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Your child has a mild hearing los

WHAT'S THE NEXT STEP?

MILD HEARING LOSS IS NOT ALWAYS EASILY DETECTED. A CHILD MAY NOT

SHOW ANY SYMPTOMS UNTIL PRESENTED WITH MORE DIFFICULT LISTENING AND
COMMUNICATION SITUATIONS SUCH AS A NOISY CLASSROOM. SOME CHILDREN ARE
INITIALLY REFERRED DUE TO PARENTAL OR TEACHER CONCERN. OTHERS ARE DETECTED
VIA SCHOOL SCREENINGS AND PARENTS MAY BE SURPRISED BY THE DIAGNOSIS.

When parents discover that their
child has a hearing loss of any
degree, they go through a range

of emotions. People may react in
different ways to the news and have
different ways of coping. We know
from experience that the diagnosis of
a mild loss can be very upsetting for
some families, whilst others are not
affected so strongly. You are welcome
to discuss any specific concerns you
may have with your audiologist.

What do we know
about the effects of a
mild loss on children?

The impact of the hearing loss varies
amongst individuals. Research has
shown that some children experience
little or no difficulties as a result

of their hearing loss, while others
may be affected in a number of
ways. Some of these ways are:

Soft voices may be unclear
Voices may seem unclear, especially
if the speaker has a soft voice

or is some distance away.

Difficulty hearing in

noisy environments

Hearing in noisy conditions can be
more difficult with a mild hearing
loss than with normal hearing.
This may impact on how well a
child hears in the classroom.

Delayed speech and

language Development

A hearing loss may result in a delay in
development of speech and language.

Educational issues

According to research conducted

in Nashville, USA in 1998, school-
aged children with mild hearing loss
have a higher risk for educational
difficulties and academic delays'.

Reduced self confidence

The same research shows children
with mild hearing losses can

have less self-confidence than
children with normal hearing.

Increased listening effort
This may make children tired or
irritable at the end of the school day.

Not all children have problems.

A study undertaken on primary school
—aged children in Australia in 2006
showed that children who had a slight
or mild sensorineural hearing loss in
both ears performed no differently
from normally hearing children on a
range of language, reading, behaviour
and quality of life measures?.

What can be done?

If your child has just been diagnosed
with a mild hearing loss, there

are many things to consider when
deciding which course of action is
best for your child and your family.

It is important to fit hearing aids very
early in children with losses greater
than 40 dB. Research has not yet
shown the best approach to take

for children with milder losses.

Talk to your audiologist about
your personal concerns for
your child’s hearing loss.

Communication Strategies

All children can benefit from
good communication strategies
- you can start today.

Gain your child’s attention

before speaking

Try to make sure that they are focused
on listening before speaking to them.

Face your child when speaking
Ensure your child can see your face
clearly. Speak normally. Don’t speak
to your child from another room

or at a distance. Keep your hands
away from your face when speaking.
Seeing your face will give your child
extra clues if any speech sounds are
missed. Encourage your child to look
at you while you are speaking.

Limit excessive distracting

noise where possible.

For example, turn the TV off or down
or move to another room so it is not
competing with your voice when

you are speaking to your child.
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Ensure you child’s teacher is

aware of the hearing loss and
implications in the classroom

This will allow the teacher to adopt
appropriate strategies in the classroom to
assist your child. Refer to the Australian
Hearing information sheet: The Hearing
Impaired Child in the Classroom

for useful classroom strategies.

Amplification Options

Some children may require more than just
communication strategies. Amplification
device options available include:

e

% Hearing aids;

3%

Personal FM system;
% Soundfield Amplification system.

The choice of rehabilitation
option will depend on:

% Effect of hearing loss at
home and at school;

3%

Child’s understanding of speech;

&

Child’s speech development;

% Attitudes and concerns of
parent, child and teacher; and

s Support available.

Is your child experiencing problems

at home as well as in the classroom?

If so hearing aids may be the most
appropriate option. If your child’s main
concern is classroom performance,

an FM or Soundfield Amplification
system may be a more appropriate
option. Your audiologist will

discuss your child’s test results and
management options with you.

Will hearing aids help?

When children have a very mild hearing
loss it is not easy to predict whether
hearing aids will help. A hearing aid may
help your child to hear quiet sounds and
sounds coming from a distance. This
could make it easier for your child to:

% Learn from overhearing
other people talking and
interacting with each other.

2k Hear soft environmental sounds,
to get more information about
what's happening around them.

% Hear soft speech sounds (for example,
', 's’, 'th") more easily. This should
help them understand speech more
easily and to learn to make these
sounds in their own speech.

% Listen to and understand
conversations with less effort.

However, some children with a mild
hearing loss find that a hearing aid does
not overcome their biggest problem -
hearing in background noise. Others find
that the benefits of wearing a hearing
aid are outweighed by the disadvantages
such as having to wear something on
their ear and look after the hearing aid.

Your audiologist may use parent,
teacher or child questionnaires to help
understand exactly how and when the
hearing loss is affecting your child. You
will be able to discuss the benefits and
limitations of various device options.

Hearing Aid Acceptance

It is one thing for the audiologist to fit
a personal hearing device and quite
another matter for your child to wear it!

If you decide to proceed with
amplification for your child then family
support and support at school will be
important factors in determining the
success of the hearing aid or FM fitting.

What happens if we decide
to use a hearing aid or
personal FM system?

Children and young adults up to 21 years
of age can obtain a high quality range of
amplification options at no cost, through
Australian Hearing’s program. There is
also the option for families to purchase
devices with non-standard features if
they wish. Your audiologist will work

through the options with you. A small
annual maintenance fee is payable after
your child has been fitted with the device.

What happens if we
decide we don’t need an
amplification device?

Your audiologist will discuss an
appropriate management plan with
you. For further information please see:
Management of Children Who Have

a Permanent Unaided Hearing Loss.

What happen if we want to
get a Soundfield system?

Australian Hearing’s program does
not provide Soundfield systems.
However we can provide you with
information about suppliers and about
possible sources of funding support.

For further information please see the
fact sheet Soundfield Amplification.

Can | change my mind?

Children’s needs and their attitudes to
their hearing loss change over time,

as do technological options so it is a
very good idea to review your situation
periodically. You may choose to introduce
or withdraw amplification in the future.
There will be no cost involved if your
child was fitted with a fully subsidised
device. Your audiologist is always
willing to help you with assessment,
information and expert advice.
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1 3 1 7 9 7 pensioner concession cardholders, most veterans, Aboriginal and Torres Strait Islander peoples aged
50 and over or participating in a Community Development Employment Project (CDEP) or who have
participated in a CDEP between 1 December 2005 and 30 June 2008, referred clients of an Australian

Australian Hearing provides Government subsidised services and the latest digital hearing aids to
Government funded vocational rehabilitation service and Australians up to the age of 21.
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