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UNDERSTANDING HEARING LOSS

What picture springs to mind when you think about hearing loss? A puzzled-looking older person struggling to participate in a conversation? Two university students signing animatedly to each other? A farmer with his hand cupped around his ear trying to hear above the noise of a tractor? The fact is all of these are pictures of hearing loss.

Who is affected by hearing loss?
In the 1998 report "Hearing Impairment in an Australian Population" undertaken by the Centre for Population Studies in Epidemiology at the South Australian Department of Human Services, the key finding on the prevalence of hearing impairment in the Australian population
 aged 15 years and over is estimated to be 22%. That means, the number of “adult” people in Australia with a hearing impairment can be estimated at 3.25 million. When you add the number of children under 15 years with a hearing impairment, it is no wonder the report notes that the study’s findings confirm the status of hearing impairment as the most common of disabilities in the Australian population.

The report provides extensive statistical analysis of the data collected. Among the study’s findings is the following:

· The prevalence of hearing impairment increases steeply from 51 years onwards. About 28.3% of people aged 51-60 years have a hearing impairment. This rises to 73.5% of people aged 71 and over.

· The increase is more pronounced for men than women. About 42.6% of men aged 51-60 years have a hearing impairment. This rises to an incredible 87.7% of men aged 71 and over. Men also have higher prevalence rates of moderate and severe impairment, in both their worse and better ears.

· Almost 8% of the population have a moderate hearing impairment and 2.5% a severe impairment.

· By far the largest contribution to overall prevalence of hearing impairment is sensorineural impairment. The conductive component is much less. (Of course, the story is different for children).

· The variables that best jointly explain the probability of being hearing impaired are age, gender, experiencing a hearing related difficulty, requiring help for that difficulty, and more than ten years of occupational noise exposure. A history of occupational noise exposure of less than ten years also approached statistical significance.

· The current Australian public health problem in respect of hearing impairment is very similar to that of Britain.

· Demographic trends mean that the number of hearing impaired will increase by 20% in the next two decades if prevalence remains at the current level.

· Of those in the study group who would benefit from wearing a hearing aid, only 40% did so on a daily basis. This would suggest the need for more Australian work on the underlying phenomena of aid usage.

What are the major types of hearing loss?
There are two major types of hearing loss. Both types can occur in the same person. To understand them, it helps to understand how the ear works. Your outer ear gathers sound waves from the environment and funnels them down into the ear canal. At the end of the canal, the waves strike the eardrum, causing it to vibrate. Three tiny bones in the middle ear conduct the vibrations from the eardrum to the cochlea (a spiral-shaped chamber that looks somewhat like a snail) in the inner ear. If anything interferes with the transfer of sound waves up to this point, the type of hearing loss that may result is called conductive.

Problems beyond this point lead to sensorineural hearing loss, also known as nerve deafness. Normally, the vibrations from the middle ear create waves in the fluid inside the cochlea. The waves in turn stimulate thousands of delicate hair cells that line the cochlea. Their movement generates nerve impulses in the auditory nerve, which lies just beyond the cochlea and carries the impulses to the brain. It is ultimately the brain that interprets and makes sense of sound, distinguishing and giving meaning to words, music, and everything else you hear. Anything that damages the hair cells or blocks the transmission of the nerve impulses can lead to sensorineural hearing loss.

Conductive hearing loss may be temporary or permanent. It can be caused by something as simple as a buildup of earwax or an ear infection. Sensorineural hearing loss, which is almost always permanent and far more common, is most often caused by presbycusia, a form of age-related hearing loss that destroys hair cells. 

Surgical procedures and medications can frequently treat conductive hearing loss, but only rarely can they help people with sensorineural hearing loss. 

How is hearing loss classified? 

Hearing loss is ranked by degree. A mild hearing loss may cause you to miss 25-40% of the speech signal. Usually this results in problems with clarity since the brain is receiving some sounds but not all of the information. A moderate hearing loss may cause you to miss 50-75% of the speech signal. This means you would not have problems hearing at short distances, face-to-face, but would have problems if distance or visual cues changed. A severe hearing loss may cause you to miss up to 100% of the speech signal. Someone with a severe hearing loss may hear loud voices 12 inches away from the ear. A profound hearing loss will cause you to rely on vision instead of hearing since none of the speech signal is received. 

More specific information about your particular hearing loss can be obtained by having a hearing evaluation from a professional who is trained in the diagnosis and rehabilitation of hearing loss (audiologist or audiometrist). 

Hearing loss is also characterized as unilateral (one ear) and bilateral (both ears). With a unilateral hearing loss you may have problems hearing soft speech, hearing speech in background noise and finding the source of a sound, or the direction. Bilateral hearing loss will present problems of hearing the speech signal according to the degree of the loss. 

Another fact to consider when classifying a hearing loss is the location of the hearing loss across the range of speech frequencies, or pitches. There is a wide range of pitches in everyday sounds and speech. For example, the "o" sound is louder and lower in pitch than the "s" sound, which is softer and higher in pitch. Usually a hearing loss does not affect all speech frequencies/pitches the same. For example, the person who has been around excessive loud noise will probably have what is termed a "high-frequency hearing loss." This type of loss affects the high pitches (treble) of sound more than the low pitches (base). This person would have difficulty with sounds that are higher in pitch (ex. female voices; children's voices; speech sounds such as "s" and "t" and birds). This type of hearing loss makes understanding difficult because the person hears low-pitched noise at a normal volume but misses out on a lot of speech sounds that bring clarity (high-pitched consonants). 

How to get your hearing assessed?

If you think you may have a hearing loss you should consult an audiologist and have your hearing assessed. A list of audiologists in your local area can be found in the Yellow Pages Telephone Directory.

If you are an Australian citizen and the holder of a Pensioner Concession Card; a Department of Veteran Affairs (DVA) Gold Repatriation Health Card; a DVA White Repatriation Health Card covering hearing loss or are in receipt of Sickness Allowance from Centrelink, then you may be eligible for free services provided by the Commonwealth government's Office of Hearing Services Program. People with complex needs (e.g diagnosed severe depression as well as hearing loss) may also be eligible for assistance from CRS Australia. For further information on the Office of Hearing Services Program phone 1800 686 126 or see their website at http://www.health.gov.au/hear/client.htm
Who can help?

Many people get hearing aids but stop using their hearing aids because don't live up to their expectations. Most people with a hearing loss can benefit from the use of hearing aids, however no hearing aid can restore "normal" hearing. 

It is very important that people learn to use their hearing aids effectively and use them in conjunction with other communication aids such as lipreading, induction loop systems and volume control telephones. 

Community based support organisations such as Better Hearing and SHHH can provide advice, information, support and social activities. Lipreading and sign language classes are also available in most capital cities and larger country centers.

Information on the various assistive listening devices available can be obtained by contacting Deafness Resources Australia on 1800 555 201 voice or 1800555 203 TTY. Other suppliers can be found in your local Yellow Pages.

Captioning is available on all news and prime time television programs and also at selected movie screenings in capital city CBDs. To find out more information about accessing closed captions contact the Australian Caption Centre on 1800 777 801 voice/TTY.

Volume control telephones, flashing call alerts and teletypewriter telephones are available free to eligible customers through Telstra 1800 068 424 voice and Optus on 133066 voice or 1800 500 002 TTY.

The National Relay Service (NRS) is an Australia-wide telephone access service available to everyone at no additional charge. If you are Deaf or have a hearing or speech impairment and / or you use a TTY or a computer with a modem, you can access anyone in the wider telephone network through the NRS.

When you call through the NRS a Relay Officer will assist with your call. You can type and read your conversation entirely via a TTY or a computer with a modem. In some cases, the RO will become "your voice" and read out loud your conversation to the other person. The RO will listen to the response and type it back for you to read. For further information on the NRS contact 1800 555 660 voice or 1800 555 630 TTY.

The Deafness Forum is also happy to provide information on organisations in your local area.

� Hearing Impairment in an Australian Population; Wilson, Walsh, Sanchez, Read. Centre for Population Studies in Epidemiology, South Australian Department of Health Services 1998











