
 
 

 

Disability Awareness Begins With You 
 
Hearing  
Impairments  
  
Hearing impairment is defined by IDEA as "an 
impairment in hearing, whether permanent or fluc-
tuating, that adversely affects  a child's educational 
performance." Deafness is defined as  "a hearing 
impairment that  is so severe that the child is im-
paired in processing linguistic information through 
hearing, with or without amplification." Hearing 
loss can be divided into the categories of 
"prelingual"  and "postlingual," according to 
whether the deaf person lost hearing before or after 
learning spoken language. The main problem fac-
ing prelingually and early postlingually deaf per-
sons is the acquisit ion of signed or spoken lan-
guage. Postlingually deaf individuals who los t 
hearing in adolescence or adulthood have acquired, 
or adventitious, hearing loss and are often known 
as "late-deafened."  
INCIDENCE  
Approximately three per 1000 babies are born with 
a significant hearing loss, and many more children 
are born with milder forms of hearing loss. 14.9% 
of US children aged six to nineteen have a measur-
able hearing loss in one or both ears. However, the 
number of children with hearing loss and deafness 
is  undoubtedly higher, since many of these students 
may have other disabilities as well and may be 
served under other categories .  
CHARACTERISTICS  
It is  useful to know that sound is measured by its 
loudness or intensity (measured in units called 
decibels, dB) and its frequency or pitch (measured 
in units called hertz, Hz). Impairments in hearing 
can occur in either or both areas, and may exis t in 
only one ear or in both ears.  Hearing loss is gener-
ally described as sl ight, mild, moderate, severe, or 
profound, depending upon how well a pers on can 
hear the intensities or frequencies most greatly as -
sociated with speech. There are five types of hear-
ing loss.  
1. Conductive hearing losses are caused by dis -

eas es or obstructions in the outer or middle ear 
(the conduction pathways for sound to reach 
the inner ear). This usually affects all frequen-
cies of hearing evenly and do not result in 
severe losses. A person with a conductive 
hearing loss usually is able to use a hearing 
aid well or can be helped medically or surgi-
cally.  

2. Sensorineural hearing losses res ult from dam-
age to the delicate sensory hair cells of the 
inner ear or the nerves which supply it. These 
hearing losses can range from mild to pro-
found.  They often affect the person's ability to 
hear certain frequencies more than others . 
Thus, even with amplification to increase the 
sound level,  a person with a sensorineural 
hearing los s may perceive distorted sounds, 

sometimes making the successful use of a 
hearing aid impossible.  

3. A mixed hearing loss refers to a combina-
tion of conductive and sensorineural loss 
and means that a problem occurs in both the 
outer or middle and the inner ear.  

4. A central hearing loss results from damage 
or impairment to the nerves or nuclei of the 
central nervous system,  either in the path-
ways to the brain or in the brain itself.  

5. The progres sive hearing loss is  one that 
worsens over the course of time.  

EDUCATIONAL IMPLICATIONS  
Hearing loss or deafness does not affect a per-
son's intellectual capacity or ability to learn. 
However,  children who are either hard of hearing 
or deaf generally require some form of special 
education s ervices in order to receive an ade-
quate education.  Such services may include: 

regular speech, language, and auditory train-
ing from a specialist; 
amplification s ystems; 
s ervices of an interpreter for those students 
who use manual communication; 
favorable seating in the class to facilitate 
speechreading;  
captioned films /videos; 
assis tance of a notetaker, who takes notes 
for the s tudent with a hearing loss, so that 
the student can fully attend to instruction; 
instruction for the teacher and peers in alter-
nate communication methods,  such as sign 
language; and  
couns eling.  

Children who are hard of hearing will f ind it 
much more difficult than children who have nor-
mal hearing to learn vocabulary, grammar, word 
order, idiomatic expressions, and other aspects of 
verbal communication.  For children who are deaf 
or have severe hearing losses, early, consistent, 
and conscious use of visible communication 
modes and/or amplification and aural/oral train-
ing can help reduce this  language delay. Since 
the great  majority of deaf children (over 90%) 
are born to hearing parents, programs s hould 
provide instruction for parents on implications of 
deafnes s within the family.  
People with hearing loss use oral or manual 
means of communication or a combination of the 
two. Oral communication includes speech, 
speechreading and the use of residual hearing. 
Manual communication involves signs and 
fingerspelling. Total Communication, as a 
method of instruction, is a combination of the 
oral method plus signs and fingerspelling.  
ASSISTIVE DEVICES 
Although hearing aids are capable of a large 
amount of amplification, no amount of amplifica-
tion can replicate a hearing person's  ability to 
tolerate both soft and loud nois es. For example, a 
person with normal hearing can hear a cricket 
chirp while hearing an airplane flying overhead. 

cricket to an audible level, will  also amplify the 
airplane to an unbearable volume. When speak-
ing with persons who prefer lip reading, you 
should face the person directly, and speech 
should be clear at a normal vo lume and rate. 
Sentences should be rephrased rather than re-
peated, and it  s hould be made clear when a new 
subject is being introduced. The person s hould 
be allowed to interrupt if something is missed. 
Looking away from the person should not be 
done while talking. Communication may be 
verified by as king the person to repeat what has 
been s aid.  
Devices that create a vis ual environment in the 
home include ring s ignalers for the telephone 
and the doorbell, sensors that detect an infant's 
cry, alarm clocks that vibrate the bed and clos ed 
caption decoders for television sets . Special de-
vices for communication include telephone am-
plifiers , speakerphones , FM and infrared ampli-
fication s ystems and the "TDD," or Telecommu-
nication Device for the Deaf.  The Americans 
with Disabilities Act requires each s tate to pro-
vide a relay service for TDD users. 
Some deaf people, typically the late-deafened, 
use a "hearing ear, " "ass istant" or "hearing 
guide" dog specially trained to alert its owner to 
specific sounds. Thes e dogs wear bright orange 
leashes, and as with the s eeing eye dogs of the 
blind, they should be treated as working animals 
rather than pets and allowed to accompany indi-
viduals  wherever poss ible. 
In describing individuals, "deaf" and "hard of 
hearing" are acceptable nomenc lature. "Hearing-
impaired" is acceptable to many of those who 
are hard of hearing,  but not to some culturally 
deaf people. "Deaf and dumb" and "deaf-mute" 
are considered offens ive.  
People who combine understanding of the back-
ground and practical issues as sociated with deaf 
or hard-of-hearing individuals with patience and 
empathy will find working with these individu-
als a source of deep reward. 

For more information or support: 
 

American Society for Deaf Children 
1820 Tribute Road, Suite A 

Sacramento, CA 95815 
Parent hotline: 1-800-942-2732 

Business  telephone: 1-916-641-6084 
 

National Association of the Deaf 
814 Thayer Ave 

Silver Spring, MD 20910-4500 
Telephone: 1-301-587-1788 (voice); 

1-301-587-1789 (TDD) 
 

Regis try of Interpreters for the Deaf 
8630 Fenton St., Suite 324 
Silver Spring, MD 20910 

Telephone: 1-301-608-0050 (TDD/voice) 
 

The Pierce County  Parent Coal ition for Developmen tal  Disabilities-6315 South 1 9th St reet, Tacoma, W A. 98466– 253-564-0707 

 

Disability Awareness Begins With You 
 
Sensory 
Integration 
Dysfunction 
  

 
Q: What is Sensory Integration Dysfunction? 
A: Sensory Integration is the neurolog ical 
process of organizing the  information we get 
from our bodies and the world around  us. I t is 
a complex blending and interpretat ion of infor-
mation that helps us function and perform 
daily activities. Along with our senses of sight, 
hearing, taste, smell and touch we have two 
more that tell us about our body. One is the 
propriocep tive system that gives us our sense 
of our body position when our eyes are closed. 
The other is the vestibular system that helps 
us figure out how our body is moving even 
with our eyes closed. All of these systems 
work together to tell us what is going on inside 
and outside  our body. 
Sensory Integ ration Dysfunction is a disorder 
where the brain has diff iculty taking in, sorting 
out and/or connecting information from the 
surrounding world. Some symptoms include 
overly/under sensitive to touch, movement, 
sights or sounds, easily distracted, inability to 
unwind or calm self, speech delays and delays 
in academic achievement. 
It's important to realize that the vestibular and 
auditory systems work together as they proc-
ess sensations of movement and sound. 
These sensations are closely intertwined, be-
cause they both begin to be processed in re -
ceptors of the ear. 
Audition, or hearing, is the ability to receive 
sounds. We are born with this basic skill. We 
can't learn how to  do it;  either we hear, or we 
don't. The ability to hear does not guarantee, 
however, that we understand sounds. We are 
not born with the skill of comprehension; we 
acquire it, as we integrate vestibular sensa-
tions. Gradually, as we interact purposefully 
with our environment, we learn to interpret 
wha t we hear and to develop sophist icated 
auditory processing skills. Some auditory proc-
essing skills include  the following:  

Auditory discrimination - dif fe rentiating 
among sounds  
Auditory figure-ground - discriminating 
between sounds in the foreground and 
background  
Language - the meaningful use of words, 
which are symbols representing objects 
and ideas. 

Language is a code for deciphering what 
words imply and how we use them to commu-
nicate. Language that we take in, by listening 
and reading, is call receptive. Language that 
we put out, by speaking or writ ing, is expres-

sive. Language and speech are closely re-
lated, but they are not the same. Speech is 
the physical production of sound . Speech 
skills depend on smoothly functioning  mus-
cles in the throat, tongue, lips, and jaw. The 
vestibular system influences motor control 
and motor planning that are necessary to 
use those f ine muscles to produce intelligi-
ble speech. 
Because the vestibular system is crucial  for 
effective auditory processing, the child with 
vestibular dysfunction frequently develops 
problems with language. How do these 
problems p lay out? Here are some com-
mon characteristics of children with poor 
auditory-l anguage processing: 

May seem unaware of the source of 
sounds and may look all a round to lo-
cate where the sounds come from.  
May have trouble identifying voices or 
discriminating between sounds, such 
as the difference between bear and 
bore.  
May be unable to pay attention to one 
voice o r sound without being distracted 
by othe r sounds.  
May be distressed by noises that are 
loud, sudden, metallic, or high-pitched, 
o r by sounds that don't bother others.  
May have trouble attending to, under-
standing, or remembering what she 
reads or hears. She may misinterpret 
requests, frequently ask for repetition, 
and be able to follow only one or two 
instructions in sequence.  
May look to others before responding.  
May have trouble putt ing thoughts into 
spoken or written words.  
May talk off topic, e.g. talk about his 
new shirt when others are discussing a 
soccer game.  
May have trouble closing circles of 
communication. i.e. responding to oth-
ers questions and comments.  
May have trouble correcting or revising 
what he has said in order to be under-
stood.  
May have weak vocabulary and use 
immature sentence structure (poor 
grammar and syntax).  
May have diff iculty with reading 
(dyslexia), especially out loud.  
May have trouble making up rhymes 
and singing in tune.  
May have dif ficulty speaking and ar-
ticulat ing clearly.  
May improve her speaking ability after 
she experiences intense movement. 
Moving activates the ability to speak. 

These child ren have nervous systems that 
do not always process that sensory input is 
"coming in" to the brain. They are under-

responsive to sensation. As a result, they 
seek out more  intense or longer duration 
sensory experiences. Some behaviors that 
can be observed are:  

Hyper-activity as they seek more and 
more movement input  
Unawareness of touch or pain, or 
touching o thers too often or too hard 
(may seem aggressive)  
Engaging in unsafe behaviors, such as 
climbing too high  
Enjoying sounds that are too loud, such 
as TV or radio volume  
 

Sensory Avoiding  
These children have nervous systems that 
feel sensation too easily or too much. They 
are ove rly responsive to sensation. As a 
result, they may have "f ight or flight" re-
sponses to sensation, a condition called 
"sensory defensiveness." Some behaviors 
that can be observed are:  

• Responding to be ing touched with 
aggression or withdrawal  

• Afraid of, or becomes sick with 
movement and heights  

• Very cautious and unwilling to take  
risks or try new thi ngs  

• Uncomfortable in loud or busy en-
vironments such as sports events, 
malls  

• Very picky eater and/or overly sen-
sitive to food smells  

 

What is the Treatment? 
The Sensory Integration and Praxis Test 
(SIPT) is a nationally standardized test bat-
tery which assesses children four to ten 
year of age for sensory integration dysfunc-
t ion. Occupational Therapy (OT) is used to 
treat Sensory Integration Dysfunction. The 
goal of OT is to enable children to take part 
in the normal "occupations" of childhood - 
such as p laying with friends, enjoying 
school, eating, dressing and sleeping - 
which are often problems for these children. 
Each child is provided with an individuali zed 
treatment plan. Direct treatment often oc-
curs at a Children's Hospital or in a private 
practice setting. Therapists sometimes also 
consult at home or school. Parents are di-
rectly involved in treatment sessions so that 
they can learn more about their child and, 
together with the therapist, can figure out 
how to incorporate their family's priorities 
into treatment. The overall goals of Occupa-
tional Therapy are to improve Social Partici-
pation, Self-Esteem, Self-Regulation and 
Sensory-motor Abilities.  

For more information: 
Sensory Integration International 

1514 Cabri llo Avenue 
Torrance, CA 90501  

The Pierce County  Parent Coal ition for Developmen tal  Disabilities-6315 South 1 9th St reet, Tacoma, W A. 98466– 253-564-0707 


