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With the information explosion of recent years there has been a prolifera-
tion of knowledge in the areas of scientific and social inquiry. The speciality
of communicative disorders has been no exception. While two decades ago
a single textbook or “handbook” might have sufficed to provide the aspiring
or practicing clinician with enlightenment on an array of communication
handicaps, this is no longer possible—hence the decision to prepare a series
of single-author texts.

As the title implies, the emphasis of this series, Remediation of Communica-
tion Disorders, is on therapy and treatment. The authors of each book were
asked to provide information relative to anatomical and physiological as-
pects of each disorder, as well as pathology, etiology and diagnosis to the
extent that an understanding of these factors bears on management proce-
dures. In such relatively short books this was quite a challenge: to offer
guidance without writing a “‘cookbook’; to be selective without being paro-
chial; to offer theory without losing sight of practice. To this challenge the
series’ authors have risen magnificently.

The handicapping effects of hearing impairment have always been a
primary professional interest of Thomas Giolas. The majority of his re-
search efforts have centered around the assessment and prediction of the
effects that loss of hearing have upon everyday life situations. What evolved
was the certainty that implications for aural rehabilitation are more mean-
ingful if the assessment of handicap is carefully carried out. In this book, Dr.
Giolas ties together, in one volume, his clinical and research experience with
the Hearing Performance Inventory, which he and his colleagues developed.
Teachers and clinicians following the tenets of this book, rather than drill-
like forms of therapy will likely find that their adult hearing-impaired pa-
tients are better served.

FREDERICK N. MARTIN
Series Editor
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This book is concerned with the handicapping effect of hearing impairment
and aural rehabilitation. It attempts to acquaint the reader with what it means
to have a hearing impairment of sufficient severity to interfere with func-
tional communication. The focus is on persons who have acquired a hearing
impairment in adulthood and the unique communication and adjustment
problems which may develop. A systematic differentiation is made between
hearing impairment and hearing handicap. Hearing impairment is used as a
generic term referring to any organic hearing problem regardless of eti-
ology or degree. Hearing handicap is used to refer to the ways the hearing
impairment has affected a person’s everyday life situation. The overall goal
of this book is to encourage audiology to move beyond the evaluation of
hearing impairment and concentrate as much, if not more, on the assess-
ment and management of hearing handicap. Accordingly, this book concen-
trates on the rehabilitative activities designed to assist hearing-impaired
persons achieve their optimal potential in communication. Auditory and
nonauditory procedures for assessing hearing handicap are discussed in
detail. A Comprehensive Aural Rehabilitation Program is developed, fol-
lowed by a sample eight-week program for working with a group of hearing-
handicapped adults and their families. Specific modifications of these
programs are suggested for persons with hearing impairments which are
age-related, unilateral, or of sudden onset.

It is hoped that this book will serve as a stimulus to interest the reader in
the rehabilitative needs of the adventitiously hearing-handicapped adult.

This book represents the strong influence of at least four colleagues who
entered my life early in my career and remain close friends. Those who have
read the works of Louise M. Ward, Elizabeth J. Webster, and Edwin W.
Martin will recognize the source of the basic philosophy of client respect
that underlies the approach presented in this book. For their contribution
to my early professional and personal life I would like to take this opportu-
nity to thank them. I would also like to acknowledge my teacher and friend,
Aubrey Epstein. His unwavering faith and support provided me with the
confidence to accept the academic challenge he gives to all his students.

Special thanks are extended to Lucy Tilton and Paul Simison for their
help in typing and preparing the manuscript for publication.

And finally, gratitude goes to Panayota Noufrios for her early and contin-
ued love and support.

THoMAS G. GIOoLAS
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Hearing plays an important and unique role in a person’s developmental
process. Initially in the early stages of life, infants respond to the world
primarily in terms of how they feel physiologically and in terms of what is
done to them physically in the course of their care. Hearing, through the
infant’s gross response to environmental sounds, serves to connect the
infant with the physical environment beyond the confines of his or her own
body. Shortly thereafter, the infant begins to respond more selectively and
differentially to these environmental sounds, and this response lays the
groundwork for the development of verbal communication skills. Verbal
communication skills not only facilitate a smoother emotional, educational,
and social growth process, but comprise the main component of the skills
necessary for coping with the adult world. Shostrom (1967) believes that
communication is the greatest problem two human beings face. Fleming
(1972) describes communication as containing two basic elements: sending
a message and receiving a message. People spend a great deal of their adult
lives (1) attempting to make others understand what they are saying (send-
ing a message) and (2) trying to understand (receive) what is being said to
them.

The normal development of verbal communication skills depends to a
great extent upon the ear’s ability to receive and process acoustic energy,
especially that which comprises the speech spectrum. Consequently, prob-
lems with the normal acquisition of language, speech, education, and voca-
tional skills arise when hearing is impaired. For persons who have acquired
hearing problems after they have reached adulthood, difficulties become
acute in the areas of social interaction and performance in the employment
setting, and often considerable strain is placed on interpersonal relation-
ships.

The nature and severity of these problems depend on a number of fac-
tors. Hearing impairment can take one direction or a combination of several
directions, each contributing to separate and overlapping problems. The
severity of the resulting problems depends on (1) the amount of auditory
deprivation (hearing loss), (2) the location along the auditory pathway
where the damage lies (site of lesion), and (3) the person’s age when the
damage occurred (onset of impairment). Later, such factors as (1) the per-
son’s acceptance of the hearing impairment, (2) promptness in seeking
professional assistance, (3) family support, and (4) the person’s general
approach to problem solving become extremely important in determining
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the adjustment pattern of a person who has acquired a hearing impairment
in adulthood. Knowledge of these factors and how they interact is necessary
in order to better understand the hearing-handicapped person.

O DEFINITION OF TERMS

A number of terms are used to describe or refer to persons who are
experiencing hearing difficulty. These terms are often used interchangeably
and may carry a rather general meaning. However, that is not the case in
this book. Throughout this book a number of terms, such as hearing impair-
ment, hearing loss, and hearing handicap, will be used in a very specific way and
will mean something quite different from one another. For example, to
many people the sentence “Does the hearing impairment have a sufficiently
severe hearing loss to result in a hearing handicap?” would seem somewhat
forced at best and confusing at worst. However, in this book each of these
terms (and many others to be discussed as they appear in subsequent chap-
ters) have very specific definitions.

Hearing impairment is used here as a generic term referring to any organic
hearing problem regardless of etiology or degree. We will also use this term
within the context of the Davis and Silverman (1978) definition: “‘a deviation
or change for the worse in either structure or function, usually outside the
range of normal.” In other words, hearing impairment emerges as the term
to be used when reference is being made to the condition of abnormal
hearing and no additional information regarding the impairment is in-
dicated.

Hearing loss is used whenever specific reference is being made to a hearing
impairment which is of a particular intensity magnitude, such as a 40dB
hearing loss. At times hearing level will be used interchangeably with hearing
loss.

Finally, hearing handicap will refer to the effect of the hearing impairment
on the person’s everyday situation. More specifically, we will faithfully fol-
low the Davis and Silverman (1978) definition of this term: “the disadvan-
tages imposed by an impairment sufficient to affect one’s personal efficiency
in the activities of daily living.”

Employing these definitions, the previously introduced sentence, “Does
the hearing impairment have a sufficiently severe hearing loss to result in
a hearing handicap?”” may be translated to mean “Does the hearing problem
(hearing impairment) of unspecified nature have a sufficient acoustic energy
loss (hearing loss) to cause interference in everyday listening tasks (hearing
handicap)?”’

Such close adherence to the specific use of these terms will go a long way
in orienting the reader to the basic mission of this book: that is, to create
an interest in the assessment of hearing handicap in adults and its treatment.



O TARGET POPULATION

There are approximately 20 million children and adults in the
United States who have hearing loss (Chalfant and Scheffelin 1969). In this
society, one of the natural consequences of aging is the gradual reduction
of hearing sensitivity. Figures 1-1 and 1-2 show the overall trend with age
for men and women. With the prospect of an ever-increasing number of
adults with appreciable hearing impairment, it is essential for professionals
to look at the diagnostic and rehabilitative needs of this group.
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This book concentrates on the following target population:

1. Persons who have acquired a hearing impairment as adults.

2. Persons whose hearing impairment has resulted in partial or total loss of
hearing, with gradual or sudden onset.

3. Persons whose hearing impairment has manifested itself in a hearing handi-
cap.

4. Persons with either unilateral or bilateral hearing impairment.

Issues pertaining to congenitally deaf adults and children will be referred
to as they facilitate the discussion of the adventitiously hearing-impaired
adult.

4



. ]
0
I
10 J
20 -
— :
m N
o \ 5
€ 40 A FIGURE 1-2 Median hearing
o losses for women in the total sam-
9 Ages 6| ple of the Wisconsin State Fair
@ I -(10-19) Survey. Data are referenced to
£ 2-(20-29) \ ASA, 1951, audiometric zero.
5 60 3- (30-39) (From Glorig et al., 1957. Repro-
T 4- (40-49) 7| duced by permission.)
5- (50-59)
—16- (60-69)
7- (70-79)
80
100
500 1000 2000 4000 6000

CPS

O THIS BOOK’S MISSION

There is considerable interest on the part of professionals in the
hearing-impaired child and in the diagnosis of hearing impairment in gen-
eral. And rightly so. However, there is a greatly reduced interest in the
rehabilitation of hearing-impaired adults who acquired their impairment as
adults. These people are in dire need of rehabilitative procedures designed
to asist them in coping with their medically irreversible hearing impair-
ment. It is this group on which this book is focused. Chapters One and Two
present the reader with basic and practical information about the handicap-
ping effects of hearing impairment. These effects are discussed in terms of
how the resulting communication problems affect the emotional, social, and
occupational dimensions of the lives of persons with hearing impairments.
It is concluded that rehabilitative programs designed to help persons cope
with their hearing impairments are not only desirable but essential if these
people are to continue living productive lives. Chapters Three and Four
deal with the assessment of hearing handicap. Chapter Three describes the
advantages and disadvantages of audiometric procedures as indicators of
communication problems resulting from hearing impairment. Audiologists
are encouraged to expand their view of these procedures and to incorporate
them into their rehabilitative activities. Chapter Four reviews self-report
procedures for assessing hearing handicap and develops a rationale for their
use in overcoming some of the inadequacies of psychophysical measures.
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