»DID YOU KNOW?

Thirteen Facts on the Impact
of Hearing Loss on Education

By Karen L. Anderson, MEd
Thirteen pertinent facts about
hearing loss and its impact on the
lives of children:
Our present hearing screen-
@ ing procedures identify less
than 50% of the children with signifi-
cant hearing problems."**
Medically, a child is not
@ considered to have abnor-
mal hearing until his/her hearing is
worse than 25 dB. A 25 dB hearing
loss is slightly worse than plugging
your ears with your fingers. We
sereen in school at 20-25 dB.*
The typical ear infection
e causes a “plugged ear”
hearing loss. Two-thirds of preschool-
ers have at least one episode of ear
problems and 16% of preschoolers
have six or more episodes. One-half
of all episodes of ear problems go
undetected by parents or teachers.
Even with good medical follow up,
10% of preschoolers continue to have

chronic ear problems during critical -

Janguage development years.*
The difference between
) ® reading comprehension
and grade equivalencies for normal
hearing children and those with 25
dB hearing losses®:
: e

o LR = Lk
The difference between
@ expected and actual perfor-
mance on language tests®”:

Of the learning disabled
® population, 20-25% have
histories of, or ongoing ear problems
related to, hearing loss. As many as
38% have been found to have abnor-

mal hearing thresholds. Sufficient
data is available to suggest that chil-
dren with early, recurrent ear prob-
lems are at risk for developing delays
in auditory, language and academic
skills.?
7 Eighty-nine percent of
® hyperactive children have
three or more episodes of ear prob-
lems and 74% have had 10 or more.
Of those receiving medication for
hyperactivity, 94% have had three or
more episodes of ear problems and
68% have had 10 or more.’
For the Down’s Syndrome
@ population,; the incidence of
hearing loss ranges from 23-90%,
and 40-50% have hearing losses
greater than 25 dB in both ears.”
9 When the Special Educa-
e tion Population was consid-
ered in two studies, one found that
75% and the other found 84% of
these students had abnormal hearing
levels.!*
'I Of children whose parents
@ identified them as having
gifted characteristics via a short check-

"list, 66% were found to be in the gifted

range on the Stanford Binet. Seventy-

 five percent of those who fit the charter-

istics, but tested below the gifted range,
had experienced chronic ear infections
in infancy.”
'l Children with hearing loss
# only in one ear (30 dB or
greater) have 10 times the risk for
failing a grade in school. Almost 50%
of unilaterally hearing-impaired stu-
dents have failed one or more grades
in school or are receiving support
services in school.*
'I 2 Noise-induced hearing
® loss is a serious concern.
Only 3% of children in grades 1-3
were found to have high pitch loss,
presumably due to noise exposure.
The incidence in high school leaps to
22% of the student population.”
1 3 The effectiveness of
@ hearing instruments can
become reduced for students in the
regular educational setting. In the
presence of typical levels of class-
room noise, a student’s ability to
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understand may drop to 60% or even
as low as 27% if there is no carpet-
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