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Preface i

The Very Young Hearing-Impaired Child is a ccllection of 5 papers
selected from those presented 2t the Fifth Congress of the World
Federation of the Deaf, Warsaw, 1967. These papers were collected
and compiled by the Alexander Graham Dell Association for the Deaf,
Washington, D.C. Other Collections of papers from the Congress have
been compiled and are available from the ERIC Document Reproduction
Service. Other collections announced in this issue of Research in
Education may be found by consulting the Institution Index under World
Federation of the Deaf or the Subject Index under aurally handicapped.
Titles of these other collections are:

SERGREt

Communication Methods for the Hearing Impaired |
Cultural Activities for the Deaf }
Diagnosis of Hearing Loss

Education for the Hearing Impaired (Auditorily Impaired) }
Psychology of Deafness

Rehabilitation of Hearing

Sociological Aspects of Deafness

Training and Qualifications (Teachers and Workers for the Deaf)

ERIC

Full Tt Provided by ERIC.
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THE VERY YOUNG HEARING - IMPAIRED CHILD
/The paper/

So .far, in the history of our sivilization, msn thinks
better with words than with any other medium, including
mental images. Ability to think in a lunguage and to speak
it gives man human identification, The child who cannot
learn the language of the community through hearing should
be given every cpportunity to enjoy his language heritage.
The child born with a severe hearing loss or who develops -
guch a loss .in early childhcod will never asquire the nece-
ssaty language skills unless he is trained and educated to
do so, He must be trained to understand spoken language and
to speak it inelligently and intelligibly.

. Even the moet profcundly deaf chlld, ¢f sccalled "noxmal“
intelligence, san be taught to "sgy almost any word, bub
this is not encugh. He must learnm to speak the language ab
a .thinking level, It.1s a simple encugh matter to show a
1ittle .child a ball cr a picture of a bally to train him to
lip-read the womd snd eventually to say it. Tt is quite
another matter to train him to understand &nd use correstly
the more sbstrest language forms which yourg bearing chile-
dren tnderstand amd use with.case. We cannot Yshow" him .
nie", and "will®, Much he must learn in context. Nany of
the essentials and much of the essense of language ozt be
brought to him while he is still in the earliest formative

yearso
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To--day the guidance cf hearing-impalred chlldren
begins, on a mush broader scale than ever before, in

infancy and the early preschool years. For children with
gensory-neural or "nexrve" deafness, the only avenue to

integration into the heaifing world so far is through skilled

guldance In the home and in the moye structured environ-
ments of the preschool clinic and nursery school.

Nogds_of Hearing-Handirepped Children

~ Inpertant areas to be cgonsidered in working towards
adequatre guidance of these children include: early discovery
and acourate diagnosis; proper referrals; the fitting,
wearing and conbtinucus good use o0f hearing alds; guidance
of parents through consultation, observation and discussion
greups, required and held reguarly; preparatory work with
infant and parent; entrance of the c¢hild when ready; possi-
bly at age two, into a nursery school designed to meet the

O P oL duls Th o o
neods of bhe hearing handicapped; and bteachers, highly

trained and qualified to manage the tasks lnvolved.
Digcovery of lmpairment

RO A ConS G AP .

Loglcally enough, the alert parent tends to be the
firat one %o suspect deafness in the infant oxr young child.
The line of referral then usually proceeds from family
doctor to otologlst to an audiological services genbtre and
perhaps a hearing ald dealer and finally to a preschool
clinic for the deaf and hard of hearing. In most cases,
recomuendation.of a sultable, wearable healring ald ls
almest roubine. If an audiologlcal centre exists in the
community, referral there relleves the parent of the rather
bewildering task of deciding on "which" hearing aid to buy.
Most preschools are not equipped for hearing aid gelecticn,
and on general principle de not consider themselved in a
position to recommend one hearing ald over another..

Pegting of the hearing of vexry young childreﬁfcan be
problematical, eveu for the expert, On the whols, workers
who are throughly asquainted with children as children, as
well as with deafhess, tend to be most successful in diagnosis,
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in referrals, in program planning, and in training., In
the sase of the infant and very young child, accurate’
diagnosis ls not necessarily syncnymous with ascurate mea-

surement of the hearing loss. Indeed, anyone demanding

an "ascurate" measurement of the hearing at sush early
ages before referring the child known to have a hearing
logs in.some .degree for the nesessary training, may arrive

- abt a decision t0o late for the best pogsible advantage to

E be taken ¢f the early learming years, Inltially, the im=
| portant £inding ic not that the child has a 70 decibel loss
at a sertaln frequency or a loss of 80 declbels at another
_ frequency, but thet he has a hearing loss. Any hearing

) loss is a seriocus matter, partisularly in young shildren,
X\ and it should be dealb with expertly immedliately it is
J disgoversd, and im all probability long before all the
r detailes of the loss are known.

A properly £itted and sultable hearing ald can be of
great benefit to the young deaf or hard of hearing child.
It may do nmush to alleviate, even eliminate, some of the
problems eéreated by the handicap. . It sarnot, however, bhe
a panacea for all problems, It cennot turn the shild into
one with normal hearings it cannot do his learning for him;
1t sannot replace edusation and guldance; and 1t gannot
take over the responsibilities of parents and teashers.

It is merxely an .aid. .Nevertheless, used intelligently
under direction, its value can be inestimables
Pgrerb Hmég gmd G@mnsallggg

. 4 strong presahmol prwgnam.in@ludes guldance ¢f the
parents of the heasring-handicapped shildren, Provision
sheuld be made for parents t6 observe all the ghildren under
various conditions, group play as well as individual ins-
trustion, Parents may even partislpate at a "teaching®
level, This, however, should be downe to strengthen the
role of the parent, not to use her as wvolunteer help nox
t> replace the rocle c¢f the professionslly trained teacher.
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Group dissussicns, held regularly, possibly once a week,
give parenbs an opporbtunity tc share their problems and

svesescses with ono another, and to become more knowledgeable

aboub deafness end children. As a result, more parents
begone reallistic about plans and expestations., There bends
to be less rejesction of identifisation with deafhess. They

begin to reallze that burying the hearing aid under slothing,
whereby i% becomes quite useless, doesn’t buwy the deafness.

They recognize the folly of emxpesting a young child with.

impaired hearing to agquire basle, oral .communisation gkills

by vhe mere astv of plasing him ir a hearing eavironment,
and equipping him with a hearing ald. Most leaders in

precshool guidance of the degf gmd hard of hearing agrece that

the gooperation of the parents, urder good direstion, is
the gtrongest fazvor in favour of sweeess. . . .

Tn Ontaric, alone, children as young e&s five months -
have bsen filted out with wesrable hearing alde after dis-
sovery of the deafness, and started on a tralning program.
Posslbly, at this mement, ycunger ones are beipg given the
geme sdventage. Many individuals esk, "Whatever can one do
with a deaf baby?'" Probagbly the most importart thing,to
be done is Lo encdurage the parents %o do with this child
what they would have done had he hsd normal hearings.
Parents talk to thelr hearing bables for mgny months before
the fivet word 1ls gpproximated. XParents must talk to their
heaxring lapaired nhildren; show them what% ls being talked
aboutb,.and give them ¢pportunity to regpond, ever 1f the
response la po moere than reaching out foxr a toy or ubtter
ing the neast unintelliglible sound. This is the Leginning
of understonding ond sommunisation. This very early expG-
sure to cral scmmunicaticn is highly instrumental in help-
ing the ¢hild to muve gway from the vosallzstiong, charas—
teristic of the infaut, Lo verballzatlons whlch are com- .
posed ¢f actual specsh sourds.. The developrent of all the
senses, including whatever hesrinhg moy exist, throvgh expo-
sure to spcken langmageé gense training experiences and
good relationships, helps the young deaf or hard ¢f hearing

. t S
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child to.cperate closer to pegk potentigl in interpreting
life stout him, He is given what is required te develop
physically, -emptlonally, sosislly end intellectually as a
whele belnge s -
Nurgery.School Afds Child’s Development

. 0K

By the time he is cld encugh to pxofit by attendence
ir & nursery schecl, at twe or three years of age, usually
he .has begun to use a few words sorrectly, and his under-
atanding of spcken language is sufficlent to make him feel
more secpable, and more in comrunicatiion with his follow .
beings. Once im the nursery school he learns to live snd
pley with his peers, to understand and use the language of
pley, and to reseive attentively more specifis training in
oral lepguage under -the trained teacher. -Teachers working
with these shildrem, whether as nursery school teeshers or
teashers of the desf, should be able to do so ccmfertably
at a .high verbsl level, at the same time they know how to
cregte situaticns whereby eash child has an cpportunity to
reply, to.comment and to question. h

As the 1little child with the hearing loss becomes
more sompetent verbally, and learzs to think through his
problems with language, he becimes better able to sontrol
nig envirehment and his own astions, The three-year-old
deaf or hard cf hearing child whose traluing was begun in
infancy cr before his second birthday tends to be more.llke
a three-year-old in gll reepects then im the flve-year-old
with the bearing loss, whome trairiig was started at age
fouw, like a Piveoyesr-old. Orel language skills promete
maturityo

4o Jong 3 there are hearing-impaired children, there
will be thoge who ave dull, average and brilliant, and
thope from godd homes O othorwise. Results of edusation
and home guldanse will vary alsc. Children with secondsyy
handicape and those mulbiply handicapped, partisularly
wheps these additicnal handiceps abe severe, will need
gbtention whish mos% presshools for deaf and hard ¢f hearing
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children are not equipped to give. Nevertheless, desfness
still evists as one pf the handicaps, and wherxe the shild
cannot be ebtered in a nursery sghool with deaf children;
he may be able to stteud a preschool glinic for the desf
and hard of hearing with his mother pr father periodisally,
and ocne or both parents should attend the centre to cbserve
Lhe other .children end participate in the parents’ classes.

48 professionally trained workers and pacents »eview
their goals, thelr dissouragements and their hopes, they
are conshtantly reminded that just as the hearing ald
sammot bake over.sll fazels of required preschocl treining, -
Beither san preschool guldance, even of the highest salibre,
eliminate the need for good tralning and eduszatior gll the
way Yo adulthocd, Even with the latbter, we sannot expect
that all deaf and hard of hearing children will eventually
become univexrsity gradustes, any more than we can expect.
this in a hearing pepulgtilon. . Nevertheless, as more shile
dren with hearing handicaps .are embarked on programs, designed
to meet all meeds, in.infansy and very cerly childhood, and
a3 educatlion at more advanced levels Gan he stepped up as
a resuvlty, we can be hopeful that more hearing-impaired
iadividuals will ashieve at more highly skilled levels,
asademlcally and vosatlonally, and thus be bettex prepared
for living in a hearing werld.
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THE ORGANISATION AND METHODS OF EDUCATIONAL WORK FOR DEAF
GHILDEEN AT THE PRESCHOOL AGE

/The paper/

. It.is utmost important and of the. most . eonsiderable
value that a hearing handicapped ‘cnild is diagnosged in
early childhood.

Qut of 25 osounties in Sweden 6 have established
heaning cliniecs wlth departments for.child audiology. -
Hearing handicapped ¢children can be referred to these clinies
from the.whole. countryo Any treatment is. free. . '

. The fundamental base.for securing full devolqpmont
of these .children is the audiological work being performed
by.a team constnting of medical, btechnical and educational
speoialishso

} The team a%.the chlld department of the audiological
¢linis.at Karollinska sjukhnsot in Stockholm consists of a .
professor of child audiology, a sosial worker and speclally
trained. presohool teachers, One of them .ls apecialized on
child audiometry.. The sbtaff.contains alse child psychelo~..
glsts and an enginesr.. At other clinics the dogstor might be.
an audiologiat, not specislized in ghild audiology, and mere
of the responsibility is taken by s pedagogle comsulant who
is a trained teacher of the deaf .

As soon ss the preliminaxy dlagnosis has been underta-
ken the. guidanco and first outlines for sdusaticnal treat-
ment age giveno Theneafter the diagn@stis is regarded as

c
o
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a follow-up work with regular checking on a great many
aspects. Careful notes, diaries and records from the
bages for discussions in staff meetings.

... . The technical aid is adapted .both to every single
child and for group work, Before any particular hearing
aid is .chosen it's in Sweden regarded as most important
to.develop &.child’s listening attitude by speech "ad
concham", Therefore in most cases an intensive auditory
training is'started in early chil dhOOdo- - .
| ~4n individual hearing ald is given free to every
single child and it’s very carefully chosen with regard
to the.child’s. hearing loss.. Binaural as well as monaural
aid can be given.. Recently it"s been found by regular
conbrol.of .the technical quality of the individual aids .
of all pupils at a school for thenﬂeaf;.that.the teacher’s
daily ..checking must be extended to regular assistance by
technical experts.... e e e e el ] .

- . If a small child for one reason or. obher does not
like an individual hearing aid, a portable amplifier with
big headphones /type Transekt 700/ sometimes is used by-
parents and/or home-visiting Geacher, After a period.of.
regular training most of the Hearing-handicapped children.
get a listening.attited and become accustomod to use their
individual alds.. . - I

- -. Group.amplifieors and loup systems are used in the ..
pre~schools.. .Nowadays a number of Swedish preschools for
hearing handicapped children are.being integrated with . ...

ordinary preschools for children, aged five.to seven years.

Such a.preschool bakes a reduced number of children at a.

time, .usually 16 instead of.20,. Four te six children might
be hearing h@airedé The school is provided like gn ordi- .

P“mggry preschool, but the acoustic milleu is carefully arranged
- &

& loup .is adawted. . The ordinary staff 1s enlarged by a.

specially.trained ppeschool,teachgr; whe handles.equtpments

as group amplifier, tape recorder, instruments for rythmiec
training ete.
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For shildren mot reaching the lisbtening sttitude some
pilot sbudiea have been sacried oub with the Swedish trap-
sp@sgro .The use of visusl alds, zs the so=galled Swedish
Lusia, seem bo be too apbificial an approash fox presshool
shildeens ..... ... | L . . .

..The sosial wosk iz conusntrated on giving information
to parents and family aboubt the hearing loss and aboub
finaneial suppozt.. A&s socn a3 a hearing-loss ls detested =
it wight be as early as at birth.- the work for the shild
ig.sbarted by psrent informetion. The dostor and the sosial
wostker .try to solwve.the initisl problems and build a bage
for.the pavent’s work with thelr c¢hild, The preschool
teacher sonsentrates on observabions 5 £ind oub about the
child’s.needs, whether the.shild is multiply handicapped,
hag @ progressive hesring loss. ete. s

. oQourses -fox parents are avaible te both father and
mothen~and supported by free.travels and assomodation as -
well as compensation of othsr kinmds .of. outlays.. Aa a ruls

gourge .lasts .for a wask and .is marked by = strist and

obje@tive information about hearing handisar. Differsnt.
lectures are glwen by SP@@ia$i8ﬁ%ﬁ Counseling and guldanse
are.given wita regard to the slbustion of the family,
parents and.child. It’s regarded as most important thab
parents.meet with other parents. Today there are a
number.of parents asscslatisns sooperating in a f£rultfal
way with the authorities, . . .

The theory at a pavenbs gourse 1is a@w©mmanied by
demonstrations and prectieal.preparaticns of material fox
language teashing and speesh-training. ] ]

The .8wsdish soslal w§¢fa£@ gystem glves & serie@ @f
privileges to families with handieapped childrsn. Not only
the. hearing sld is fres bub also ths malnbtensnse of 160
4 hearing handlsapped child might be plased earlier.than
a-hesring ghild in a pﬁ@ﬂ@h@@l for the matter of sosizl
adﬁustmento .Bxeept the parent’s sourse the aubhorities
might pay lectures at meetings avranged by parents assocla-
tionse Spe@ial technicsl zide in eonnestion with telesphona,
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door-bell or television are free...Resently it was decided
that a family with a hearing bandlieapped child aged one .
yeaz.or more should get a stabte support of 3 300 swedish
growns a year.- The sosial wosker is respomsible fow
giviag information abou¥ all kinds of soocial suppors Lo
the family. ) . .
During. the last ten years a great number of hearing
handicapped .ghildren have managed to attend ordinary scho-
ols as a result ¢f the early training. The heavy burden
of the parents is obvious, but a successful work by a
home=visiting presshool teacher san be a wonderful relief,
If.bhe fieasher can share.her knowladge with the mother.in
a warm and .friendly athumosfhere half the battle is wone
The teacher .gan gradually start senss training9 language
trainingg 1lip-reading and whatever else the shild’s nesd
might. beo The home=visiting teasher .suggesiy new astivi-
ties with regaxd.to the child’s development,  Towards the
baskground of suscess with many shildren the Ffallures with
a speeial group of shildren are more evident than.befere,
This group of shildren does not communicate as expected.
Some of them are multiply hendicapped children, mentally
retarded9 enctionally disturbed or cth-erwise diﬂfieulto
For those ghildren no specilal methods axe udvisedg but
it.1s declared that the aim is sommunisation and any. .
method #hat can help the ghild 1# scseptable, Otherwise .
the method resommended for the work with presshool hearing
handisapped shildren is ar oral method using systematis
audltory training and lipreading as bases for language
development and spontanecus speech, . .

.- GCompulsory sshool starte at the age of sevor when
most hearling handisepped children have attended the wilune
tery preschool at least durlng btwo years. Ths egtabiishe
ment of a great number of inbegrated presshbol has made
it possible for most shildren to live in their bhomes.

A small number of children are plased in foster<homes
during the weekdaye or live in boarding sshoclg.

e e e
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Languaga development, speech-training and rythmic.
training are important in the preschool but it is also said
that .the adjustment to a life as hearing-handicapped in a
hearing world must start in the preschool, .

«.. ..The follow-up diagnostiec work during the pneschool
age ends with performanece testing and audiometry, I it’s
suggested that a child should be sent to a special school
for the deaf /a.boarding-school/ contact is baken with
parents and teachers to facilitate the changes.

.. Preschool teacheis for hearing handicapped children
are.all.trained preschool teachers with additional one
years course. -In the future this teacher training program .
will .be lengthnad with half a.year matnly to give the.fubure
beacher.opportunities t¢ study diagnostics and methods for
home-visliting work,
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SPEECH FORMATION IN THE YOUNG DEAF CHILD
/The paper/x/ '

The essential purpose in rehabilitation for the
young deaf chlild has been bo accustom it to comprehend
lingusl signals and then use them. The articulation
method of speech formation is ill fitted for the develop-
ment of speech perception in a small deaf child, for this ..
does not afford a satisfactory number of interesting infor-
nation sbout the immediate surroundings of the child, and
does not provide for its mental development. Speech de-
velopment in the small deaf child ghould have a similar
sourse as bthe speech development ln a healthy and

x/ Blaborated partly under the co-operation between the
. Sclentifie Counsil to the Ministwr of Health and

Welfafé, and thn Children’s Bureau MHEW = Froject
WA-CB=3 ~ Instisute of Mother and Child.
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normally hearing child, in whom always accurs flrst the
period of just comprehending speech /1/ and only then
appears the spentaneous ¥erbal expression.

The method of speech formation in the young deaf
child has to be based on transmission of verbal informa-
tion about the world it lives in, to rouse the child’s
interest in it, this mebthod must tend to develop the
child’s communicativeness, provide for gemeral mental
and psychologisal development, Since the deaf child in
conbacts with.lingual signals encounters speclfic dif-.
ficulties, ensued from the limited possibilities of perecep-
tion, the illustrated here method of speech forming in
deaf children puts the main emphasis on the indispen-
gability .of multiple, more frequent repetition of the
same. phrasea and words with which the child must get
acquinted.

.4t the Obolarynsologic Glinic of the Institute of
uobhar and Child in Warsaw, have been elaborated sets
of .texte consisting of phrases and expressions intended
for communication with the young deaf ghild breught-up
in its family. The phrases and expressions appearing
in .these texts comgern food, plays, hygienic habits, .
dressing up, taking walks, etc. In texts designed for
later periods of rehabilitation, there are alse intro-
duced expressions relating to the cloger and farther
environment of the child - the flat, the pars, the .
eourtyard, the gtreet, the ghop, the field, the forest,
the.road, etc., expressions relating to phenomena of
nature and soecial life. All these expressions and phrases
have the.form of simple messages, questions, or reports,
for inst.:

Daj rekel Gdzie mama? To tabus.

Give your handl Where is mamma? This is daddy. j
Zjedz buike! Gdzie masz oko? Lala #pi. = ?
Eat the roll! Where is your -eye?  The doll sleeps. i

[ 1
i
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Here .are used the verbal forms generally ozcurring ia the
speech of children at the age from 1 to 4 years.. These-
forms have been gelected with the ald of existing elabo-
rations on child’s speech /2/, and with ceagideration

to the.deaf child’s limited possibilitics in the scope

of perceiving lingusl signals. Thexefore in texts intended
for use in rooms for rehabilﬁtattov prevall sheet wverbal
forms, mono- or .two-syllable ones, distinctly differen-
tiated with regards to the viaval st of the speakers
mouth, for 1nsto= : , .

mamg - tatus jo = pije daj = wed
manmng = §addy. § ez¢s = drinka, give = take,

-

Longer verbal forms more difficults to ltpgead{ are .
gradually .introducsd in later texts, Simllarly are in-
troduced longer and more somplicated phrases and ex=-.
pressions. For ingtance in texts  lntended for use in
the .initial period.of work with the child, sonsist of
expressions such ass : .
To lata - Gdzie lala? Pokaz lale!

Phis 4is a doll Where is the doll? Show the doll!
Lala &pi .

_ The doll sleeps
Later are brought in more complicated phrases, foinsbo.s

Pokas gdzie lala &pil Podads lale w wozku!
Shnw whera the doll eleeps! Seab tho doll into ths‘peramp
. bulatort .

Theae texbe consist of three partso The £irst parb is
intended basically for children from 1 to 2 years of ageo
Tt comprises about 100 verbal forms used within the com-
pags of simple phrases gonstructing a full glosed in
meaning utterance. These phrases always require resgponse
from the ghild, slnce they ave .mostly questions, such ass
Gdzie mama? . Gdzie lala? Gdzie kotek?
Where ls mamma? Wheve is the 40112 Where ls the kiltty?



!
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PokaZz mame! Pokaz lale! Pokaz kotkal
Show mammal Show the doll! Show the kitty!

Of sowrse at firast the response of the shild ocours wtbﬁ.
& .sonsiderable help from the person working with it. Tor
exanple while.askings Whers is the d0l1? . the mother or !
the person who conducts-the training should toush the
doll with the child”s hand and repeat several timess ... '
here, here.is the doll. This is a doll. And only after
a longer application of these kind of exercises, the. .
child will be able to respond to the message: Show the
doll! pointing at the doll by itself... . . -
. ! The sgecond part of texts is intended for use wiﬁh
the ohild in ite 3rd year of 1ife-/24-36 months/. It is . S
a.-more .comprehensive part introducing about 200 new verbal
forms used 1in longer and more extended expressions than
phraaea appearins in the.first one,. . “
. .Frequently are there applied prqpositional Phrases
/3/4 such ast «.The doll sits in the pram, = The dog lies

under the.table.: = Strew the sand into  the bustketb!.

The .themas of the texts are also extended. .Along.with.

phrages relating to.games, focd, habitual hygienie funce

tions, there is introduced s number of expregsions re-

lating to the closer and farther enviromment.6f the shild, ]
such as the flat, pare, garden, fleld, sourtyard, forest, ()
eto.. Names of animals and some plants /gcow, fish, bird, .

tree, .£lower/, and expressions relating to varlous obJests

/names of some solours, discriptions of dimensions eto./.

.. In.the third part prepared for children at the age g
of 4 /36-48 months/, there are imtrodused about 400 more ‘
verbal forms concefning in the first place the farther v
enviromment of .the child = such ass the street, town, |
ghop,. phenomena of nature; elements of landscape, etco... #
appearing in still more comprehensive expressions. Here ﬁ
are.salso introduced more names for parts of -the humgh

body /initiated in the first part of bexts/, names of w
parts of olothinsg parte of plants, ets, - | }
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: There have purposely not been introduced into the
text the so called childlike words or expressions /hypo-

coristic or the like/, in a limited scope are used di-

minutives so freely used by adults in contacts with
children, Thus In the texbts appear expressions:

Daj reke .. . -Wiéz buty! Gdzie lala?
Give the‘hand! Put on the shoes! Where is the doll?

G¥zie Ples? .
Where is.the dog? = but not such as =~ Where 1s the doggy?
/The Polish language has. an ample amount of diminutives
used frequently/.

| The total.number of verbal forms /ab. 700/ appear-
ing in’ the texts, is less than the number of verbal forms
acquired by the normally hearing child within the pexriod
from 1 to 4 years /ab. 1500/, but this however suifices
to nammunicate with the child 1n basia situations, and
the child the habit of communication with the environment
by means of speech.. A great emphasis is put on possibly
frequent and constant repetition of the same expresslons .
and phrases - but of course in relation to the same sltug~
tiong and in connection with the same fragments of reallty
which.they concern, and also in appropriately arranged
games,
- It is necessary to apply some expressions and
phrases in.connection with toys and pictures illustrating
fragments of reality to which thése expressions refer =
thus forming in.the chlild more Beneral notions, f£.inst,
when.using the phrase = This car - it must refer as well to
the car in the street, as to the car in the plecturn, and
to the toy~caro

) in the sourse of rehabilitation a great emphasis
must be on sensitizing the child to visual stimuli;
gpeclally essential is directing its attention to the
motions of the lips and jaw of the spesker. It 1ls neg-
essary to train the child’s efficiency in oongentrating
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its attention, perceptibllity, capability to differen~
tiate objects and phenomena, promote its motor efficiency,
| gsenge of rhythm, etc. Very significant is also drawing
the child’s attention to auditory impressions and afford-

| ing them to it /f.inst, sounds of ingtruments such as a -4
| drum, a triesgle, ete./ even, if the hearing loss is f
|  very sigrificant., '%

In practice the aforesald methods are not glways 1
applied for rehabilitation of the young children at the
age from 1 to 4 years., For conclusive igs the develop~
mental age of the chlld and the degree of its speech
mastering., If the child does nob speak being 3 or older,
the rehabilitatlon gtarts from texts intended for the L
youngest children, adequstely adapted to the interest
and mental capacity of ths child. In these tases con—
ducting the rehabilitation with the gpplication of texts
provides favourable results. |

Maringz /the only son of the 28=year 0ld motion |
pleture operator with s primary education, and the 23- {
~yoar old mother with a secondary educatlon, not working i
professionglly; the family ig living in a dlstrict town }

;
k

situated in the distance of 100 km from Warsaw/ hed been
reforred to the Dlspensary at the Institute of Mobther
and Child, in November 1965, Bilateral deafness . .
/responded to loud sounds of a drum/ was then diagnosed.

He was 2 years 0ld, but psychological tests showed signi-

ficant general retardation, and so the developmental age §
corresponded to the development of a l5-uonth child., He gj
did not speak, he was not capable to soncentrate his. }‘
attention on his mother’s 1ips.. The work sbarted with
training intellestual efficlency in the child, and with
explaining to the mother the role of rehabllltation. .

To the mother had been introdused the texbts for teaching
speech to children with avditory lupairment /primarily
the £irst part/ and she was advised, that in all
gontacts with the child -~ appropriately to situation -
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to.use the phrases and expressionsg.listed. in these texts,
The mother - what ought to.be especially emphasized = with
the utmost sorupulosity fulfilled the resommondations. ...
In.zesult after 5 months of primary training and aanatanﬁ
ocontact with epecuh, Marlus started to pay attention to .

the lips.of people speaking to.him /March 1966/. Then his.

'pecially'intensiva training started, exercising some phrg-—
ses and .expressions - where is. mamma?., Where .ls daddy? .

Show mamma! .Show daddy! After a moath-of training /April
1966/ the boy-when asked: - Where is .mamma? Show mammal! ..
Where.is .daddy! - managed ﬂorrectly to point-at .mother and
father /alseo in photographs/. In.one month more, to verbal

“messages he . managed .correectly to. respond by pointing at

.parts of his face and as well parts of other people’s.. .
faces .and.the doll’s .too. .In June 1966, he had understood

‘wverbal messages referring.to toys /give the car, give the
i doll, ‘give.the teddy bear, give theé ball, etco/. Within.
this very period,. sporadically, also started the applica-..

tion.and exarcising easier fragments of texts intended. for
ghildren. at the . age of 2 to 3 years - and so phrases and
express&ans nonsisting of numbers from 1 to 4, names of .
pieces. of furniturev gsome names of animals. In October 1966,
Mariusz understood messages referring to some pleces of
furniture /give the chair, show the table, show the .lamp,
show the wardrobe/: when asked he sould differentlate in
pictures domestie animals and some of their funstions
‘/fﬁinst; .he managed conrewuly to point at at a pisture.
gshowing a horse and cow, sould point at where the horse is
standing, .where the cow is eabing/, he painted at and dif-
forentiated vehisles ./a sar, peramnbulator, airplane,
_biayuleg tramwayg train/. In November 1966, to verbal
messagess.. Draw a doll!: Draw a house! Draw a train!, -

the .boy drew these. @baects, and algo added to these Bketches
~.for. the. dallsmeyes, ears, halr and hands, and to the -
h@uses and traing =. windows, doors and ohimneys with smoke
over them. He understands longer massageso FPor instance
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when - askeds Show where the boy eats dinner! he correctly
peints at the pisture. : -
- -. A4lso in this vexny period, aﬁter 12 months of exer-
cising verbal perception, and after 7 months from the.
moment when. he sbtarted to concentrate on the speaker’s
mouth, it had. been ascertained, that Mariusz was begin-
ning %o speak. -Spontaneously was developing in him the
verbal. expression and the use of words: mmmma, daddy,
doll9 car, bird, and he also started drawing up his lips
to pronounce words: tramway, traing chimney, wheelso
| The next psychological and logopedic tests in
January 1967, /a year after his first examination/ when
Mariusz was 3 jears old; proved that his mental develop-
ment exceeds his actual age and correspond to standards
of more or less 4 years of age. Thus the retardation
diagnosed a year ago compensated fullyo Mariusz enters
eagerly lingual contacts with his mother and othed .
people, .cheerfully. trains speech...He himself demands.
to.be spoken. to, asks names of objects.. Spontaneously .
uses. single words, does not construct sentences yet,. but
understands many longer phrases = even those which have
not -been exercised with him, but just frequently repeated
/foinsto phrases and expressions referring.to slothes/,

.The case of Mariusz and other not cited here .
children9 show the purposefiilness for rehabilitation work
with the elaborated, in the Otolaryngologic Clinic of the'
Institute.of Mother and Child, method of developing apeech
in the young child with auditory impairment. :

. The .texts for teaching speech indicate what and .
algo how t0 speak to the child. They provide for using
language in a manner which enables the child to acquire

, words; phrases and expressiocns. If the ghild is constant-

ly in.contact with some expressions, then gradually it .
starts to.recognize them, relate to situations and frag-
ments . 0f . reality to which they refer, finally the.ehild
starts by itself to produce lingurl signals. At first

-
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thegse signals are simplified and distorted /simlilarly as.

- with normally hearing children when they begin jo0. assimi-

late. speech/, but understood by the familye. In order to

advance speaking skills,. apart from speaking to the child
about . everything that . surrounds.it,. lndiqpensible is also
intensive work. on particular phrases and expreasions, end
arranging exercises on a definite thgmo /f. inst, dressing

. up, eabing, etto./.

. ..The criteria of the child’s progress are testa
conducted with the use. of control.texts consisting of
a basis.-number of phrases and expressious which had been
exercised with the child. Worth pointing out is that in

' this period of rehabilitation there are not gpplied -

exercises for correcting the pronunciatien, but the .aim,
first. of. all, is to provide the.ghild for contacts with
the environment by means of speech.
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RECEPTIVE LANGUAGE DEVELOFPMENT IN TIE DBEAF INFANT
/Language Behavior of the 10--24 Month 0ld Deaf Infant/
/The paper/

The problem encountered by the educator in developing
language in the deaf child constitutes a great ehallenge, The
1mpaot of deafness on all aspéctn of behavior has long been
recognized and studied by those in the field, Probably no cne
aspect has been more "unstudied" yet more in need of study
than that of language behavior. WWhile there are norms av@ilable
on the language deweldpment of the normélly hearing, particul-
arly oral expressive, there have been few investigations of
the language growth of deaf children, receptively or expres-
sively. | | o

Recently linguists have made intensive study of the acqui-
sition.and development of language‘in the normally heering.
Tape recordings of the utterances of very young children ana-
lyzed quantitatively and structurglly /Menyuh, Weir, Brown
and Brvin/ are providing new insighti inte the process through
which the child acquires his native language., The child’s in-
nate capacity for language /McNeil/ is hypothesized to be not
resgtricted to the hearing alone. Pivot and open class words
leading to the formulation of kernels /sentences/ and te trans-
formations may have significance in early language training
when used as initial input for the hearing impaired infant.
Linguistic competence may appear at younger ages if a degree

of structure is employed, .
With earlier diagnosis of hearing impairment at the neon@te

age, it is crucial that teachers have valid evidence rather
than subjective judgment upon which to base their early
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language instruetion, Vexing questions héve been posed for
some time., At what age does the infant begin to speechread?
What are the factors involved in speechreading readiness?
0f what should the input be? Should the initial input be
structured to facilitate the acquisition of eérly language?
In an attempt to determine ¢he answers te some of tiese
duestions, developing speechreading was studied, '

Procedures

A timed sampling of behavior was selected a8 an approvria-
te technique., Time units of 10 minuted duration were arbitra-
rily selected and the spacing regulated te alternate 10 minute
intervals during the usual therapy session, The target pheno-
mena vwere selected to provide data on specific aspects of
behavior and were semi-coded to ensure objective judgments,
Further, the specific procedures for quantifying the informa-
tion were determined. A group of five graduate students was
instructed in the techniques and procedures to be employed,

While this type of timed sanmpling permiits observers to
attend to “the behavior stream" and provides a systematic con-
trol of the selected target: phenomena, it does have several
inadequaclies a8 a method. For example, when the observers sati
behind a one way vision mirror some of the child’'s behavior
was on occasion blocked from view particularly in the type
of activity which fostered mobility. With a recorder in’ the
same room a visual distraction was introduced, With the excep-
tion of five time samplings, the recorders sat im the observa-
tion room behind a one-wzy vision mirror. Stop watches were
used foxr timing. '

The Subject

Pamela woe initially diagnosed as hearing impalxed when
she was 9 months and 16 days old. Using the Catell Infant
Acale, her mental capacity was determined to be well within
normal limits, her Social Quotient as measured by the Vine-
land Social Matuxity Scale was 104, Auditory testing indica~
ted profound deafness, Using calibrated noisemakers 1% from
the ear, responses were noted at 80 to 90 db. Free field tes-
ting with pure tones resulted in observable respouses at 500
eps at an intensity level of 80 db ASA. No responseg were
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made to frequencies of 1000 cps or above,
Genetic development was normal. Sittipg was estahklished at

f
| 6 months, but walking had not been initiated, Although there
f was no previous history of deafness, Pamela’'s next older si-
E bling, a two and one half<year old boy, was deaf, There were
40 other siblings in the family, seven and a half and four and
a half year old girls. The pregnancy had been normal and the-
re were no indications of involyement other than peripheral

|
|
{ deafness,
|
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Target Phenomena: The behavior studied included:/i/ the
L Trequency and duration of eye contacts; /2/ the stages of
;j readiness for speechreading;’'/3/ the rate of utterance of the
E ¢ therapist; /4/ the quantity and extent of speechreading with

and without situational clues, receptive language; /5/ the
quantity of wverbal output of the therapist in a time sampling
of 5 minute periode recorded on a Wollinsak; /6/ evidence of
inner language development; /7/ receptive and expressive use
of gesture language--nonverbal communication; and /8/ recore
ding of the oral expressive outpult of the chilid.

It was postulated that by correlating the rate of utterance
of the spealter with the average duration of *he child’s eye
contact, the input could be contirolled. The vocabulary was to
be based on the heard or recepitive language of the normally
hearing child adeording to Gesell ‘s norms.

Parental Couuseling

During the first three sessions /July 19, Auguet 3, August
16/ technigues for telling to Pam were denonstrated to the
mother; particular emphasis was placed on the use of a balloon
to develop Vibratnr} tactile awareness of voiee with the
balleor lield in such a mannex that the nother °s lipe cculd
be obsexved, us well,gnecause of the chilae’s appropriate garb
a snall drum was nged for tacvtile-vibratory stimulation placed
in contact with the child’s bare feet., On two separate occa-
sions during the training session the infant initiated the
therapists ® 2<beat pattern onm the drum when she was tem months
ot age.

1/ Gesall, A, and Amatrude, C, D Developrental Diagnosis.
New York: lNarper and ons., 147, A8 dd7,
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A table model Ambco unit was used both in therapy and at hone

to provide as much auditory experience as possible, prior to
the fitting of an individual hearing aid. The Language used
pertained to the development of body concept, Pam's own name

/which is actually easier to speechread than this pseuﬂonyn/,
mamna, daddy, and appropriate commands,

Therapry was resumed during the first week of Octobexr after

an interval of six weeks.

Findings

1. At the 10 to 11 month stage eye contact was negligible;
body contact with the mother was guite frequent; visual con-
tact was dQérected towards the whole face; vocalizatlions were

frequent when the balloon oxr the Ambeo unit were used, feed-
back being established.

Table I

Receptive Language Development
Frequency of Bye Contact

14 ANonths

Time Unit 1 2 3 4 5
With Thérapist 25 31 26 33 27’
With Mother 13 14 7 5 8
With Recorder 4 i1

~ Total 38 45 33 42 46

Mean number of -eye  contacts 41

2. Table I indicates the frequency of eye contact during
five time units of ten minutes duration during - the nonth of
Octobrer.- At that point no attempt was nade to measure the
duration of contact only the frequency. There are two I@ctors
to be noted here: first, the decreasing need to seek the
mother ‘s approval and the developing relationship with the

therapist; second, the elfect of having a third adult, a recoy-

der in the same room was & visual distractiom and doubtless

reduced the number of eye contacts with the therapist, To con-

sidexr the contacts with the therapist increased by the ¢one
tacts with the third adult a more accurate assessment of the
readiness for input is obtained.
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rTable IX

Expressive Language Development
Incidence of Gesture and Vocalizatlon

14 Months
Time Unit 1. Py 3 4 .5
" Pushing - o
Pulling
Pointing 10 3 1 4 8
Spontaneous

Vocalization o= o« = 16 18

Pable II illustrates the dependence upon a single gesture
and the emergence of spontaneous vecalization. No other ges-
tures were used at this time, An important and aszstute obser-
vation was nade by Pam s mother when she said, "Pam, first
looks at your eyes to see if you're there, and then she looks
at your mouth to see what you re saying,

In early October Pam was attending to the eyes primarily
but by October 24 her attention was more frequently directed

to the 1lips. Inner language was good., She associated the light

switch with the light, the hearing aid with vocalization, the
mirror with the imitation of tongue movements and facial ex-
pressions, Discrimination of the colors red and yeilow was
energing in the manipulation of objects.

She could follow directions with gesture:

Pick up the blocks, Give it to me. f12N/
. Mand me -the stick Pick it up .

Come over here. /12N/* Bye-~bye.

Sit down /12N/ Waving bye-bye /10N/
No. ]

Expressively several of these same gestures were used in-
cluding *No% and "Yes" in the home situation and in therapy
hut did ot always occur: during the time period of observa-~
tion. | c

At this point the use of the five observers was initiated
in a more structured observational recording situation. The
therapist ‘s rate of utterance was determined to be three
syllables per second and a language list /p.13/ was used

* Gesell, A. Developmental Diagnogis
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based on the samples of three syllables perxr second seo that
the utterance would be complete when the child glanced at
the therapist’s mouth,

At 15 months the normally hearing child communicates by
gesture and jargon., He 18 more finished im his behavioral
organization, Gesell'l‘normqtivs data reveal that the c¢hild
with hearing offers and shows hig toys, turns the pages of
a book, begins to recognize pictures, a dog, & shoe, ets.,
indicates his wants and vocalizes, With Pamela 15 months
maried significant growth im language behavior, Inner langua-
ge continued to develop. Receptive language was narked by
deliberate attention to the lips and focusing of attention
on the lips until the therapist ceased speaking. However,
there was noticeable increase in visual scanning and exploraw
tory behavior, Understanding of eyes, nose, mouth, ghoe, bauy
doll, ete. was apparent. Language input was aided by the use
of the Ambco auditory training unit almost constantly during
the hour long sescion, Eye contact was beat when she was sea-
ted at the tahle which she volunterily did. At this time she
was aware of sound and pointed to her earphones whem a loud
was introduced. Thus, she had achieved auditorilly the primi-
tive level of hearing.,

Ixpressgively during the first thiree weaks of November there
was both increase in vocalization and the development of new
gestures:

Waving bye=kye /goodnight/ to the ¢éoll. A questioning

» gesture.
Throwing a kiss ‘ Going to sléegy
Where is it? It s all gone. . I want,

Vocalizations to indicate pleasure, happiness, ete, were rea-
dily vsed, In addition there was an attemnt mode to say "sl.og®
and "licht". These sieech approximations thus indicate that
she was at least imitating these movements on the lips and

wag gaining from suditory clues, The level of corprehension

at this stage could be determined only by appropriately rela-
ting her speech aprroximation to the immediate situation, By
the time she was 15 months 2 weeks old a plateau in expressive
language appeared. Thisg wos correlated with incrcased explora-
towy benavier whrieh wenld oven in the nornslly hearing cehild
affect longuage learning. At this time, 15 months, 3 weeks,
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a vocalization developed which remained constant throughout
the study, one made on inhalation. Until this time there had
been no evidence of any mis-use c¢f the speech mechanisms., It
wes a pleasurable experience for her tactilely and kinesthe-
tieally. In eplte of her increased activity Pam continued to
turn to the therapist even as she played throughout the room,

Table III represents the runber of eye contacts recorded
ky each of the five cbservers., As can be seen, four of the
Tive cbservers were in good agrecement, By inspection alone
then we might concludez that these observations show good re-
liability.

Table IIX
Mean Number of Eye Contactis
Per Cbserver For Total Tiwmed Units

Obsexrver 1 2 3 4 S
29,87 563 24.4 26 2§

Median 26
Of significance is the finding that 85% of ithe time

during which the child related to a single therapist there
wes sufficient opportunity for input of 2 seconds or longer,
At any given period 55% of the time she was nehilized to
perceive what was on the lips, s

At 16-1/2 months, however, occurred a startling demonstra-
tion of the eastablishment of referential meaning, At this
session while reviewing the parts of the face with a large
puzzle Pam pointed to the mouth on the puzzle figure and
then looked at the therapist, The word was repeated again and
Pam put her foot on the table requesting the name fox it,
The therapist repeated "shoe" sgeveral times, and Pam looked
each time from her shoe 1o the thefapiﬁtfs mouth, Then she
went to a Jar of bubble svap and agaln peinted to thé thera-
pist’'s mouth, She went around the room im similar fashion,
Liret touching an objeoct and then pointing to and loolking at
the therapist’s mouth, When she was gatisfied, she returned
to her chalr and continued her legsson, It was obvious that
while Tor some weeks she had been regponding appropristely to
commands, to worde representativs ¢f c¢bjlests, referential
meaning had net been established, Speechicading developed
zapldly subsequently.




From 12-18 months Pamela was continuing to demonstrate lan~
guage behavior that was somewhat comnparaktle to that of the
normqlxy hearing. She could recognize through speechreading
and make speech approximdtions parts of the face, could un-
derstand comuands with gesture /as does the noxmal 18 month
old/, and had her own "words" for foods, clothing, and come
mands , ’ ' | o

Expressively the vocalization on inhalation continued
strongly and vas accompanied by a facial expresgion denoting
delight or surprise. ' )

0f particular enjoyment was storyeotelling when Pam en-
joyved being "read to" with her face close te the therapist'so
This period was marked by increased duration of meaningful
eye contact, improved speechreading, and a lessening of de-
pendence upon tactile input. Tactile stimulation had been
nleasurable from the first gession in July wntil February.
She could imitate simple rhythms of 3 beats but never beyond
3. During this same period of growth she attempted to recount
a story, using gesture and vocalization concerning a situa-
tion not present. While she used some of the objects in the
room such as cookies, a doll, etc, to explain her story,she
was obviously attempting to relate an experience or an auti=-
cipated experience, beyond the limits of the room,

To recapitulate, receptive language included at this
stage:

Sit down, Light
Stand upn, Poeeck~a~boo
Kick the ball, Hide your eyes.
Mouth Name ~
Lye

IExpressive language included speech approximations for:

1 Bye Mon

Bar Daddy
Mouth Moo /cow/
Schoe oo ds
Light

Gesture language was decreasing but included seemingly nore
conplex forms:

Where 18 iv?
Look! /Intass of bLreath/
Clapping hands /Good/

~ \}
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Table IV‘iﬁdicates'the duration of eye contacts at 15 months
and at 18 months, It is obvious that the inerease in mobility
and the addition of children in the therapy situation decreased
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‘the opportunity to speechread.

Table V
Em@rgent‘Gesture.Lﬁnguago v

B T N S SE e

15 Months 18 Months

e

P

i Pointing | 70% 46%
¢ Reaching 27% C18%
5 Questioning 6%
i“ Bye-bye | | 13%
I No
Yes
b Blowing a kiss
i Peek~a~bhoo
i - Fushing
) Shrugging
*y - Fall down '
Taking away the earphones
Pulling
| ) R
! At 26 months of age results of four time samplings in-
%[ dicate the effeécts of exploratory behavior and mobility.
% Table VI
5 Tine in Seconds Percent
I in - 53%
f 2 | - 22%
I 3" T Th
i 4" | 4,6%
) s 4,6%
I en ' 2,00
¢ on. , - 1.0%

R
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Cppertunity for input wWia the visual modality was conside-
ra»ly reduced with ,53% of the'eye conpqcts.of.one seqoﬁd
or less duration. At the same time gesture continued to be
represented by pointing and questioning with gestures for
up, surprise, and offering emergent. B |

o
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Developméntal schedules /Geéell/ for the normaily

S S

[——

naping 3 piotures, identifying & pictures, and verbalizing

hearing child at 24 months of age include: 3 word sentences,

rallel play and domestic mimicry,., Famela met these standards,
however using as noted above gesture and speech approximae
tions to relate experiences out of the immediale environment.

f about immediate'exparieqce, referring to self by name, pa-
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Successful speechreading in phrasel or short sentencel

gincluded 32 words.,

thunb no

- mouth yes.
nose dog
eye teddy bear
sock pants
niitk shirt
fall down Jump

- bye bye up

Y S dowvmn
sleep fisk
come 1ight
bed cookie

- egg hot
cow spoon
baby candy
hair? ovIl name

Ten speech approximations consistently used ineluaed.
/m/oo for cow, shoe, bye, mana, eye, moLth, 11ght, ear,’ ‘mi
for mine, me, and baby, , . '

Using both a table unit and an individual aid awareness
of sound and gross discrimination were established within
the first month of training, Transfer to & group unit was
made w**hout interference,

00901usion

Study of the receptiom of ozal languago by a deaf intant
from the age of ten months te 26 montha suggests the need
for controlled investigations of the language acquisition of
the deaf infant, the optimum period for visual input, the
number of repetitions necessary,’and linguistie analysis of

types of input to establish early “sentenca gsense® and the

expected oral approximation.
The development of speechreadlng in the deaf infant follows
sequentially in these phases: o '

- X+ Identification.
II. Awareness of person beyond the satisfaotlon ot
-physiological needs,
III.'Attending 10 the eyes,
IV. Attending to the mouth.
V. Awarenéss of the asgsociation between object and
lip'movenents.,
VI. Imitation of movement.
VII. Symbollieilevel /referential/ with situational clueao
VIII. Symbolic level without situational clues,

WA
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It is possible that the child may advance to the symbolic
level eaxlier if the input is matched te the duration of
the child s visual contact and if the utterance consists of
pivot and open class words initially.

Further investigations to provide normgtive date and the
establishment of the liguistic age of the deat infant and
the‘optimun neans for developing liguiqtie competency using
initially both visual and auditory structured input are un-

dexrway .

e

Language L1§t~15-M0nthﬁ ~‘ R

It fell down,
Baby doll.
Bye~Bye-

I love you,

Rock the: baby /4/
Sit dovwn :

Come here

Give it -to me /4/
Scerew it on

Pick it up

That ‘8 ' fine

Go to sleep

Some more? o

No

Close your eyes
Cookie

Look here

/___‘_-_'_‘__, look. /
Pretty baby
That s a good girl

Rock the haby /4/

Give it .to me /4/

May I have '1t?/4/

Lét ‘s give the baby a bath /7/
Purn .on the iight
Here 's & blue bead /4/
Put it in the box /5/
Cover the baby /5/.
Kiss the baby /4/

Put it in the box /5/
Cover the baby /5/
Kiss the baby /4/

. Do you.wart a cookie? /6/

Would you like some more? /5/

Don € pwt it im your mouth?
. S abig giri, /5/°

ﬁﬁere are your eyes? /4/

Baby ‘s going to bed./6/

Do you want that? /4/

What do vou want.? /4/

Pull cff the pants /4/
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POSSIBILITIES OF ;EARI:Y REHABII«ITATiON OF THE SMALL DEAF
- CHILD IN ITS HOME ENVIRONMENT AND WITH THE GUIDANCE OF
‘ THE AUDIOLOGIC-REHABILITATION CENTRE

/The paper/’

This paper is to present prinsziples; purpose ard
mabhods of work of the Audlologle-Rehabilitatiom Digpen-
sary for shildren with hearing impairment, the small deaf
ghild and its family.

Here will be discussed the work with children with
govere suditory lmpairment, at the age of infancy up to 40,,
It is & group.of shildren previcugly not comprised with the
sare of kindergartens or any other crganized diagnostic-
rehabilitation guidance. However, it is admitted that the
periocd up to 4 years of age is most favourable for rehabi-
iitation of the deaf child, and for creating by other
analizers a sompensation system of the injured auditory
analizer., The work of the D spensary is based on the
go-operation with the parents. As a principle = the woxk
with the £hild is carried on by its mother, and the Dispen=
sany.inétru@te the mother and traing the shild. adapting the
programme to individual capacities of the shild and famlly,
gives training materials in the form of homework, and checks

on means of thelr realization.
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The gim ¢f the Dispersary ie to maximally employ the
petentials of the cghild and its enviromment. For the
families the Cenbrgl Dlspensary prepares sppropriate met-
hodical matarials end insgtrustions adapted for partlieular.
age . groups of zhlidven,- a0 that ths.largest possible group
of gogclally deaf childven sould abtbgim the skill of
sommunication with their natural envir@nment{ and if the
child is not sffllicted with any cther handicep besldes .
degfness, it souwld atbtent school with children of normal
hearing. L . |
In sontacts.between the famlly of the dsaf child
and .thé Dispensary can be singled out two stages: :
1/ the period of anamnesis and diaguostis examination, and
e/ the perxlcd of co=-operation with the family and

gnisding the pehabilitetion of the child.. .

The £irst stage has the puvposge to cbtaln a pese
sibly full zeeozd of envirconuental eonditlons, hitherto
genexgl development and the sgtual hegltn of the child,
ite nmental-levsl and gpesking skills devalopment. The.
resord is esmplled sceording to a ssb scheme of a health
wee0xd, and provides documertation in its soclal, medical,
peyshsloglsal and.logopedis parts. Next the child.is
takon unider observebisn and through exemlnaticns and tests
of the otolaryngelogist, audlologliet, paychologiet, phonia-
twish, . logepedist, and other speclists,.if.necessary.

With ewvery ehlld from the age of infansy c¢r st the time

of opsst ¢f heaping impaizment, is used a temperasy hearing
aid, sinee the deballed audiclogleel tests determining the
auditony fleld and vesexves of the soshleaw organ prove nct
suzgegsful with shildren nek 4 yebo

The sezond stage hazs the task to prepare the parents
£-5 thelr work with the ohild and sindueting the respestive
rehabilitaticne. Te bhe parentg are handed papphlets on
genexal shild development sud songequenses of auditony
impgisment. Periodisally ase fozwaxded to them booklets
elaborated s "hetbers on bringing up the deaf child%,
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which are an adaptiocn to the Polish langwnage of the "Correge
pondence from John Tracy Clinig"., In specially difficuls
cases, apart from the individual instructlons at the Digpen-
sary - home visitations follow.. All examinations and coune
selling are free of charge. Applied are principles of.
active.counselling parents are called to the Dispensecry for
the appointed visits, without weiting for their own initige
tive, | L . .

The staff of the Central Audiologie=Rehabilitation
Dispensary somprising: an otolaryngolegist, sudiologist,
phonlatrist, phonetlician, psychologist sndl logopedist, have
elavorated a set of training exercises, whish .form a basis
for co-cperatica between the mother and the Dispensary.
Thus, has been elaberated the programme.of development for
the.child C=# yesxs of age, and for thinm agd the texts
gomprising a fund of notions and suggestions for mages and
tralning situationg.. And also the suditery rehgbilitation
progranme has beea preparede . ; h

4% the MNigpensary, the mother, during hor. succeastvo
vislts recelvés respcetive sets of exersises for home
tralplpng soncernings development cf psyshé-percetive funce
tions, memory, concentration, theught, motcric. efficiensy
and auditory training - exercigses om thoe differention of
rhythm, pitsh; intensity, and timbre of sounds. Speech
training is based on prineiples of physiologlcal develop~
ment of sgpeaking skllls in hearing children. In the first
gtoge, often up to 2 and 3 years of age; Lt means combining
visual degignation or some partisular situation with verbal
messages lipread by the shild from the speaker’s mouth.
After a short oy longer perind of development of the so
salled pazsive apee@hg spontanecusly or with the ald of the
logovedict emenges the ¢ called astive speech, that ia
onod. expressivenesg. A phoneble gnalisle ¢f oral exprege
siong and srtieulation training are nct scvcegsible for g
2% years old ¢hild. Speesh sorrestion is condusted with
children nct before they are 4 ox older.
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Onl lmaim.nz edueateﬁ in undemtanding apeech,,
exploying the auditory and visuel perception,. Mothers ..
sze recommended to.conduct eLflscations exersises of gpeech,
respiratory and vosasl orgens. e
. . The rehedilitgtion of the wsise is basod (3 prin«n
ciples of Mexiwsl sxploitatiom.of the vocal mechanism 1.e.
sppeeprict® zeapiratiom, phonnti@m,, the secrial cavitlies
and the.therax. Im 2=3 years ¢ld children with a signifi-
sans.loss of hearing, .the treining is sterted with exerri-
ses of the sproggie snd phonatiom of some somantss -With
thess exsreisss-ig worked out the. placing.of the ehild’s ..
'mtcog snd a basls formed for traiming the aceent im speech
loeo.the fehwthno ioteneity snd piteh. The traicing of .
artisulation iy eondusted later, whem the volce is eppuo-

pigtely ssto- AG.tba same time work om am;plifying the
2onge @x veliee . bas to. bo eondusteda. ... .. .

‘Re;&@pmvo %s.the child’s d«‘@l@pmntal age, to the
wother ave glves sppwopriste gshgbilitetion resommenta-.
tions, which she ought to.cerry cu¥ e¥ all natural situa-
bions ensued fywom deily funstionm. Apset from that the
wcther gote @ List of rehabilitaticr-plays snd games.

‘Bosides methodisal snd consultive work with children
of the PoA.Do Centrss in .the whole e@mnt;gyg the Central
Aniiologle-Rehsbilitabizn Dispensary serves as a District
Dispensary £o5 the siby of Wersaw and ite provines, and .
elgo for the thuss c¥her disteiztz of Kiel.ssy .whers infanta
gud shildeen uwp &3 14 yesus of ags any adnltbted..

Withing ¥he peritzd from 1264 HLL) the end of Janusxry
197, to Hus Dispemszmy fuom the subtedinals weglony. hgd
baen wefersad Y€ shildwen suspertzd of hearing impalrment.
A‘i’mgz dlagiostis puasdives, andib gy lmpaisment had been
foad 4m 67 ehdldner. This mwowp af%er s thwosugh analisls

had pervided te evalueets prosibilities of eanly sohabille
bablor of ¥he fnfant du 1% home snvirvcnment snd with the
guldavss and nethoede of the Dispensasye.
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The number of respeckive age groups, as followss
Table 1
Age groups
I Childzen born in— '1962 1 28
horesrmemo e e R0 Ay o~ e - -]
Ghildren bora in 1963 17
Children born in 1964 ‘ 9 )
. Children born in 1965 ‘ 4
§ e 200308 -« o
Chlldrén born in 1966 . 2
hn-a—n-w-un ————— Y S SO ARD AN 2 BN €28 nne QU 0oy SK3 avs 53 SUErS GOSN S oy
W s Total -1 60 1
B £ ) lout S50 S SR 3 IS 90 €3 — ey [ SRS, W —— -u-.nc:,-.mg

This aomparisan sh@ws, that within the initiating
years of the Dispensary’s work cnly in gingle cases,. had
been referred shildren less than 3 years of age. These
ghildren hed been tesgted according te schemata elaborated
by .the gtaff c¢f the.Disgpensary. The audiologloal tests
indlgateds hearing impairment of db .in 3 children,
hearing loss.cf 60-80 db in 20 ehildren; reslduzl hcaring
below 80 db om lack cf response.to sounds in the remaining
: group of 37 children.. In respective age groups the results
| of auditory tests shows’

ol

..Table 2

3{2} L Hearing loss in db.
} £ CNCT 3 00 €0 £ ISP ITI IR U B0 P e G 0 e £33 P —— . Yo 23 e £33 2 e N Mt
Hearizg loss in. °h’s-£«e-§m-i-§%-mmr—-a~m } Total|
. aro €0 @b - e ] L% 1 1= L IREE
) T w08 I N E S T O mﬁm*umﬂuwmm —--“uvrn--“ mn*
60 ~ 80 db - - | 10 | 7 | 2"“'1"," T 20
. ,{ unwhmwxmmmum-T-mﬂm—a - s m-um-:onru-n*m
| abovs ‘80 b 18 | . 2 | 2 37-I
i' -acrxr:t--n--mmnmummmm&-nwun‘-mnmuwu’-mhm“ a0 Ao oy s el e .ﬁn’snmnmm
Az gggulrg in the af@resuid group of childron, tha pey cho=

logloal testm show about 50 percent of childrem developed
within the standsrd limit, sbout 40 percent with mental
yeterdation, and arcund 10 percent with mental handicaps.
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After s years’s work under the guidance of the . )
Digpensary, about 13 percent of children from the group
of mentally retarded passed to the group of nomally
developed. In the scope of developing speaking skills,
it had been defined, that in the .investigated group, none
of the children could bild sentences. IFive of them gt the .
age of 3-4 had been.at the stage of a single word-sentence,
18 at the stage of wocalisabtion, 37 could not emit a
sound. ' .
Table 3 ,
Degree of speech;mastering

F= Y~ Tow ] W b ol bt i ORPpp— powey [roewam,y Py

Children born.ins . Do bal |

--—m--—u“--n

1962 1963 1964 1965 1966 . (.

c.’tuc-lu_m.)-—r‘- L] - L1 ]

Spontan-eous speech
ungrammatical speech

single words 3 2 5

vocalization .13 4 1 18 \
lack of sklll to emit ;
articulated sounds, ; : ' :

when commended 12 11 8 k- 2 37

The sbove table shows that besides the 2.infants, .the j

pegt of the children are afflicted with.severe speech . ”

netardation, though for.50 percent thelr general develop- h

ment proves no other injury. L O,
Invegtigated had also been the euvironmental condi~ f

ticne, and it proved that 15 of them live in'waruaw, 14 .

on Warsaw suburbs with .fine commutatiom to .the Dippensary,

but 31 ghildren live in further areas of the province., In "

cider to nome.to the Dispensary the parents .of theme chil-

dzer must travel a long way by bus or railway. Such a ‘

trip btakes many hours. Quite often it has te be started

on the day preceding the visit at the Dispensarye
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- Table 4 |
Plaze of inhgbitgtion.

——ﬂ--—m*-ﬂ--c--mm Lol L= L M AN i SR En T

1 Place of inhabitation —mmu-Childzen _bosz B —— T
%j mﬁr - qpmgég+ uaéz 12§&n ng—54 lagé ) -.ﬁmﬂnL
! 'Warsaw S T 4 1"V 15
?daﬁa—miaﬁm"nuummnmmnnn&mn& e ol o Chum ones ne———
) Wargaw suburhs goa= ' ]
] venient gommuting to! ! Lo a !
oo, the Digpenssxry  § 4 4 4 -1 !
a $ mmnugnn—mnmnw [ - _u—?—— m-nm-murunﬂmﬂmﬂnuu -pmnnu!
l L ‘“'é"?:a’iﬁﬁifﬁ?/y 18] .9 1 | :
§ W ”-uumm—nmmw—ﬂ— JT‘nuhnnnn -n—nnmLuuZ.juannunJumumnun.
I In the proaess ¢f rehgbilitaticn of the deaf child,
o) the immengely important factors ave the environment’s pos—

3’ sibilities to beke care of the child, Professional work

f of . %he mother away from home, and also house keeping,

; egpeclally in a3 large family with many children, decreases
; the chanzz of sussess of the mehzbilitation, In the afope-
; geld gﬂ@ﬂp.g 43 oub of 60 motbers work prcfessicnally, oF

/ in farming.

Table 5
W@fking mzthers

A Mothers oszupaticn |—w~<diuCESs. bz, w?m-n—Ahn-m Total |
) 1962 1963 l964 1965 | 1966
; mnamnﬂqnnqwmnunnuuunpumuun%umumﬂuuumwannnnnuﬂuunumnA ANER N 0 g " S
s\ Profesgional woxk § ' '

\ cr in farming I 191 121 4 3 2 | 40
! Do not wonk profesw | , !
P sicnally t 9151 511 20’

v muﬂu”unnnmmmmum“mumm pt ] 3 weleq ] 1 ) mm ”ﬂq mw—c"n

g Of no 1little importance 1s alsc the edusaticn and .the
| kind of work of the parenta.. Within the grovp cf referred
shildren = 45 .come of workers’ families with an elementary
| a nok sompleted elementary or secondsry educations
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Tabel 6
The kind of the parents occupation

[ —~2

) G SUD ALY M VN s

Physical workers

=1 J 1 ]

Intellectual wonkeraj

n---u—mnm- —ﬂaﬂ- nuu

';m_-,ghilgséa.besa,m:.......... ____ Total |
1962_.11963.1 1964 1106511966 | . . . .|
KA s BNNUAR S St
4 7 21 1 1) 15 |

The direct 1mpack on the rate and effests of the

rehabil] ‘ation has.the frequency of visits at the Dlspensary.

The number of visits within one month shows the resulbant
abilities to .sonduszt unalded rehgbilitation of the child
in its natural envircrmment, the degree of advancement in.
work of the shild itself, the rate of aequiring the trgin=-

ing materials, scapacity of 1earn1ng9 ete. The frequensy of
visite at bhe diepensary depends.alsco om.the commuting..

distance, and home sirgumstances.
parts play the two last fastors, and.they doslde fox the
frequency of visite at the Dispensary.
.Table 7.
Freqpency of visits at bhe Digpensary -

oo
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1 viglit in 2 months

mwnm“ﬂm“mnmm L e )
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In prastice, the mador

l visib monbhly
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2 viaiba monthly
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4 visibs monthly

s sy ees S

8 visits monbh11
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As result of the three-year period cf co-tperatlen of
the Dispensary with the parents, it.can be ascertalned thab
in the group of 4-~yesar ahildren; gseven.parents have adrpted
themselves o the new tasks, very wello
gcrupulously proceed with the jrstructed exercises, aund on.
appointed dates come to the Dispensexy o
tently sablsfactory work is condusted by 15 parents.

Thege fawuilles

Good and intermlte

4

b

e i
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The most.frequert faults of this group derive.from unsystema-
tisally sondusted tralning,; saused by cbjective reasons
/sigkness, intermlttent financial pressure etso/. But 14
families refused all suggestions of training thelr ovwn
shildren. However, parents of 25 ghildren degclared their
readiness fo» wozk, bub they do nct yet, know hoew tc son-
dust it. The work with thelr shildren, so far, has been
ascldental, "fxom time to time", visits te the Dispensary
unsystematisc, .
Table 8

Co«spperation’ between parents and the Digpensary
nw"""’ BT PCPODEIWDIC ICWEDITIE m“m”ﬁ")-m"‘:’a mc)nmtm:mmmn‘gncmmm“mmm““*m—m—um::'
g 3, o r F

'C@ ggiggg;@n.cﬁ n_b“ GF d Pn crn igam”m_m_ ! T@talb

)
UVeny good g 3 ; , 2 2 ; -"{7 '
'L 52017290 ) 0 D 23 S B S €7 DA €3 . B0 009 I M1 IR CXDRTS o P 3 o0 € Y CTIMANCTS e o | e 9 sinay :mw%-cam--nsﬂo-:nw)mimmmu;nmn-
iGood | 3§ 301 2 6 |
gohmmmmnmﬂmnmmamm j m:mc:‘n-ﬂcatﬁ mmuwa!cm.mmmm' C)ﬂt:‘_)-t)ai L’J“Qm” e t“”“ml
{Intesmittently good & 31 51 1§ - 9

] L

csr‘lc:t:lent Dmumm-fnm-mc)ﬂnmm?n—-mmm [lon 1 Ten ovd 4 C’ﬂl !:-m(!:lﬁ “%“C’.ﬂﬂw—wmﬂ Pﬂ“mf’mm
(Insufficient 18l 24 2 e 24
PG TIES A PR BED) '...-m;. ﬂammt::dp::;w v J amﬁ( IS N uf%ﬂ CImC un-:-fpc:can el Tals o 20 =l cal = bnuﬂl-mna
Unsatisfactony 91 1l 41 ;14
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Reéﬁlﬁé in the progress ¢f rehabilibtation of this.
group, bas not been the subjecst ¢f this paper. OFf importance
are some eonslusiins sorsesning prasibilities of rehsbilltge
bicn of the deaf zhild, with the mge of the geleasted by uz
method. Most impoxrtant seems the anslisis cof diffleulties,
providing for restiflication ¢f £gults in the pericd of
developlng sounselling services {» ths deaf. Abocubt iffile
cultles decldes
a/ the parenta’ lack of time for engagling in work wibh
the child, and this due to professicnal wirk cf the
nother, large fanlly, or wexk at the fern

b/ lack of pedagegleal. gkill in. the parent ¢f the shild,

¢/ addltional handiegps ln the child, metarding c»
meking wehabilitstlon impoggible,

d/ lack of a suffislent logopedls end pedageglcal steff
to eonduet Indlvidusl btrgining with the child at its
home o
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The advantages of rehabilitation carried on by.the .
parents themselves are very numerous, significant and bene=
figial for the children, that is:. :

a/ involving the parents in the action of counselling -
and training in themselves the skill of getting .along
with a handicapped g¢hlld - a hearing invalid - within
the .frame of the family,

b/ leaving the child in the family and eschew strained

- situations, . : -

¢/ owing to llpreadlng and trainlng speaklng skllls, the

© sogially ‘deal children gain possibllltles of communi»
cation with the world about . then,

d/ through an early start of the rehabilitation process

" there exist possibilities of preparing the child te
live in the world of hearing people, and attend school

for hearing children /accessible only to thosge children,
whose mental developmént and speaking skills secure
success ab schoal for hearing childrer/,

¢/ provides a better preparation of children w1th
even general mental handicaps, to special schools.

Possibilities of the early rehabllitation of the small
deaf child.in its family environment with the'guidanee.@f.
the.Dispensary, exist and increase thanks to methods of
manyespecialiZed care, education for parents, free guldance

“and counselling. Never—~the=less results depend on many -

factors. of endogenous owlgln and the child’s social aiﬂcua
nstaneces.

~

e o

e Yt e et




