance and actual
performance of hard-of-hearing children cn various subtests of

the Stanford Achievement Test

Hearing

Threshold Word Paragraph Subtest
Level (belter ear) Mumber IQ Meaning Meaning Language Average
Less than 15dB 58 10514  ~1.04 —0.47 ~0.78  —0.73

1526 dB 37  100.81 — 1.40 - .86 -1.16 —1.11

27-40 dB & 10350 -3.40 -1.78 -1.95 -231

41-55 dB g 97.89 ~3.84 —-2.54 ~2.93 -3.08

56-70dB 5 92.40 —-2.78 —2.20 - 352 -2.78

Total group 116 102.56 - 1.66 - 0.90 - 130 -1.25



Blair, et al, 1985

These data show that children with hearing loss were still falling behind in school in the 1980s as

much as they were in the 1960s. The situation probably has not changed in most schools today
unless there is excellent AR. These same children were followed f_or two years starting when
they were 1% graders and 3" graders. They tend to fall further behind each year.
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(Blair, Paterson, & Viehweg, 1982,
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Blair, et al, 1985 (cont’d)
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Figure 1. Grade equivalent scores on the Iowa Test of Basic Concepts for normal-

hearing and mildly hearing-impaired youngsters.



Adjuzted Mean Total Language Chuotlent

Y oshinago-Itano, et al, 1998

These data from Chapter 6 show that when deaf infants are identified early and started with AR
prior to one year, their language skills tend to be around 80% of normal. If identification is
delayed to after one year the language skills do not seem to catch up and instead seem to stay
around 55-60%. Thisis evidence of the critical language devel opment period which appears to
be most critical in the first year of life. Again, these findings show the need for AR and the
value of children getting AR as soon as possible.
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Why Adults Need Audiologic Rehabilitation

This Study looked at hearing aids used by adults which were thought to be working properly
(even if they thought the aid worked better after it was first purchased). Nearly one fourth (24%)
of the hearing aids were found to have problems

Results show that about one-fourth of adult hearing aids were in poor repair.

How well do adults take care
of their hearing instruments?

RONALD L. SCHOW, PHD, STEPHEN A. MAXWELL, MS, GARR J. CROOKSTON, MS,

AND MATTHEW T. NEWMAN, MS

The day-to-day condition of T hearing
instruments atilized hy 36 adulis is exam-
ingd, While dispensers may asspme that
adulls ¢an menitor the statos of their
own haning instruments, this siady indi-
cates thal the hardware uved by adulix,
vegardless af jts suphistivation and
improvements, »iHl need professional
monitering in order 10 keep such ampli-
Geation functioning ot opdimnem levels,

hearing instrurnents being worn by

a bearing-impaircd population was
made by Gaeth und Lounsbury, ! who
checked the performance of hearing
alds worn by children in 4 regolar
school setting. Their resulls raised a
question as to the adequacy of the
amplilicalion generalty wora by chil-
dren, Sinee this mitial study, a oomber
of ather invesligulors have looked at
the characterstics of children’ hearing
aids and Eoumed Lhat spproximately half
of the devices wom by school-age chil-
dren were tunctioning poorly or not at
all 2 4+81223 Omly goe similur study on
hesring instrument funclion with an
adull pupulation has been conducted,
and in 1hal case the adoits were im a
nursing home 3 The purpose of the pre-
sent study was 1o carefully evaluate the
condition ol hearing aids used by
aduits.

The first dulailed examinarion of

Methao

All bearing aids were evaluated at the
Pocalello Hearing Cenler Preteguisite
fior & subject® inclusion in this invosli-
walion was that the wearer had com-
pleted the initial fitting and adjustment
period and then purchased hisiher own
hearing aid{s}. Subjects were disguali-
fied il they fell their instrement was ool
tunctioning propetly andior they were

All fover grthions Fuve bren avioctated with e
Dept, of Speech Pathotogy & Awcliciongy, I
Srate Uriversile Pocetello, S1 RINRD Schion
SE0 fx. Mewman i with phe Sa vamnah-Chatham,
(14, prhfic school. Maxwel! is with the New
Clasgow Flaspital, Nova Scotia. Ceauda.
TorASIN 8 i prrovee practice in Fogan, DT
Conacy D, Setone for ferther informution.

returning it for repair. Subjects were
requited tobe 20 yeurs or older to dif-
[erentiate this sludy [tom e provious-
ly mentioned studies of sehool-age chil-
dren. A total af 56 hearing Al wearems
were selectod as subjects.

Although four subjects refused o
grre their gpe, the other 52 subjects var-
ied in ape from 21 lo 88 years (moedian
= T years and mecan = b3 ycars).
Thirty-one (35%] ol the subjecls werc
male, while 25 (45%) were ferpale. The
data on age of hearing aid wesrers
proved to be in reasonable aprecmunt
wilh United States data on adult wear-
ers. since the majority of American
Wearers are over age 65 Cranmer”
reported thul 38% of hearing aid wear-
€15 are 6 years und older, and in the
current data 67% af the subjecls wore
over the age of #%.

The subjects were asked 1 (14 vul &
shorl questionnaire (see box this puge).,
In addilion to these questions, the gen-
eral physical condition and the efec-
troscoustic charzcreristics of the bhear-
trge (s were examined.

Questlorrnaire Information
The 21 subjects fit binaurally filled out
duplicate information on each hoaring
instrument in connection with answer
ing the yuestionnaire. Thus, whik: there
were only 36 subjects, the data reflccl
inlurmation gethered on 74 heariog
aids: 35 {44% ) in-the-ear, 35 {349
behind-the-eir andE 9 (1%} eyeplass.
The pereentagss of different styles of
hearing insruments showed a lower per-
centage of ITTs eomparel B0 current use
patterns in the US7 Some of the varia-
tinn seen in ihis stody as compared ko the
general population resulted from the fact
that many of these instrnents had becn
in service for several years, Also, ITC
instruments were mot incloded in Lhe
study, since they were not in peneral usc
al the time rthe study was initinted, Twelve
diffcrent hearing wid brands were repro-
sented. with B0% compnsed of Fonr Jil-
leerent brands, Approximatcly 23% ol the
mstruments lested were less than one
year old and 56% were less than twao
years obd.

Questionnaire

Batiery slza
Maks'madel hearngaid . _.
1. When dig you purchase the hear-
tng xid? .
2. Has the hearing ald been returned
for rapalr? Yes Mo __
Was the hearing ald satisfactarily
rapalred? Yas_ Wo Cost . .
3. Approximately how many haurs a
day do you use your hearing aid?

Less than 4 hours

4-Q houry ___

812 hours _

12+ hours_ _
4. In your opinlon, & your hearlng aid
perlorming ag well now as It did
when it was purchasad?
Yee  Mo___ Explain___ . _
5. Please rata the banseflf you recelue
from wearing your hearing aid. It
helps me in:

All istening situalions__

Most listening sltuatlons

Some listening situations

None of my listening gltvations___
6. Is the battery in your hearing akd
right now a goed battery?
Yas___ Mo__
7. Do you have prablems adjusting
your hearing aid? Yes ., Mo |
i you do, 18 It hagauss
You have problems manipulating the
confrols?
The: controls de not work properly? _

Repair af 1he hearing aids—30
{38% ) had been repaired.

Hours psage per day—353 {42%
wire worn [2- hours/day, 16 {207}
were worn ¥- 12 hours/day, 18 (23%)
were worn 4-8% hours and 12 {153%}
were worn [ess then 4 howesfday.

Perfarmance ol hearing aids—35
subjects (79 repoited their hearing
atds te he performing as well now as
when they originally purchased them,
whilc 24 (30% ) wore said (o be puorer
now. All of the bearing aicds, however,
wore said o be sutkslaciony.

Benefit reveived Pram the hearing
aid—24 hearing aids (30% ) were
rated as helpfol in all listesing situa-
ticans, 37 (47%} assisted in most lsten-
ing situations, 17 {22%) hetped in
some lislening siteations and only one




Monitoring adult hearing aids

did not help in any listening situation,

Problems adjusting the hearing aid —
While 64 (81%) were said to function
well, 15 hearing aids (19%) were report-
ed to be somewhat difficult to adjust. In
seven instruments, the conlrols were
reported to be temperamental. Manual
dexterity of the wearers also accounted
for some of these problems.

Reported battery status—71 batter-
ies (92%) were reported good, and six
batteries (8% ) were said to be bad and
in need of replacement. Two hearing
aids had no batteries.

General condition of instruments
Visual check-—FEach hearing aid was
inspected visually for faulty, cracked or
broken tubing, for sipnificantly cracked
carmolds, for excessive corrosion or
dirt within vital areas of the instrument
(such as the battery compartment) and
finally to see if the controls were func-
tioning mechanically. A hearing aid was
considered to be inadequate with refer-
ence to the visual check if one or more
of the above deficiencies were found to
affect its performance. Only 5 (6%) of
the 79 instruments tested were judped
to be defective on this factor. Two of
the instruments exhibited defective
tube or hook coupling. One of these
had a stiff and cracked tube and the
hook did not attach to it properly. The
second hearing aid had a broken hook.
Two had excessive dirt andfor corrosion
in the battery compartment. One
instrument had a defective volume con-
trol which was gummy and difficult to
operate. Among the hearing aids test-
ed, none exhibited defective cases or
earmolds.

Listening check—A listening check
was also performed on ecach hearing
instrizment to detect those exhibiting
intermittency, noise and/or static.
Intermittency involved an alternatc
turning off and on of the instrument.
Static was defined as a fluctuating type
of disturbance (popping, crackling)
whereas noise was any undesirable
steady type of background sound, such
as buzzing, whistling or squealing. Of
the 7% instruments tested, eight (10%)
failed in at least one of these cate-
gories. Intermittency was the largest
cause for failure with five instruments.
Excessive noise was present in two
hearing aids and static in one.

Battery voltage—Battery voltage
measurenents also were madc on each
instrument’s battery, and the resulting
battery voltage reading was categorized
as good, marginal or bad. Seventy-one
(92%) were rated good (1.2 v or high-
er), two (3% ) were rated marginal {1.0-
1.1 v)and four (3%) were considered
bad (less than 1.0 v). Of the six batter-

ies found to be marginal or bad with
the battery tester, only two were judged
by the subjects (o be bad. There were,
however, four instances where the sub-
jects judged the batteries io be bad, and
testing revealed them to be good. All
four batteries judged bad with the bat-
tery tester were checked with a volt-
metes, but only three were found to
have definitely deficient {bad) vollages.

Electroacoustic measures
Included within this category werc
gain, frequency response and harmonic
distortion. It was not the intent of this
study to compare each individual hear-
ing aid with its own manufacturer’s
specifications. Since such deviation
does not necessarily show the hearing
aid to be unsuitabie for the wearer,
only results which demonstrated gross-
ly deficient performance were consid-
ered as criteria for failure. .

Gain—For full-on-gain (FOG), the
overall range went
from 5 dB at the low
end to 66 dB at the
upper level (mean = 36
dB). Most of the instru-
ments had FOG
between 15-60 dB. Five
showed low FOG of
less than 15 dB, and
thus failed to meet a
possible criterion for
instrument acceplabili-
ty. Although instru-
ments with fow gain
may provide benefit to
the wearer, neverthe-
less, if used at the one-
half gain setting, they
wonld provide less than
8 dB of gain.

The distribution for reference test
gain went from 5 dB at the low end 10

Failure arca

55 dB at the upper level (mean = 314

dB). Considering the reduced volume
setting ai which reference test gain is
measured, these lower values are not
unexpected.

Frequency response—Most of the
hearing instruments showed a normal
pattern, but five hearing aids showed
an exiremely limited, flat or peaked
frequency response judged inadequale
{three exhibiled flat or near flat
responses). These responscs are indica-
tive of a fluctuating or non-{lucteating
type of internal noise.!? A fourth
instrument exhibited a single, peaked
response and the fifth hearing aid gave
no frequency response at all.

Total harmonic distortion—
Measurements at 500, 800 and 1600 Hz!
revealed most of the hearng aids {63)
had extremely low, 0-10%, harmenic
distortion at all three frequencies. Also

there were seven hearing aids where at
least one distortion value was between
11-20%; four wherc at least one distor-
tion valuc was between 21-60%; fouy
with a measure greater than 60%; and
one hearing aid yieldcd no distortion
measure. More distortion was found at
the low [requencics, Hearing aids with
high distortion at one frequency tended
also to show high distortion at the other
frequencics tested.

Maximum SSPL90—Rccommen-
dations have been madc that hearing
aids have no greater than a 132 dB
maximum SSPLY0, as a safeguard
against permanent damage to the weat-
er's hearing.? The tested hearing aids
ranged from 77 to 136 dB (mean =
115.9 dB) and only three (4%) exceed-
ed 132 dB.

AGC, Ln and current measures—
Three AGC instruments were checked
for attack and release times, and all
instruments were checked for La values

Children's

General condition

Electroacoustic factors

Jabie 1. Summary of the number and perceniage of hearing aids in
the presant study that exhibited unsatisfactory performance on vari-
ous factors fudged io be imporiant in hearing aid parformance. Alsc
shown for comparison purposes are data swmimaries from studies on
children's hearing aids, 2+6.11-23

and battery current drain. This was for
information purposes only, since failure
crileria were based on F-O-G, frequen-
cy response and harmenic distortion.
There were 42% of Ln values between
20-30 dB and 44% between 31-40 dB.
The temainder of the Ln values were
above 41 dB® and therefore quite noisy.

Results for battery current drain
were only obtained on 66 (84%) of the
7% instruments tested and varied from
0.16-4.36 mamps {mean = 1.08 mamps}.

Discussion
One purpose of the present study was
1o determine if a substantial number of
hearing aids uscd by adults would be
found in poor condition, as had been
found in numerous studies on children's
hearing aids. Therefore, the 79 instru-
ments were categorized as being in
good or peor condition based on the
above findings.

Unsatisfactory performance was
found in 19 hearing aids {24%). Ten



Monitoring adult hearing aids

Gl o the basis of ope factor theee in
e areas and sk in three areas. One the
19 hearing aids that failed werc identified
and thun compared w the 60 thal passed,
it wis ooted that there was wery lirte dif-
Feromee i sehjoct ype, dgwe ol instrumcnl,

The data indicate
unsatisfactory
function in about
one fourth of aduit-
worn hearing aids.

hours of wsage pur day, benelits obhtained,
ajustment probhlems or battery quality,
The only farge differcncs showed up in
the patients” asscssmvnl of how well their
hearing instrumcents were performing
now as comparcd W when ihey purchased
thorn, Only 26% of the failed heating aids
were judged 1o be as good, while 83% of
the passing hearing aids were,

The 24% Failure rale in this study
can he compared 1o the overall por-
centage of approximaiely 5% of chl-
dren’s hearing instruments thal were
found to function poorly reporled earli-
er {Table 1). Alihough the studies on
children’s institments judaed aceepi-
ability of the hearing aids on very simi.
lar groonds, some of Lhe criteria uscd
1o determing satislactory function of
mstruments in this study were consid-
ered ta be more practical, although Jess
siringent than in previovs studics.

The presend study revealed that the
general condition of the instruments
bascd on visual, listening and Baltery
vollage checks showed [ailure rates
anywhere from onc half (o one fifth as
ureat as in children's hearing aids.
Thus, in this general condition, 4-10%
af the adults' instruments failed in the
various categories. while ap average of
19-32% failed amang children's hearing
aids. This suggests thal adolls may
maintuin Lheie iostrumenls beller than
children throngh informal ohseiva-
Hions. Nevertheless, probhens siill exist
in this respect on adull bearing aids.

I (he electroacoustic chack, 5-10% of
the sadnit hearing aids failed. compared
the 52-59% tcported in the studies on
children’s instruments. While less strin-
pent criteriz were employed for gaim and
frequency response in this siudy, the 20%
criterion for harmonic distortion was sim-
ilar to perecnlage cutoffs uscd for chil-
dren’s hearing amds. Therefore, the major
differcnce in Gailure rate belween the
adulis® and childrens studies may be
bocause adubls monitor thewr hearing aids
somewhat Detter (ban children and
aceurdingly replace balleries and deter

mine the necd [or repair soomern
Nevertheless, i1 gppears that adull hear-
1g aids are in poor condition more often
than iy desirable.

Summary

[yata reporicd in this study tndicatle
that hearing wids wert by adulls dre in
hetter conclition averall than instru-
menls worn by children, Indeed, it
appears that adolts have only about
pne half the percentugs of problems as
eompared Lo children {24% vs, 50D,
This reporl un the condilion of rhe
hearing #ids vsed by adults should be
taken ooly as an estimaly, and perhaps
an optimistic one, duc L the difficully
of applying uniform criteria for acceplt-
ability. Despile some lenient crileria
vsed in this sludy, the present daly nev-
ertheless indicate unsatisfactory bung-
tion in » large percentage (aboit one
Lourth) of adult-wom hearing aids. In
view of rthis, dispensens are advised to
assist the adult wearer in monitoring
the status of their hearing instruments
whenever possible. O
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This 2003 study presented at the Educational Audiology Association Conference based on ast_udy in Idaho
reinforces the importance of audiology services. It shows that in districts without an audiologist there are many _
fewer children identified with hearing loss and many fewer children using hearing aids and assistive devices_. This
underscores the way children with hearing loss will be disadvantaged when they do not receive hearing services.

Sara K. Downs, Mary M. \Whitaker, Ron Schow

s

Audiological Services in School
Districts That Do and Do Not Have
an Audiologist

Abstract

A questionnaire was
used to evaluate
seven school districts
in fdaho where an
audiologist is em-
ployed and these

. “even were compared

“—with seven size-
matched districts
where an audiologist
was not in charge.
Guidelines by AHSA,
EAA and IDEA were
used to determine the

" questionnaire items,
When compliance

L I T T T

Identification

Chiidren with hearing lass
were identified through hear-
ing screening procedures in
each of 14 school districts;
seven where an audioclogist
was not in charge of the pro-
am and seven where an

“ldiologist was in charge of

the prograrm.

with the guidelines
was rated, the audiol-
ogy group had a
mean criterion total
score {19.8 of 21) sig-
nificantly higher than
the districts without
an audiologist { 14.3}.
The audiclogy group
identified children
with & hearing loss
with a 1.1% preva-
lence rate while the
non-audiology group
only identified .2 1%.
There were also 2.8

L R L I S S B R S

The districts where an audi-
ologist was in charge of the
program identified five times
as many children with hear-

" ing loss as did the districts

without an audiologist in
charge. The prevalence rate
for school districts with an

times more hearing
aid and assistive lis-
tening device users in
audiology districts,
This studly provides
useful data to prove
the critical importance
of having an audioio-
gist in charge of hear-
ing conservation pro-
grams and school ser-
vices.

L N

audiologist was similar to
nationally quoted prevalence
figures {on average 1.5% to
2.0%).

School districts with an audi-
ologist in charge more closely
followed ASHA's screening
recommendations.

inside thly issue:
Identification
Criterion Rating
Rehabilitative Services

Assistive Device
Manitoring

NONON =

* Districts with the
services of an
Audiologist :

» |dentify five times as
many students with
hearing loss.

* Have 2.5 time more
hearing aid users
and 2.8 time more
assistive device users

» More closely follow
recommended
guidelines from
ASHA, EAA and
IDEA



ASHA, EAA and IDEA Criterion Rating Scale

All districts were rated based on a crite-
rion rating scale with a maximum possi-
ble score of 21. The criterion score was
designed to provide a comparison of the
tevel of compifance with recommended
guidelines. Seven categories were rated
including: identification, diagnasis, {re}-
habifitative services, hearing conservation
programs, in-service training, counseling,
hearing aid and assistive listening device
selection, and hearing aid and assistive
listening device menitoring. A possibility
of three points was available in each of
the seven categories. A score of three

LI R R T T T I

Rehabilitative Services

Respondents were asked to report the
number of children recelving the follow-
ing services: Hearing aid users, Assistive
Listening Device Users, Aural Rehabitita-
tion, Sound Field Amplification, (Centralj
Audiitory Processing Disorders [APD) ser-
vices.

Districts where there was an audiologist
in charge reported 2.5 times as many
hearing aids users. Assistive listening

L A A A R O R e I I T T R R R

indicated the district met ail the recom-
mended guidelines. A score of one or
twa indicated the district met some of the
quidedines and a score of zero indicated
the district met none of the guidelinas in
that category. Two independent raters
scored each district and all scores were
significantly correlated at a .05 fevel.

School districts where an audiologist was
not in charge had a mean critetion rating
of 14.3 which was significantly lower
than the criterion score of the school
districts with an audiologist in charge

L A L e e e I I I I e O . . T T T T P S S

devices are used by nearly three times as
many students in districts with an audi-
olagist in charge compared to districts
without an audiclogist. Twice as many
students were using sound field systems

in districts with an audiclogist than with- '

out.

Services accurred at similar rates for aural
rehabilitation services in both groups.
Services for APD occurred twice as often
in the districts where an audiologist was
not in charge of the program.

Hearing Aid and Assistive Device Monitoring

Hearing atd and assistive device monitor-
ing is mandated in IDEA ‘97. Recom-
mended guidelines suggest the impor-
tance of ensuring the proper fit and func-
tion of hearing instruments and periodic
electroacoustic analysis of the same.

Respondents to this questionnaire indi-
cated that more teachers and students
were involved in monitoring devices in

districts with an audiologist in charge,

The districts with an audiologist reported
a higher rate in each of the foflowing
areas: listening check, cleaning the hear-
ing aid, docurnentation of function and
electroacoustic analysis.  Interestingly,
not all districts with an audiologist per-
formed electroacoustic analysis of hear-
ing devices. It was theorized that this
may e due to the more costly nature of
this type of activity.

{19.8]. This difference was significant at
the a7 level.

There was not a significant difference
found hetween the districts where an
audiciogist was employed by the district
versus the school districts where audi-
ological services were contracted.

with an audiologist i
charge as compared
to districts without an
audiologist.

The districts without the services of an
audiologist had & higher rate of monitor-
ing classroom performance. It should be
noted the dlassroom performance moni-
toring by itself may not be adequate by
without other monitoring procedures.

Assistive devices were monitored more

frequently in districts with the services of
an audiologist.

State University, 2002,

***The information contained in this handout and the poster session was taken from an unpublished masters thesis, Audiological
Services in School Districts That Do and Do Not Have an Audiclogist, written by Sara K. Dowris and directed by Ron Schow at idaho T—




