Mild Hearing Loss
Babies are now screened for hearing loss shortly after birth. For every child found to be deaf, there are 7-8 children with mild hearing loss. 

Mild hearing loss doesn’t sound too bad. Should I be concerned?

One study asked parents to rate how much difficulty a child with mild hearing loss would have. Zero for no problems - 7 for extreme problems. After thinking about “mild hearing loss” the average rating was 2.7. After actually listening with a mild hearing loss the rating was 5.3. So parents like you thought that “mild hearing loss” meant that the child wouldn’t have many problems.  After listening with mild hearing loss they judged it to be “serious” and “handicapping.” They also said that it would be important (1) for the child to wear hearing aid(s), and (2) to sit close to the teacher. Because mild hearing loss is worse than “mild” sounds, it has lifelong effects if not treated as early as possible. 
Experience mild hearing loss
Mild hearing loss can range from 20 dB to 40 dB. The following is a simulation of what it is like to hear at normal (0 dB) and at 20 dB.
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The next recording is for hearing at normal (0 dB) and at a 30 dB hearing loss. As you will hear, the extra 10 dB of hearing loss makes a big difference in loudness. 
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Your child may have a mild loss only in the high pitches or he or she may have a mild hearing loss in all the pitches. These two mild hearing losses will sound different. Your child’s audiologist can help you listen to what your child’s amount of hearing loss sounds like. You can also listen with a mild hearing loss (30-35 dB) by buying foam ear plugs at a drug store. Wear them and talk quietly with someone with the television on in the background.  Talk across a large room about something you didn’t already know. You will find that listening with mild hearing loss takes more attention and more work. It is also easy to miss parts of words, especially when information is new. 
My child seems to hear so much, why should the hearing loss cause problems?

Your child can “hear” but it takes more effort to listen. That effort means that less energy exists to understand what was said. ANY background noise will make listening much harder. Children with mild hearing loss may also develop problems getting along easily with others. Sometimes problems happen because what a parent expects of a child they know can hear does not match the reality that the child still has hearing loss. He will have challenges understanding in all situations, except when it is very quiet. One study found that children with 25 dB hearing were delayed in language 1.2 years. Those with 27-40 dB hearing loss were 2 years delayed.  “Passing” as normal hearing when you have a mild hearing loss doesn’t work well because a child may miss 15 - 25% of the teacher’s words. Teachers often believe these children aren’t paying attention or choosing to not follow directions.  
What should I do?

Hearing aids in both ears is the first and most important step. This is your child’s best chance for developing like children who have no hearing loss. Without hearing aids you can expect speech, language, behavior and/or social problems. Another reason to act early is that hearing loss can change. Your child has a mild hearing loss now, but it may get worse (or it may not), making it even more challenging for him or her to listen effectively. Wearing hearing aids is also a reminder to the teacher that your child has imperfect hearing. If he seems inattentive, or is not as quick as others to follow a direction, she may be more understanding. Special listening equipment used at school called a personal FM system will help your child hear the teacher crystal clear and give him the best chance to stay with the class and be the best student he can be. Control background noise and be close to your child if you really want and expect him to hear what you say. Obtain early intervention services to help make sure your child’s speech and language develop at the same rate as children with normal hearing. Finally, plan on working with your child’s school to set up any special help that may be needed for him or her to be able to learn like children with normal hearing. 

Links/Resources

· The Fred Flintstone clip on YouTube http://www.youtube.com/watch?v=TD5E88fFnxE&feature=related simulates what a mild hearing loss in just the high pitches would sound like. 

· For a step-by-step decrease in sound at 10 decibels at a time, listening to http://www.youtube.com/watch?v=3yjc8NDtAZ4&feature=related will be helpful, whether your child’s hearing loss is conductive or sensorineural.
· The benefit of meeting other parents of children with hearing loss: http://www.familysupportconnection.org/html/HOHissues.htm
·  Poor quality of life for children with minor hearing loss http://www.hear-it.org/page.dsp?page=3865 
· Hearing Loss in Children: Center for Disease Control Early Hearing Detection and Intervention
http://www.cdc.gov/ncbddd/hearingloss/index.html 
· 
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Information about listening and learning challenges with mild hearing loss to share with teachers.
· 
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Information about learning challenges with mild hearing loss.
· Haggard, R. S., & Primus, M. A. (1999). Parental Perceptions of Hearing Loss Classification in Children. American Journal of Audiology, 8(2), 83-92.
Developed by Karen L. Anderson, PhD for the Minnesota Department of Education Parents Know website, 2011 (http://parentsknow.state.mn.us ).
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Relationship of Hearing Loss to Listening and Learning Needs

Child’s Name:







Date:



 



		26-40 dB HEARING LOSS 



		Possible Impact on the Understanding of Language and Speech

		Possible Social Impact

		Potential Educational Accommodations and Services



		· Effect of a hearing loss of approximately 20 dB can be compared to ability to hear when index fingers are placed in ears. 


· A 26 – 40 dB hearing loss causes greater listening difficulties than a "plugged ear" loss. 


· Child can "hear" but misses fragments of speech leading to misunderstanding. 


· Degree of difficulty experienced in school will depend upon noise level in the classroom, distance from the teacher, and configuration of the hearing loss, even with hearing aids. 


· At 30 dB can miss 25-40% of the speech signal.


· At 40 dB may miss 50% of class discussions, especially when voices are faint or speaker is not in line of vision. 


· Will miss unemphasized words and consonants, especially when a high frequency hearing loss is present. 


· Often experiences difficulty learning early reading skills such as letter/sound associations.  


· Child's ability to understand and succeed in the classroom will be substantially diminished by speaker distance and background noise, especially in the elementary grades. 

		· Barriers begin to build with negative impact on self-esteem as child is accused of "hearing when he/she wants to," "daydreaming," or "not paying attention." 


· May believe he/she is less capable due to difficulties understanding in class. 


· Child begins to lose ability for selective listening, and has increasing difficulty suppressing background noise causing the learning environment to be more stressful. 


· Child is more fatigued due to effort needed to listen. 



		· Noise in typical class will impede child from full access to teacher instruction.


· Will benefit from hearing aid(s) and use of a desk top or ear level FM system in the classroom. 


· Needs favorable acoustics, seating and lighting. 


· May need attention to auditory skills, speech, language development,speechreading and/or support in reading and self-esteem.


· Amount of attention needed typically related to the degree of success of intervention prior to 6 months of age to prevent language and early learning delays. 


· Teacher inservice on impact of a 26 – 40 dB hearing loss on listening and learning to convey that it is often greater than expected. 







Comments:

Please Consider Indicated Items in the Child's Educational Program:

_____Teacher inservice and seating close to teacher 
_____Hearing monitoring at school every ____mos. 
_____Amplification monitoring 

_____Contact your school district's audiologist 
_____Protect ears from noise to prevent more loss 
_____Educational support services/evaluation 

_____Screening/evaluation of speech and language 
_____Note-taking, closed captioned films, visuals 
_____FM system trial period

_____Educational consultation/ program supervision by specialist(s) in hearing loss 
_____Regular contact with other children who are deaf or hard of hearing 

_____Periodic educational monitoring such as October and April teacher/student completion of SIFTER, LIFE

NOTE: All children require full access to teacher instruction and educationally relevant peer communication to receive an appropriate education.

Distance, noise in classroom and fragmentation caused by hearing loss prevent full access to spoken instruction. Appropriate acoustics, use of visuals, FM amplification, sign language, notetakers, communication partners, etc. increase access to instruction. Needs periodic hearing evaluation, rigorous amplification checks, and regular monitoring of access to instruction and classroom function (monitoring tools at www.SIFTERanderson.com). 

© 1991, Relationship of Degree of Longterm Hearing Loss to Psychosocial Impact and Educational Needs, Karen Anderson  & Noel Matkin, revised 2007 thanks to input from the Educational Audiology Association listserv.




_1354014735/13 Facts.pdf
by Bob Thaves






“#Sawiteh 1o L

%
@SN
Good Signs

Bad Signs

HEARING SCREENING

A Brief Summary

SEAT CHILD CAREFULLY Often best to seat child
PERPENDICULAR AND SLIGHTLY AHEAD of your position
at the audiometer. Child should not be able to see you push
buttons or move head or arms. Children with hearing problems
may watch for movement and visual clues to try to pass screening.

Keep it short and simple. Example: "You'll hear some BEEPS
through the earphones. Raise your hand every time you hear a
beep. Listen carefully for small, quiet beeps." If child seems
confused, model by raising your hand as you say "BEEP".

PLACE EARPHONES CAREFULLY Hole inside earphones is
placed directly over ear canals. Push hair behind ears. Remove
glasses only if uncomfortable or obstructive. Misplaced earphones
can often cause children to fail hearing screening.

Kindergartners may be unsure of instructions. Present a 40 dB tone °
at 4000 Hz in right ear. They should raise hand if they understand.
Go on to next tone if no response. If they respond proceed to screen

SCREEN 20 dB - R 4000, 2000, 1000, L 1000, 2000, 4000

Present tone 2 seconds (say 'hearing test' to yourself). If a child
does not respond to any of the 3 tones, present the missed tone
another time, go on to the other tones and come back to the missed
tone at the end. If the child does not respond to any one of the 3
tones in either ear they failed and need immediate rescreening.

DON'T present tones in a predictable rhythmn. DON'T present
tone immediately after switching pitch or ear - every time.Vary
tone intervals. Children with hearing problems pass due to
patterning!

RECORD Pass: 0 = OKAY or ZERO tones missed.
FAIL: Write pitch(es) missed = 1, 2, 4 (equals 1000, 2000, 4000)

GOOD SIGNS Child stops wiggling, raises hand quickly after
tone is presented or touches earphone, seems to be concentrating.

BAD SIGNS Child raises hand just as tone presented or when there
is no tone, slow to raise hand, distractible, or keeps trying to watch.
BE CAUTIOUS! Have child rescreened if you have any doubts!!





»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
screen in school at 20-25 dB.*
The typical ear infection
® 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 -

language development years.*’
The difference between
_ ® reading comprehension
and grade equivalencies for normal
hearing chlldren and those with 25

The dlfference 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.”

When the Special Educa-

® 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.®
'! 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.*
1 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.®
3 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-
ing-IS, 17
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