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Hearing Matters
NB: Before you start this presentation it would be helpful to have spoken to your Hearing Centre or Audiology Department and see if you can borrow some hearing aids and equipment as seen in the original presentation. Or see if it possible to show the film from the presentation that may be available from either the presentation or the audiology department.
Slide 2 Introduction
1 in 3 People over 65 years suffer a hearing loss

Most hearing problems go unrecognised 

Good communication skills are essential to helping people with hearing problems.

Hearing loss is an inevitable part of ageing.

Notes

Discuss these statements on the slides.
Slide 3 Statisitics
71.1% of over 7o years of age have hearing problems

26.7% of over 70 years of age have a mild hearing loss

36.8% of over 70 years of age have a moderate hearing loss

6.3% of over 70 years of age have a severe hearing loss

1.3% of over 70 years of age have a profound hearing loss

Notes

Discuss how you would pick up some of these problems.

Slide 4 Conductive hearing loss
As hearing loss goes down in volume ability to discriminate speech also deteriorates.

People with hearing loss often try to guess or fill the gaps they can’t hear.

High frequency hearing loss is called presbycusis.

Multiple medications i.e. loop diuretics and certain antibiotics can contribute to hearing loss.

Notes

Discuss common causes of conductive hearing loss.
Slide 5  Common causes of hearing loss;

Wax or cerumen impaction

Ostosclerosis 

Chronic exposure to loud noises

Notes

Ostosclerosis is a disorder of the middle ear that causes progressive deafness

Occurs with over-growth of bone and immobilizes the innermost one of the three tiny bones in the middle ear i.e. the stapes.

It frequently runs in families and symptoms usually appear in early adult life. Affects women more than men

Diagnosed by hearing tests. Treated surgically or with hearing aid.
Slide 6 Presbyacusis = deafness that occurs with age
Due to presbyacusis older adults can’t hear high-pitched sounds such as f, s, k, and sh.

Male voices or whispers may be heard better, due to their low pitch

Face the older person, observe for non-verbal signs that no hearing has taken place.

Speak slowly and enunciate clearly.

Cut out background noise, and encourage communication.
Slide 7 Assistance with hearing loss
Deaf people should be encouraged to use hearing aids and to lip-read.

Assist older person with referrals and utilization of hearing devicies.

But first check for wax!

Help with hearing aid insertion and removal at night.

Change batteries when necessary

Whistling may mean wax is present

Notes- discuss ways of helping older people with their hearing loss.

Contact the appropriate audiology department if problems arise.
Slide 8 Assistance with hearing loss continued
Hearing aids can help but they do not “cure” hearing loss.

Not everyone is helped by a hearing aid,

Lip-reading has its limitations

Use other forms of visual clues such as picture and word charts.

May also need to use a hand held communicator to amplify speech.

Notes 

Find out if your ward or department has a portable hand held communicator.

Discuss how to use various hearing aids and visual charts.

Access a British sign language interpreter, learn or contact a sign language interpreter.

Useful web sites – 

Royal National Institute for deaf people; www.rnid.org.uk
Hearing Concern; www.hearingconcern.org.uk
As list from lecture.

Slide 9 Assistance with hearing loss continued
Don’t shout

Face the person when speaking

Speak slowly and distinctly

Use touch where appropriate to get patient’s attention

Use simple sentences
Slide 10 Assistance with hearing loss continued
Lower the pitch of your voice

Use nonverbal communication such as facial expression

Check for wax regularly

Check hearing aids are working and batteries.
Slide 11 Conclusion
Adjusting to a hearing deficit takes time

Encourage hearing awareness and good communication among your staff
Notes
· See additional information and inform your colleagues of contacts within the hearing centre and hospital audiology department or specialist audiologists that visit patients in the hospital.
ROYAL NATIONAL INSITUTE FOR DEAF PEOPLE
 INFORMATION AND FACT SHEETS, FREE LEAFLETS ETC.
www.rnid.org.uk
Or 

Information line telephone 0808 808 0123 Text phone 0808 808 9000

RNID

19-23 Featherstone Street

London 

EC1Y 8SL

HEARING CONCERN

HELPDESK 0845 0744 600

www.hearingconcern.org.uk
4th floor

275-281 King Street

Hammersmith

London

W6 9LZ

Local information on services/ equipment provision.

Birmingham Institute for Deaf People

Ladywood Road

Ladywood

Birmingham

B16 8SZ

VIDEO – TO HEAR OR NOT TO HEAR

FOREST BOOKS LTD,

 Ellwood Road

Milkwall

Coleford

Glos.

GL16 7LE

Tel 01594 833858

E-mail: forest@forestbooks.com 

DEAFBLIND UK

National centre for Deafblindness

Cygnet road

Hampton

Peterborough

PE2

Helpline 01733 358 100

SPEECHMASTER £ 71.05 plus VAT

UNIVERSAL AIDS LIMITED

8-14 Wellington Road South

Stockport

Cheshire

SK4 1AA

Telephone 0161480 9228

Fax 0160 476 5707

ECHO MINI TECH (L292) £ 52.OO PLUS VAT

Available from RNID or Hearing Products International limited

Hearing Products International Limited.

Echo House

26 Haigh Park

Stockport

Sk4 1QR

Telephone 0161 480 8003

Fax 0161 480 8006

www.hear4you.com
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