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SUMMARY

The purpose of this project was to study current practices of
identifying hard-of-hearing children, and to describe the services which
are being provided to meet their particular educational needs. Descrip-
tive data were gathered from states departmentys of education and health,
local school districts, speech and hearing clinics, and residential and
day schools for the deaf and hard-of-hearing.

Questionnaires for each of the four different sources studied were
developed by the Joint Committee on Audiology and Education of the Deaf
(JCAED), the project director, and the project assistant. The question-
naires were individually tailored to meet the differences among the four
types of agencies surveyed. An attempt was made tc compromise between a
high degree of specificity and a practical length for each of the ques-
tionnaires.

For the purposes cof this study, ''hard-of-hearing'' was defined as
sensitivity in the better ear of between 25 and 79 d3 (ASA-53) for
speech. This definition was considered the most generally acceptable
and understandable one available. The questionnaires were pretested and
submitted to the Qffice of Education for approval prior to initiation of
the survey.

In addition to the data collected by means of the questionnaires,
site visits were conducted at ten of the school districts which had re-
sponded to the questionnaire. The purpose of these visits was to obtain
information and impressions beyond those which were derived from the
initial questionnaires. Also, the site visits allowed for a subjective
test of the validity of the responses from these ten school districts.

The results of the study demonstrated that more emphasis is being
placed upon the identification of children with hearing loss than is be-
ing placed upon the education and continued reevaluation of these stu-
dents. The nation's school districts are aware of the importance of
identifying hearing loss as an important component in the child's educa-
tional development. While the effectiveness of the school's identifica-
tion programs might be questioned, virtually ail of the schools surveyed
conduct some kind of audiometric screening on an annual basis.

The site visits confirmed the impression received from the question-
naires that there was a lack of understanding of the special educational
needs of children with subnormal hearing. This lack of understanding
for the special educational probiems of the hearing-impaired chiid is
especially noticed in the small and medium-s ized school systems.

State departments of health and education are generally unable to
make an effective impact on either the identification of the child with
hearing loss, or his educational program. The state departments are




characterized by insufficient personne!, a lack of funds, and, an ab-
sence of laws and regulations to guide their activities.

Residential and day schools for the deaf are Frequently called upon
to deal with children who are not deaf, but rather, hard-of-hearing.
Often, schools for the deaf represent the only agency in the locale
where personnel and facilities are available, and, as a result, receive
the hard-of-hearing child by default. Too few of these schools, however,
make special provisions for the hard-of-hearing child who is usually
placed in the same program as the deaf child.

The major function of the speech and hearing clinics is in the
identification of hearing-impaired children and the provision of com-
munication skiils development services for the preschool child. More
than 300 clinics reported that they provide services to the preschool
child.

One major recommendation emerged from this study concerning the
overall level of understanding of educators and program administrators
in relation to the special needs of the hard-of-hearing child. There
is a need to inform persons in responsible positions about the special
problems of the child who is neither deaf ror has normai hearing. This
might best be done on the national level, but is also the responsibility
of concerned professionals on the local level.

A second recommendation of this study has to do with the need to
strengthen the leadership role of the state departments of health and
education through additional personnel who are cognizant of the special
needs of this segment of the handicapped population. Hopefully, the
Office of Education could take a preminant role in alerting the states
to the need for strong leadership at this level.

A third recommendation concerned the need for an evaluation of cur-
rent techniques and equipment used with hard-of-hearing children. In
addition, there is a need for the development of models of delivery sys-
tems as a way of stimulating better provision of services for hearing-
impaired children. Research relating to the possible role of supportive
personnel in the delivery of services to these children is also needed.

The results of this study suggest that there is a need for organi-
zations and groups with a national scope to take leadership roles in
promoting the concept of better educational services for the hard-of-
hearing. The Joint Committee on Audiology and Education of the Deaf can,
and should, take such a leadership position. |f state departments of
education and health can also begin to assume leadersnip in their own
areas, improved services to hearing-handicapped children can result.




INTRODUCT iON

The purposes of this project were to study current practices of
identifying hard-cf-hearing children, and to describe the services
which are being provided to meet their particular educational needs.
Descriptive data were gathered from state departments of education and
health, local school districts, speech and hearing clinics, and resi-
dential and day schools foi the deaf and hard-of-hearing.

This study was initiated out of the need to clarify the adequacy
and prevalence of provisions being made for hard-of-hearing children
throughout this country. in 1958, Mackie, et all reported that the en-
roliment of hard-of-hearing children in supplementary educational pro-
grams was lower than the enrcllment of deaf children in state schools
for the deaf, and was '"far lower than would be expected from available
estimates.'"" Less than 13% of the 4,982 public school systems which re-
sponded to Mackie's inquiry indicated having any special provisions for
hard-of-hearing children. This is an especially significant fact since
every school contacted was in a community of 2,500 or more. From
Silverman's2 estimate that one out of every 200 school children is
hard-of-hearing and in need of particuiar educational provisions, one
would expect that each of the 4,982 school systems should have had a
minimum of four such children.

There is reason to believe that the situation which Mackie de-
scribed in 1958 has not been altered much in the last decade. For ex-
ample, a recent estimate by the State of btah3 indicates that there is
an immediate need for at least 100 educators who are especially trained
to handle the educational needs of the moderately to severely hard-of-
hearing children in that state. At the time of that estimate, however,
only three of L0 school districts in Utah had a specialist to deal with
this population.

The Joint Committee on Audiology and Education of the Deaf (JCAED)
conducted one national and nine regional conferences between audiolo-
gists and educators of the deaf during the period 1965-67. A recurrent
theme heard throughout all ten conferences was that educational needs
of many hard-of-hearing children weie not being satisfied. |t was sug-
gested at those meetings that many hard-of-hearing children go uniden-
tified (or are not identified early enough) because of inadequate pro-
visions at the state level for identificaticn, that supplementary edu-
cational prcgrams are not provided for many of those who need them, and
that often when such programs are provided the educational needs of the
children go unsatisfied because provisions are not ﬂade for adequately
trained specialists to handle this type of provlem.

The Joint Committee recognized the need to explore these impres-
sions as an important step in improving the quality and quantity of
services to hearing-handicapped children in the United States.
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PROCEDURES

This project was an attempt to gather certain information about
the services which are being provided to hearing-handicapped children
by (1} state departments of health and education; (2) school districts;
(3) residential and day schools for the deaf; and (4) speech and hear-
ing clinics. The Committee felt that the most expeditious method of
collecting this type of datum was through a questionnaire which could be
sent to each agency, school system, and clinic. Descriptive information
gathered by means of a mail-out questionnaire from sources such as these
do not always result in complete and accurate data. There is a likeli-
hood that certain questions will not be understood by all recipients in
the same way, and not all respondents are willing to spend the time re-
quired to provide complete responses. Knowing this beforehand, however,
the Committee felt that this project was of such significance that the
closest possible approximation to a complete and accurate set of data
should be sought at this time. The significarnce of these data lies, of
course, in their implicit usefulness for promoting the educational wel-
fare of hard-of-hearing children; for helping those federal, state, and
local agencies which now hold the responsibility for such children; and
for helping the Joint Committee pursue its basic objectives.

Ques tionnaire Development

in an effort to obtain the best possible data, the Joint Committee,
the Project irector, and the Research Assistant collaborated to develop
questionnaires which would be appropriate for each of the four different
sources which were to be investigated. The questionnaires were individ-
ually tailored to meet the differences among the fcur types of agencies
surveyed. An attempt was made to compromise between a high degree of
specificity and & practical '.angth for each of the questionnaires. A
questionnaire consultant was .mployed to advise the Project Director and
Research Assistant on techniques in the development of this type of
questionnaire.

It was anticipated that any definition for !'hard-of-hearing' used
in a questionnaire study would present a problem for some of the respon-
dents. The definition finally settled upon by the Joint Committee, that
a hard-of-hearing chiid was one who had a hearing level for speech in
the better ear of between 25 and 79 dB (ASA-53), represented the most gen-

erally acceptable and understandable definiticn believed to be commoniy
used by respondents.

Each of the questionnaires which were finally developed for the
four types of agencies surveyed contained two parts: ''Hearing Testing
Services! and ''Educational and Ancillary Services.'" The first portion
of the questionnaire sought to determine the kinds of hearing tests pro-
vided for students, qualifications of personnel who performed and super-
vised these tests, follow-up procedures, frequency of testing, frequency
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of audiometer calibration, and the number of children with permanent
hearing impairments who were identified during the past year.

The second portion of the questionnaire attempted to determine the
kinds of educational programs provided for hard-of-hearing children,
criteria employed to differentiate educationally hard-of-hearing from
educationally deaf children, qualifications of personnel who provided
education and ancillary services, and the relative success of the pro-
grams provided.

The questionnaire for state departments of education and health
also contained & section that dealt with state laws and agency regula-
tions governing hearing services.

Pretesting of Questionnaires

The questionnaires were pretested on a sample population from each
of the four types of agencies investigated. Pretests were completed in
early 1968 and the necessary revisions were incorporated into the final
questionnaire which was submitted to the Qffice of Education for approv-
al. Copies of the four questionnaires are included in Appendix A to
this report.

Distribution and Response

Questionnaires were sent to all known speech and hearing clinics,
every identifiable residential and day school for the deaf and/or hard-
of-hearing, and all state departments of health and education. Since
there are more than 10,000 school districts throughout the ynited
States, a 10% random sample stratified by location and enroliment size,
was used for this survey. Sctool districts serving less than 600 stu-
dents were eliminated. Self-addressed, stamped envelopes were provided g
for return of the questionnaires. 5

Table 1 shows the number of questionnaires sent out, the number of ;
follow-up procedures employed, and percentage response from each of the !
four types of agencies surveyed. ;

As anticipated, not all respondents completely answered each ques-
tion. Many of the respondents who did not provide any services or pro-
vided only limited hearing services wrote a narrative description of
their particular situation rether than complete the questicnnaire.

When it was possible this descriptive information was coded and included
in the presentation of data.

Analysis

Data reported here are those which seemed most relevant to the
basic questions which this study asked. All questionnaire information

|




TABLE 1. Sample size, number of follow-up procedures, and percentage
response for each type of agency surveyed.

Agency Surveyed M No. of Follow-up % Return
Procedures
State Departments 121 3 76
School Districts 1,047 L 77
Facilities for the Deaf
and Hard-of-Hearing 109 3 81
Speech and Hearing Clinics 991 2 67

- - ___ - — - - — - - — .

has been coded and punched into IBM cards and will be stored in the
National Office of the American Speech and Hearing Association. Per-
sons wishing to examine other aspects of the data can receive copies of
the cards at a nominal cost by writing to the Association.

Site Visits

In addition to the data collected by means of the questionnaires
described above, ten site visits were conducted at school districts
which had responded to the questionnaire. The purpose of these visits
was to obtain information and impressions beyond those which were de-
rived from the initial questionnaires. Also, the site visits allowed
for a subjective test of the validity of the responses for these ten
school districts.




RESULTS

The results of the survey from each of the four kinds of agencies
examined -- state departments of education and health, local school
districts, speech and hearing clinics, and schools for the deaf and
hard-of-hearing -- wili be presented separateiy for the purposes of this
report.

SURVEY OF STATE DEPARTMENTS

Questionnaires were sent to 121 state departments. All state de-
partments of education and state departments of health were asked to
participate. A few other departments, i.e., public welfare, crippled
children's commission, etc., were selected to participate on the assump=-
tion that they, too, may have some responsibility for hearing-impaired
children.

The questionnaire for state departments was designed so that the
respondent for each agency needed to complete only those sections where
questions pertained to the specific function of the agency. For ex-
ample, if the agency did not have the primary administrative responsi-
bility for the provision of educational services for children identified
as hard-of-hearing, then the respondent was not expected to complete
that section of the querticnriaire dealing with "Educational and Ancil-
lary Services." Thus, although both the state department of health and
the state department of education were questioned in each state, the
responses that were obtained have been combined for each state and are
presented as though only one response had been received from each of
the participating states.

Ninety-four responses (77%) were received. Copies of state laws
and/or agency regulations that pertain to services for hearing-impaired
children were made available by 30 states.

Legislative Provisions

Information was provided by 43 states about the hearing services
that are required by state laws. 3pecifically, the question asked ''is
there a state law that requires hearing services (hearing testing, spe-
cial education, etc.) for children?'' The responses for these 43 states
are shown in Table 2. About 40% of the states have no laws which ie-
quire hearing testing or special educational services, and only nine
out of 43 of the states responding indicate that there are laws which
require both identification and special educational provisions.

A somewhat related question asked '"Do your state laws or agency
regulations provide for a special education advisory committee, or other
advisory committee, for hearing impaired children?'' O0f the 33 states
responding to this question, three indicated that there was a state law




TABLE 2. Hearing services required by state law for 43 states.

Services Provided by Law No. of States

Hearing Testing and Special Educational Services 9

Hearing Testing Services Only i

Special Educational Services Only 7
Other {provision of services for special groups, etc.) 9
No State Laws 17

making this kind of provision, and seven states indicated that there
was an agency regulation which allowed for this kind of advisory commit-
tee.

Some respondents provided copies of their state laws and/or agency
regulations in lieu of answering specific questions on the question-
naire. |In some instances, this information could not be transferred

readily to the questionnaire. |n spite of this shortcoming, the re-
sponses to certain questions are worth noting. In one question, the
respondents were asked: ''if your state law or agency regulations spec~

ify the NUMBER OF COURSE HOURS required IN THE AREA OF HEARING (audi-
tory training, speech reading, language development for the hard-of-
hearing, etc.) of speech and hearing clinicians who work with hearing-
impaired children, please indicate the minimum number of hours required."
The response ranged from six to L5 quarter hours. At least eight state
laws or agency regulations required 15 guarter hours, or fewer.

A related question was concerned with the qualifications, i.e.,
number of training hours required, of persons who perform audiometric
screening. One respondent indicated that volunteers are of ten used for
initial screening and that they are trained by an audiometrist in one
hour prior to the screening of children. Another state respondent in-
dicated that volunteers are trained for screening by a hearing consul-
tant in a two to four hour tyvaining session. Still another state indi~
cated that audiometric screening is performed by state personnel or
speech and hearing special ists. These examples demonstrate the wide-
spread differences between states concerning the qualifications required
of persons who perform hearing testing services.




Personnel

of the 75 departments in 44 states responding to the questionnaire,
58 (78%) employ at least one audiologist or at least one speech pathol-
ogist. Only 23 of these 58 departments employ one staff person who
holds either state or national certification in hearing. Fourteen

states employ a teacher of the deaf.

Hearing Testing Services

in 27 states, only hearing testing services are provided through
the state department or agency. Of these 27 states that provide hear-
ing testing services, only 15 states provide information concerning the
incidence of hearing loss in the population that they serve. The per-
centage of failure of the screen tests ranged from 2.5% in the lowest
to 24% in the highest state. Five states reported 10% or more failure
of the initial screening test given to children in their states.

Those departments and agencies which provide hearing testing ser-
vices to children within their states were asked how often their audi-
ometers were calibrated with calibration test equipment. The median
response indicated that calibration was done each year. However, in
four states the audiometers were calibrated every two years, and in one
state equipment was cal ibrated every three years.

One question dealt with the early identification of hearing loss
in preschool children. The specific question asked ''‘Please check ALL
the age ranges for which your agency has the ADMINISTRATIVE responsi-
bility for the provision of ANY hearing testing services (including
services provided DIRECTLY by your agency).!" Of those agencies which
provided hearing testing services, 75% provided these services to chil-
dren from 0-3 years of age. All agencies reporting indicated that they
provide services for children over three years of age.

In response to the question '"Is your agency able to provide for
all the hearing testing services needed by children between 0 and 2|
years in your state who aie not baing served by other state agencies,
local school districts, etc.?", seventeen of the respondents indicated
that their agencies were unable to provide for all such services. They
responded that there was a lack of funds, a lack of personnel, and in-
sufficient transportation standing in the way of their providing suf-
ficient hearing testing services. One respondent stated: ''Testing is
done by Public Health nurses and supervised by the school service.
Public Health nurses may have duties in addition to hearing screening ==
it is remarkable that we do any hearing screening at a2ll." Another de-
partment respondent commented that ''there is only one person employed
in our agency for all children... suspected of having commuriication
handicaps.'




The respondents were asked to indicate the "TOTAL budget for ALL
hearing services (including services provided DIRECTLY by your agency,
services purchased by your agency, programs ADMINISTERED by your agency,
and reimbursements to school districts, etc., made through your agency)
for the 1967-68 academic year {or 1967 fiscal year)." Only eight de-
partments answered this question, indicating a total annual expenditure
of 4.t million dollars. Although the number of responses was too small
to draw meaningful conclusions, the average expenditure for hearing ser-

vices in these eight departments was $550,000.

Some of the agencies which answered the question concerning the
‘ total budget also provided a percentage hreakdown of their budget. The
-3 trend of these raw data indicated that about 459 of the annual budget
' 3 is spent for salaries; about 30% is expended for services (speech, hear-
‘ ing, medical, surgical, etc.); approximately 15% is used for equipment
and materials; about 6% goes toward the purchase of hearing aids; and
L% is used for 'other" purposes.

. : Education and Ancillary Services

In only twelve states do one or more departments directly provide
’ educational and/or ancillary services to hard-of-hearing children. Be-
cause the numbers are so small, it is impossibie to present the data in
tabular form. |t might have been possible, instead, to provide a descrip-
‘ tive account of each of the twelve states separately. However, this was
not done either. Examination of the data indicated that state departments
are similar to school districts, schools for the deaf, and speech and
hearing clinics, with regard to procedures, personnel, and program needs.
; The reader is referred to the discussions of Education and Ancillary
| Services in other sections of this repoit.

Research Needs

The respondents from the state departments were asked to suggest
research which they felt was needed in the areas of hearing testing ser-
vices and/or educational services for hard-of-hearing children. The
most frequent kind of response to this open-ended question concerned
ﬁ the delivery of services. The specific recommendations nad to do with
! both the delivery of testing services and the delivery of educational
services, but emphasized the need for an assessment of the various tech-
niques which are presently available, as well as ihe need for new models
of delivery systems.

Other suggestions for possible research included the need for more
information on the psycho-social aspects of hearing loss, hearing aid
evaluation procedures for children under five years of age, and the use
of supportive personnel in the delivery of services.

10




Discussion

0of the 45 states that providad information about their state laws
and their agency reguiations, only 26 indicated that scme hearing ser-
vices for hearing-impaired children vere reaguired by state law. Twenty-
four respondents reported that there were no speech and/or hearing per-
sonnel employed in their respective agencies. Many of the departments
that do employ speech pathologists, audiologists and/or educators of
the deaf do not have sufficient funds or personnel to provide all of the
services which they recognize as being needed.

It appeared from the results of the questionnaire that in certain
areas there are neither special ists to deal with the problems of the
hearing~impaired child, nor guidelines at the state level available to
assist local schoois and health departments. State leadership appeared
to be inadequate and was recognizcd as such by many of the respondents
who informally commented in the margins of the questionnaires. [t also
seems that in many states leadership for deal ing with the probiems of
the hearing handicapped is being relegated to personnel with |imited
training in audioiogy, speech pathology, or education of the deaf.

This significant conclusion should be important to program planners at
the national level as they evaluate the states' ability to meet the
needs of this segment of the handicapped population.

11




SURVEY OF SCHOOL DISTRICTS

More than 9,000 school districts in the United States have a stu-
dent population of 600 or more. Due to the enormous task that would be
involved in contacting each of these, a sample of 1,047 districts was
selected. Table 3 shows the number of school districts chosen, according
to the student-population range. Also shown in Table 3 are the percent-
ages of returns within each category. 0f the 1,047 districts sampied,
812 (77%) responded. Seven school districts wrote back indicating their
refusal to participate; four of these were in the 12,000-24,999 student-
population range, and three were in the 1,200-2,999 range.

‘ The questionnaire to the school districts was composed of twc parts

— -- Hearing Testing Services, and, Educational and Ancillary Services.
. The respondents were instructed to fill out only the first portion if
' their district provided hearing-testing services and not educational and
ancillary services for the hard-of-hearing. If the schoo! district did
not provide these educational and ancillary services, or if there were
no students with permanent hearing impairment enrolled in their school
district, the second part of the questionnaire was left blank.

- Hearing Testing Services

0f the 812 school district responses to the questionnaire, 20 pro-
vided descriptive information of their services program that did not
lend itself to inclusion in the tabular data. Of these 20, seven

[ ] TABLE 3. Usable responses (and percentages) of the School Districts
surveyed broken down by student population rarge. Three follow=-up pro-
cedures were used following mailing of the original questionnaire.

4 S tudent
,:, Population Ranges Sample Size Usable Responses Percent
;Tf% 25,000 and over 182 155 85
12, 000-2k 999 169 150 89
4 6,000-11,999 169 138 82
3,000+5,999 176 126 72
1,200-2,999 183 127 69
: 600-1,199 168 116 69
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indicated that they provided no hearing testing services, five indicated
limited testing and referral, and eight schools reported that services
to their students were provided through other facilities in the commu-
nities.

Tabie 4 shows the number of school districts that provide five
kinds of hearing testing services or that secure such services through
other agencies (state departments, speech and hearing centers, other
districts, etc.). The descriptive information provided by the 20 re-
spondents mentioned above is not included in Table 4. Therefore, the
percentages shown in that Table are based upon an N of 792. It can be
seen from the first line in Table 4 that the majority cf the respondents
(97%) provide audiometric screening. Fifty-seven percent of the re-
spondents provide threshold tests, and 62% conduct special diagnostic
hearing tests. Most of the 47% of those schools which provide hearing
aid evaluations make this provision through other agencies rather than
providing them directly by the school district. Of special importance
is the finding that only 78% of the school districts provide for peri-
odic testing of their known hearing impaired students.

In response to a question concerning hearing testing services for
preschool children, 199 respondents indicated that they provide for

TABLE 4. HNumbers and percentage «f school districts that directly
provide, or provide through other agencies, five kinds of hearing test-
ing services. Percentages are based on a total of 792 school districts
reporting.

Methods of Provision
Testing Services
Directly By Through Other Both
District (A) Agencies (B) A and B
Auditory Screening 575 (72%) 167 (22%) 23 (3%)
Air and Bone Thresholds 238 (30%) 202 (25%) 14 (2%)
Special Diagnostic '

Hearing Tests 164 (21%) 310 (39%) 17 (2%)
Hearing ... Evaluations 24 (3%) 343 (43%) 7 (1%)
Periodic Testing of

Known Hearing '

Impaired Students 389 (50%) 200 (25%) 23 (3%
————— . — T O e ———— -]
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audiometric screening of these children. However, only 12% of the re-
spondents provide for periodic testing of known hearing impaired pre-
school children.

Although virtually all respondents provide audiometric screening,
not all students are tested every year. Table 5 shows the pericdicity
of audiometric screening. From Table 5, it can be seen that more than
hal f of the school districts provide screening for at least four grades

every year.

Fifteen percent of the school districts do not provide audicmetric
screening for students in programs for the mentally retarded, emotion-
ally disturbed, brain damaged, etc. The fact that audiometric screen-
ing may not be provided for some students in special programs should
not be interpreted as an indication that these students were not given
an audiologic evaluation before they were placed in special programs.
However, the need for an audiologic evaluation before placement in a
special class, and continuing reassessment thereafter, should be
stressed.

Table 6 shows the responses to the question: ''About how often is
the calibraticn of your audiometers checked with calibration testing
equipment?'* Approximately half of the respondents have their equipment
checked on an annual basis. Twenty-two percent of the respondents have
their audiometers calibrated every two years or more. Re-calibration
to 150 Standards was reported by 78% of the respondents.

TABLE 5. Periodicity of audiometric screening as reported by 785 school
districts.

Periodicity of Audiometric Screening No. of Districts

All Grades Every Year 107
All Grades Every Two Years or Alternate Grades Every Year 116
All Grades Every Three Years 19
At Least 5 Elementary Grades (1-6) Every Year,

| Secondary Grade Every Year 25
At iLeast 5 Elementary Grades (1-6) Every Year 16
Any 6 Grades Every Year 30
Any 5 Grades Every Year L8
Grades 1, &4, 7, 10 Every Year 117
Any Three Grades Every Year 90
Any Tvio Grades Every Year 56
One Grade Every Year 50
Other 91
No Response 20
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TABLE 6. Frequency of audiometer calibration as reported by 765 school
districts.

—

Frequency of Calibration No. of Districts
Every Month 3
Every Three Months 13
Every Six Months 30
Every Year Lo6
Every Two Years 146
Every Three Years 31
As Needed 20
Other 8L
No Response 52

Personnel Providing Testing Services

The staff members who usually perform hearing testing services
that are provided directly by the local school districts are shown in
Table 7. For this question, the respondents were asked to indicate all
the types of staff persons who perform such services. It would appear
from Table 7 that nurses, teachers, volunteers, etc., plan an important
part in the hearing testing program beyond just audiometric screening.
There is, of course, the possibility that some of the respondents did
not attach the same meaning to the phrase, ''special diagnostic tests'
as would an audiologist. Therefore, the question of whether or not
persons other than audiologists and/or speech pathologists perform spe-
cial tests of this sort needs further investigation.

The fact that hearing testing may be the responsibility of persons
other than speech and hearing personnel is of even greater importance
when seen in light of the fact that only 14% of the respondents have
supervisors of their hearing testing program who hold national or state
certification in audiology.

15
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TABLE 7. Number of school districts that employ the indicated types of
staff persons to perform five kinds of hearing testing services which
are directly provided by the school districts.

—

Hearing Testing Services

Types
of Special Periodic
Staff Audio- Air and Diagnostic Hearing Testing
Persons metric Bone Tests Aid of KNOWN
Screening Threshold (speech Evalua- Hearing
audiometry, tions Impaired
etc.)
Speech or
hearing
personnel 258 159 130 17 185
Nurses LLo 93 14 L 196
Teachers 62 22 18 L 37
Volunteers 73 2 2 0 i
Other 33 10 7 1 8

Education and Ancillary

Approximately 700 respondents provided some information concerning
provisions of educational services for students with permanent hearing
impairments. Table 8 shows the ways in which these services are pro-
vided. Eleven percent of the respondents do not have any hearing im-
paired students in their districts for whom they are responsible for
the provision of educational services. From the marginal comments of a
few respondents, it would seem that some persons interpreted ''respon-
sible for the provision of educational services'' to mean their being
able to provide students with the rinds of programs nreeded.

For example, one respondent from a school district with over
25,000 students stated that there were no hearing impaired students in
his district, and added that ''there are students with hearing impairment
in regular classrooms, however the school system takes no formal steps
to provide a special educational program for them.!" Another respondent
from the same population range said ''students wearing hearing aids have
been participating in regular classrooms.!" Using Silverman's estimate
that one of every two hundred school children is a hard-of-~hearing child

16
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TABLE 8. The number of school districts which provide educational ser-
vices for their hearing-impaired students through the indicated types
of facilities, based upon the responses of 715 school districts report-
ing.

i
g

Types of Facilities No. of Districts
Local School District Only* 234
Other School Districts 59
Schools for the Deaf Only k9
Local and Other School Districts 54
Local School Districts and Schools for the Deaf 129

Local School District, Other School Districts,

and Schools for the Deaf 39
Other School Districts and Schools for the Deaf 24
Other Combinations )45

Do Not Have ANY Students with Permanent Hearing
impairments for Whom Districts are Responsible
for the Provision of Educational Services 82

TOTAL 715

*Services provided by county therapists, students not placed, etc., are
included, in the '"Local School District' categories.

with particular educational needs, there should be about 470 hard-of-
hearing students in these two school districts alone.

0f those scheool districts that reported educational services for
the hard-of-hearing children as coming only through schools for the
deaf, 11 have student enrollments of over 25,000, 10 have student en-
rollments of between 12-25,000, and 10 have between 6-12,000 students.
These kinds of responses suggest that individuals answering the ques-
tionnaire may not differentiate between permanent hearing impairment
and deafness. This idea was also suggested in the comment of a guid-
ance director for a school district that served 13,000 students who
stated: 'Students with permanent hearing impairment attend the state

school for the deaf.... We have no [hearing impaired] students in our
public schools."
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The kinds of educational services that 416 school districts re-
ported as being able to provide for their hearing-impaired students are
shown in Table 9. In most schools, students with permanent hearing im-
pairment attended regular classes. Some of these students receive sup-
plementary help from an itinerant teacher or clinician, and a portion
of them spend a part of the day with a teacher of the deaf. Sixty-eight
schooi districts make no special provisions. 0f these, 25 are school
districts that serve 12,000 or more students.

TABLE 9. Number of schocl districts that provide 10 kinds of education-
al services for the hearing-impaired students who are enrolled in their
districts.

— —— Conemm— o —
— ———

———

Kinds of Educational Services No. of Districts

Self-contained Day Classes for the Geaf¥ Only 62

Self-contained Day Classes for the Deaf and Hard of

Hearing 93
Self-contained Day Classes for the Hard of Hearigg** Only Ll

Regular Classes: Hearing impaired Spend Part of the Day
with Teacher of the Deaf 72

Regular Classes: Hearing Impaired Receive Communication
Skills Development from |tinerant Tutor or Clinician 228

Regular Classes: Supplementary Help Not Needed
(e.g., high school students who no longer need special

help except hearing aids) 116
Regular Classes: Supplementary Help Not Availabie or

No Special Programs 68
Individual Tutoring: Students Taken To School Facility

(e.g., preschool) 16
Home Program: Tutor Goes to the Home {e.g., preschool) 13
Other 11

*Defined as hearing levels for speech for the better ear of 80 dB ASA
or worse.
**Defined as hearing levels for speech for the better ear between
25-79 dB ASA.




Almost 200 schools reported that they are not able to provide all
of the special educational services that are needed by the hearing im-
paired students in their districts. Some of these 200 respondents in-
dicated that there are insufficient numbers of hearing impaired-students
in their school districts to warrant special programs, others indicated
that they have insufficient funds for their programs, and some stated
that they were unable to find competent personnel for programs which
they would 1ike to develop.

A series of questions were asked which were designed to ascertain
the respondent's evaluation of the programs which were currently in pro-
gress. One question asked: 'Are the majority of the hard-of-hearing
students... who are in regular classes... achieving at their potential
as determined by psychological! tests?' Two hundred ninety-four schoo!
representatives answered this question, as seen in Table 10. For 60
out of 164 schools reporting, the answer was no. |nterestingly, how-
ever, was the finding that more than 120 of the respondents were not
able to answer the question.

Personnel Providing Educational Services

The respondents were asked to indicate the types of staff persons
who usuaily perform certain kinds of ancillary services, i.e., auditory
training, language training, psychoiogical counseling, speechreading,
speech therapy, and vocational counseling, for their hard-of-hearing
students. From Table 11, it can be seen that the ancillary services
which might be broadly classified as ''communication skills deveiopment'

are usually provided by specch clinicians. The relative qualifications
of a speech clinician providing these services to hard-of-hearing chil-

dren, as compared with the qualifications of an educator of the deaf

TABLE 10. Responses to the question: '"Are.the majority of the hard-of-
hearing students... who are in regular classes... achieving at their
potential as determined by psychological tests?" Based upon the replies
of 294 school districts.

|

- e ——= —

Responses No. of Districts
Yes 10k
No 60
Information not available 116
Other 14
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TABLE 11. Number of school districts that utilize the indicated types
of staff persons to perform seven kinds of ancillary services.

Types of Staff Persons
Kinds of Ancillary

Services Psychol -
Audi~ Speech Teacher ogist or (Qther
ologist Pathol- of the Social (Specify)
ogist Deaf Worker
Auditory Training 11 118 79 9
Language Training 6 114 78 12
Psychological Counseling
(child) 5 20 2] 103 3
Psychological Counseling
(parent) 6 25 18 101 5
Speechreading 7 127 71 12
Speech Therapy 5 197 29 10
Vocaticnal Counseling ] 11 11 97

or audiologist providing these services, could be debated. The figures
from Table 11 probably refiect the greater prevalence of speech clini-
cians in the school systems of this country.

Site Visits

Ten schools which had returned completed questionnaires were
selected as sites for a one-day visit by the project director. At each
location, the person who had filled out the questionnaire was inter-
viewed, along with his superior, when possible. The schoois ranged in
size from a student population of 128,000 to 3,500. All visits were
conducted in the spring of 1969.

Two lines of questioning were foilowed in each visit. The first
had to do with identification procedures and practices; the second had
to do with the educational provisions for hard-of-hearing children.

Concerning identification procedures, questions were asked such as:
'"Who conducts the audiometric screening for your school?" ''What grades
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are screened annually?'" "What are the qualifications of the personnel
conducting the screening?' ""What follow-up procedures are used for chil-
dren who fail the screening test?' ''"Who conducts the follow-up?'' and
"what criteria are used to define failure of the screening test?" Many
of these questions were asked on the gquestionnaire. The verbal re=
sponses were checked against the previously written responses, and when
descrepancies appeared, more questions were asked in order to determine
the reascns for the differences. In general, the verbal responses were

consistent with those from the questionnaires.

An interesting finding having to do with follow-up procedures for
children who had failed the screening test, emerged from the site visits

that had not come from the questionnaires. 1in one system, students who
failed the initial screening were given an audiometric threshold test
by the school personnel. Failure of this test, by their own criteria,

resulted in the child's being taken to the local speech and hearing
clinic for a complete audiologic and otologic evaluation. This was done
for all children, without prior consent of the parents of the child.

The director of the progrom stated that the philosophy of their school
was that the hearing-impaired child needed this kind of treatment. To
rely on the parents to provide the child with necessary examinations

too often resulted in the child's not being seen by the appropriate spe-
cialists. This procedure was not employed in any of the other systems
visited.

The procedure used by the school mentioned in the paragraph above
stands in bold contrast to another school where the child who failed the
screening test was given a note to take home to the parents. The note
stated that the child did not pass the audiometric screening test and
it was the nurse's recommendation that the child be seen by the ''family
physician.'" There was no follow-up by the nurse to see if the child
ever received any special care.

In one school, housewives were hired for several weeks each year
for the purpose of conducting audiometric screening. The same women
had worked for the school in this way for several years. The director
of the program spoke confidently of their ability to perform screening
tests, although he indicated that they might have a tendency to over-
refer. The children who failed the screening by these women were given
a complete audiometric threshold test by qualified audiologists.

In general, the personnel of the schools visited seemed aware of
the need to identify hearing loss in the children they serve.

The line of questioning having to do with educational provisions
for hearing-impaired children demonstrated considerably less awareness
on the part of the respondents. The kinds of questions asked included:
""What facilities do you feel are lacking in the provision of special
services to your hearing-impaired children?' '"What services are you now
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providing for these children?' '‘What are the qual ifications of the per-
sonnel providing these services?' ''What criteria are used for inclusion
of a given child into the special classes for the hard-cf-hearing?" and
""what changes do you invision for the future of this program?"

Several of the larger systems had exciting, innovative programs for
their hard-of-hearing children. They possessed the facilities and staff

to meet the special educational needs of these children, and the admin-
istrators of the programs were aware of changes that could make their
programs even better. The members of the systems where the student pop-
ulation was not too large (under 14,000) were generally not aware of the
educational needs of these children. Too often, the responses from the
person being interviewed in these medium-to-small systems moved toward

a discussion of the probiems of deaf children. This, too, was evident
from the questionnaire responses.

Rural areas have a specific problem which is not as important in
the urban school system -- transportation. When the hearing-impaired
children are distributed over several counties and there is one program
for the whole area, the hard-of-hearing child is likely to get short-
changed. At least two of the persons interviewed recognized this prob-
lem but had not been able to resolve it at the local level.

A major conclusion which resulted from the site visits was that
there is a need for an intense educational campaign, on behalf of the
hard-of-hearing child, to inform school administrators and directors
of pupil personnel services of their special educational needs. This
idea was expressed by the director of a medium-sized school program in
the Midwest who stated: 'I request, threaten, cajole and beg the ad-
ministration for more money for the hard-of-hearing kids. it does no
good. | wish someone would carry the torch for them like several or=-

ganizations have for the deaf."

Research Needs

An open-ended question asked the respondents to cite areas for
needed research in the handling of hearing-impaired children. Approx-
imately 75 school representatives took time to elaborate on this ques-
tion. The greatest number of responses were concerned with the need
for evaluating presently used educational techniques (software). Sev-
eral suggestions had to do with an evaiuation of equipment (hardware),
and a number of recommendations concerned the need for models of deliv-
ery systems in the schools.

Discuss ion

it appeared obvious from the results of this study that more em-
phasis is being placed upon the identification of chiidren with hearing
impairments than is being placed upon the education and continued re-
evaluation of these students.
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The naticn's school district administrations seem aware of the im-
portance of identifying hearing loss as an important component in the
child's educational development. Virtually all cistricts surveyed are
attempting to identify children with substandard hearing. The effec-
tiveness of this identification program might be questioned on several
accounts. First of all, although all schools seem to conduct screening,
only about half of these districts provide for any other kind of hearing
testing services. Secondly, in three-fourths of the schools, audiometer
calibration was checked only once a year, or less frequently. Recent
reports in the literature have demonstrated that accuracy of portable
aud iometers is much more variable than may have been realized several
years ago. Thirdly, the qualifications of the persons responsible for
the provision of testing services might be probiematicai. There is no
question that nurses, teachers, and volunteers can be instructed in
various audiometric testing techniques. One must wonder, however,
whether adequate supervision is being provided to assure valid and
rel iable results.

Some respondents had little or no understanding of the special edu-
cational needs of hard-of-hearing children. This was evident from their
responses to specific questions, from nctes written into the margins of
their questionnaires, and from the site visits.

The most frequent type of special educational service which is pro-
vided to hard-of-hearing children enrolled in regular schools is commu-
nication skills development. This service is usually performed by
clinicians who hold national or state certification in speech pathology.
This finding emphasizes the importance of including course work and
practicum in audiology, speechreading, and speech therapy for the
hearing-impaired in the curriculum of training programs in speech pa-
thology. '

The site visits confirmed the impression derived from the question-
naires that there is a serious lack of understanding for the special ed-
ucational needs of children who are neither deaf nor have normal hearing,
but who fall in the area between these rather clearly defined ends of
of the continuum. This lack of appreciation for the hearing-impaired
child is especially seen in the small and medium sized school systems.

Two major items emerged as important from ar open-ended question
concerning research needs. First, there is a stated need for a careful
evaluation of both software (teaching techniques) and hardware (equip-
ment) being used with hard-of-hearing children. Second, there was a
reiteration of the idea expressed by the state department respondents
concerning the need for the development of models of delivery systems
within school programs.
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SURVEY OF FACILITIES FOR THE DEAF

Cne hundred thirteen facilities for the deaf and hard of hearing
were included in this phase of the study. Public and private residen-
tial schools for the deaf, public and private day schools for the deaf,
and private day classes for the deaf wete included in this group.
Seventy-eight usable responses (81%) were returned.

Student Population

The number of students enrolled in the 78 facilities which reported
for the 1967-68 academic year was 15,263. Of these, 34% were reported
as having hearing levels for speech in the mild-to-moderate range,

25-79 dB ASA. Table 12 shows the numbers of students attending schools
for the deaf, divided according to extent of hearing impairment.

Because the degree of hearing impairment is not the only determi-
nant of how a hearing-impaired chiid will function educationally, the
respondents were asked to give the number of students they considered
to be Yeducationally hard-cf-hearing.'' Sixty-four respondents to this
question reported a total of 2,795 students as being in this category --
18% of the total student enrollment for the 78 facilities for the deaf
reported in this study. Of these 64 respondents who reported having
students whom they considered to be ''educationally hard-of-hearing,'!
only 28 reported that they provide special classes for these students.
Several other respondents who did not provide separate classes for the
hard-of~hearing students indicated, through notes in the margins of the
questionnaires, that they try to make appropriate adjustments in their
program for these children.

TABLE 12. Number of students with hearing levels between 25 and 79 dB
ASA, as reported by 78 facilities for the deaf and hard of hearing.

—— e —

Extent of Hearing

Impairment No. of Students
25-39 dB ASA 167
40-59 956
€0-79 3,293
25-79% R 731

“Four respondents were unable to provide information by the three-level
breakdown of hearing impairment.
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TABLE 13. Most frequent reasons for students with hearing levels for
speech for the better ear between 25-79 dB being referred to facilities
for the deaf. Referral reasons were ranked '"'1'" (most frequent), ''2"
(second most frequent) and ''3" (third most frequent) by the respondents.

Referral Reason e VAL 13

Academic Failure in Hard-of-Hearing Program

in Local School District 8 L L
Academic Failure in Regular Class in Local

School District 31 10 6
Completed Program(s) in Local District ] 2 1
Family Circumstances 3 2
Lack of Communication Abilities 6 16 6
Location of Program | 3 2
Multiple Handicaps 2 L 7
No Program for Hearing |mpaired in Local

School Districts 20 4 8
Retarded Social Development 7
Unable to Learn to Communicate Qrally 3 ] 7
Other ] 2 2

In an effort to determine why students who are educationally hard-
of -hearing are referred to schools for the deaf, the respondents were
asked to cite the three most frequent reasons for referral. Table 13
shows the results of that question. From that table it can be seen that
the most frequent referral reasons are academic failure in regular
classes, no programs for hearing-impaired students in their local school
districts, and lack of communication skills.

A median of 7-8 students per class were reported by the 78 facil-
ities. Table 14 shows these data. it should be noted that not all
facilities have classes for preschool through secondary school students,
and therefore, the columns do not total 78.
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TABLE 4. Average class size by grade level as reported by 78 facili-
ties for the deaf.

Grade Levels

Class Size Preschool K-3 L4-6 7-8 9-12

11 or more ] 5 3 6

9 - 10 L 11 13 16 14

7- 8 26 L1 38 34 24

6 or less 28 19 10 6 L
Personnel

Table 15 presents the number and percentages of facilities for the
deaf that employ at least one teacher of the deaf with CEASD certifica-
tion, and at least one audiologist (or audiometrist) with state or
national certification. Most schools for the deaf would employ more
than one professional staff member; however, this question was an at-
tempt to determine how many schools have no teachers whom the Conference
of Executives recognize as having optimum training. From Table 15 it
can be seen that more than 20% of the facilities which reported do not
have a teacher with this certification. This may be a reflection of a
general ized manpower shortage, or it may represent a trend for certi-
fied teachers to be attracted to and hired by facilities where there
are other certified staff members.

The manpower shortages were emphasized in response to a question
dealing with staff needs where 45% of the respondents reported they

would give highest priority to employing more teachers of the deaf if
money were no object.

It is encouraging to see, irom Table 15, that almost one~half of
the facilities for the deaf employ an audiologist or audiometrist.

This was not a commonhemployment environment for audiologists ten, or
even five, years ago.

Admission Requirements

One section of the questionnaire dealt with requirements for admis-

sion to each particular school for the deaf. Almost 40% of the respon=
dents indicated that a minimum degree of hearing impairment is one of
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TABLE 15.

employ the indicated types of professional staff.

Number and percentage of the 78 facilities for the deaf that

A Services

Do Do Not No
Types of Staff Persons Employ Employ Response
Supervisor of Educational
60 (77%) 15 (19%) 3 (4%)

Teacher of the Deaf

(CEASD certified) 54 (69%) 17 (22%) 7 (9%)
Audiologist (including

audiometrist with State

certification) 36 (L6%) 38 (49%) L (5%)

——

their admi

ss ion requirements.

——

A few of these respondents stated that

i_; the degree of hearing impairment need not be the same for all students.
Forty-eight of the facilities {61%) do not require a minimum degree of

hearing impairment for admission.

question.

TABLE 16.

C to their s

One respondent did not answer this

Table 16 shows the number and percentage of facilities for

Number and percentage of facilities for the deaf that require
the indicated evaluations before hard-of~hearing students are admitted

chools.

— Types of Evaluation N % —
Academic 59 76
Audiologic 72 92
Communication Skills L 52
Hearing Aid Fitting 39 50
Neurologic 13 17
Ophthalmologic 13 17
Otologic 53 68
Pediatric 52 67
Psychologic 58 74
Others 10 13
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TABLE 17. Number and percentage of facilities for the deaf that uti-
lize the indicated types of staff persons to determine the kinds of
programs needed by hearing-impaired students.

Types of Staff Persons N %
Audiologists 51 65
Principals 73 93
Psychologists 48 61
Social Workers 13 17
Speech Clinicians i1 14
Teachers of the Deaf 67 86

Staff Persons from Another
Facility 13 17

——————— e —

the deaf that routinely require certain evaluations before students are
admitted to their schools. From Table 16 it can be seen that six re-
spondents did not check audiologic evaluation. |t is possible that
these six persons interpreted audiologic evaluation to mean an accurate
threshold measurement. Considering the importance of vision to the
hard-of-hearing student, the rather small number of facilities for the
deaf that require an ophthalmologic evaluation is somewhat surprising.

A related question dealt with the types of staff persons who usu-
ally determine the kinds of programs needed by hearing-impaired stu-
dents. These data are shown in Table 17. Although it cannot be seen
from Table 17, in 61 of the facilities for the deaf, three or more dif-
ferent staff persons have the combined responsibility for determination
of the program needs of the child.

Discussion

Children with hearing losses in the mild-to-moderate range are re-
ferred to schools for the deaf primarily because they have met failure
in the regular academic class work of their local school districts, be-
cause there are no programs for the hearing-impaired in the local
schooi districts, and because of their lack of communication skills.
When these facts are combined with the finding that only 28 of the 78
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facilities for the deaf provide separate classes for hard-of-hearing

students, it appears, once again that the child whose hearing falls in
the area between normal-and-deaf is the neglected handicapped individ-
ual.

This sentiment was also brought out by the comments written in the
margins of the questionnaires. A principal of a state residential
school for the deaf stated, '...most of cur students have hearing im-
pairments greater than 80 dB. For the few whose impairments are less,
it is difficult to plan a special program.'"" Another respondent com-
mented: ''...In our schools for the deaf we are enrolling an increasing
number of hard-of-hearing pupils. We are making of these students deaf
children...." A superintendent of a state residential and day school
for the deaf had this comment: !"'Approximately 1/3 of our student body
should be in classes for the hard-of-hearing in public schools. C(Classes

like these are just not available." From a private residential school
for the deaf the principal stated, ""An increasing number of hard-of-
hearing children are appiying for admission to our school after failing
in the regular public school classes for children with normal hearing.
|t appears that insufficient help and counseling or coordination is be-
ing conducted between the local school administrators and needs of the
hearing-impaired."
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SURVEY OF SPEECH AND HEARING CENTERS

All known speech and hearing centers were sent questionnaires con-
cerning their provision of services for hard-of-hearing children be-
tween the ages of 0-21 years. Six hundred twenty-two responses (67%)
were returned, and of these, 415 clinics indicated that they do provide
services for this population. The information from the 415 respondents,
then, comprises the major portion of this section of the report.

Hearing Testing Services

0f the 415 clinics that replied, 406 (98%) indicated that their
centers provide some hearing testing services. Three hundred esighteen
(77%) provide at least one of the seven kinds of special diagnostic
tests shown in Table 18. Speech audiometry is the most usual kind of
special diagnostic hearing test that speech and hearing centers are
able to provide.

A related question dealt with the types of staff persons who usu-
ally perform five kinds of hearing testing services. The responses to
this question are shown in Table 19. From this Table it can be seen
that even in speech and hearing centers persons cther than audiologists
also perform the more difficult kinds of hearing tests (i.e., special
diagnostic tests and hearing aid evaluations). This may be representa-
tive of the growing trend in the profession toward the use of support-
ive personnel. The large number of students who perform these hearing

TABLE 18. Number and percentage of speech and hearing centers that
provide seven kinds of special diagnostic hearing tests.

= ——————  _ — ____ _  — —  — — ————————————

|

Special Diagnostic Hearing Tests N %
Speech Audiometry 316 78
Bekesy 200 L9
SIS 264 65
Loudness Balance 273 67
PGSR 179 Ll
EEG 50 12
ENG 37 9

————
= - - @ —
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TABLE 19. The number of speech and hearing centers that employ the in-
dicated types of staff persons to perform five kinds of hearing testing
services. Each respondent could check as many types of staff persons
as was appropriate for his clinic.

Hearing Testing Services
Types of Staff

Persons Special Hearing
Screen- Air & Bone Diag- Aid Periodic
ing Thresholds nostic Eval. Testing®
Audiologists
(ASHA Cert.) 219 297 301 255 270
Audiometrists
(State Cert.) 22 18 10 L 15
Speech Patholo-
gists (ASHA Cert.) 245 150 L6 17 101
Speech Clinicians
(State Cert.) 76 38 10 4 20
Teachers of the
Deaf (CEASD) 13 10 L 2 8
Teachers of the
Deaf (State) 1 7 ] 2 5
Nurses 6 3 2 ! 3
S tudents 58 Lg 27 21 34
Other 26 20 9 8 15

*Periodic testing of known hearing impaired.

tests represent the fact that a portion of the clinics responding are
located in college and university training programs where students re-
ceive practicum experience.

only 24l respondents answered the question concerning the super-
visor of hearing testing services. This, perhaps, was not an appro-
priate question for a survey of speech and hearing clinics since many
employ persons who hold the Certificate of Clinical Competence in Audi-
ology from the ASHA, and these persors do not require supervision. In
spite of the siicrtcomings of ths question itself, it is interesting
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that 34 of the respondents (14%) reported that the person who super-
vises hearing testing services does not hold state or national certif-
ication in audiology.

In response to the question about calibration of audiometers, the
majority of the respondents indicated calibration at least yearly. Six
percent of the clinics indicated that their audiometers were caiibrated
about every two years.

Education and Ancillary Services

The kinds of educatiocnail and ancillary programs for hard-of-hearing
children that were provided by speech and hearing centers during the
1967-68 academic year or the 1967 fiscal year are shown in Table 20. As
expected, communication skills development is the kind of program most
likely to be provided in the speech and hearing centers.

The respondents were asked if their clinics provided educational
and/or ancillary services for preschool children. A total of 279 ciin-
ics (67%) reported that they did provide these services for children
below the age of six years. Qnly six clinics provide services of this
nature for children in the 0-3 year age range. This is in contrast to
the report from 300 clinics that they provide hearing testing services
for children in the age range of 0-3 years.

TABLE 20. The number of speech and hearing centers that provide the
indicated kinds of programs for hard-of-hearing children in the 1967-68
academic year or the 1967 fiscal year.

———————————— e L —

Kinds of Programs N

Self-contained Day Classes for the Deaf and Hard-of-
Hearing (1/2 day or more) 35

Self-contained pay Classes for the Hard-of-Hearing Only
(1/2 day or more) 12

Regular Nursery School and individual or Small Group
Communication Skills Development Services 63

Individual or Small Group Communication Skills Development

Services 291
Home Program: tutor or therapist going to the home 19
Others 11

—_ ' ——  ———— - _— - - —_—_— — ——
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TABLE 21. The number of speech and hearing centers that reported that
audiclogists, speech pathologists, or teachers of the deaf usually per-
form five services for hard-of-hearing children.

Type of Staff Person

Services
Speech Teacher
Audiclogist Pathologist of Deaf
Academic Tutoring ‘ 13 24 L2
Auditory Training i 136 58
Language Training 57 179 /0
Speechreading 92 157 57
Speech Therapy 17 289 12

The type of staff person who usually performs certain educational
and ancillary services for hard-of-hearing children is shown in Table
2]1. In this question the respondents were asked to check only one type

of staff person for each kind of service performed. Some respondents
checked more than one. When this occurred, the type of staff person
judged to be most qualified to perform the service was coded for analy-
sis. From Table 21 it can be seen that speech pathologists usually
perform most of the services for the hard-of-hearing child. This is
probably due to the greater number of speech clinicians available to
perform services in clinics. However, it suggests again the importance
for inclusion of auditory training, speechreading, and language train-
ing with hard-of-hearing cases in the academic and practicum course
work of students in training as speech pathologists.

The respondents for speech and hearing centers were asked about
the availability of other programs for hard-of-hearing children who com-
plete the programs that they provide. This question was asked on the
assumptions that speech and hearing centers are primarily responsible
for the preschool child and that the responses to this question would
give some indication of the continuity of training. Table 22 shows the
number and percentage of clinics which reported that appropriate pro-
grams are, or are not available from other agencies for the hard-of-
hearing children who complete their programs. Although the responses
did not allow for elaboration of the ''Yes, but only for some children'
answers, one might speculate that the children for whom programs are not
available are those whose hearing 71lls in the mild-to-moderate loss
range.
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TABLE 22. The number and percentage of speech and hearing clinics re-

porting on the availability of appropriate programs through other agen-
cies in the community, following completion of the program of services

offered through the clinic.

Availabil ity of Programs N %
Yes, other programs are available 143 L2
Yes, but only for some children 163 L7
No other programs arcv available 34 10
Other L 1

Discussion

The primary function of the speech and hearing clinics seems to be
in the identification of hearing loss, and the provision of communica-
tion skills development services.

It is interesting that of the 662 responses from speech and hear-
ing clinics, only 415 provide any services for hard-of-hearing children.
In the clinics where hearing testing services are provided, persons
other than audiologists are doing a rather considerable amount of the
actual testing. This may be the result of an increasing number of
clinics employing supportive personnel, or it may be that there just are
not enough audiologists employed in sjyeech and hearing clinics.
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CONCLUSIONS AND RECOMMENDAT IONS

A most significant finding of this study was that school systems
generally do not provide for the special educational needs of hard-of-
hearing children in their communities. This general statement needs lo
be qualified in order to indicate that some schools, usually tho.e in
larger communities, do provide for these children. Unfortunately, the
average school system is often not aware of, nor have the funds for,
necessary personnel and equipment for children of this type. This find-
ing was borne out by the responses from the school personnel and was re-
inforced by the statements from the schools for the deaf, spuech and
hearing clinics, and state departments of education and health.

The schools for the deaf receive many children from the local school
districts who are not ''deaf,'t but who are experiencing failure in the
regular classrooms of their districts. The schools for the deaf are
forced to take these hard-of-hearing children into their deaf-education
programs since they provide the only faciiities for giving special help
Almost one-third of the children in the schools for the deaf are reported
to be educationaily hard-of-hearing. The respondents from the schools
for the deaf reported that they are generally unable to provide the neces-
sary special services for hard~of-hearing children, and instead, place
the children in classes with deaf children. Some respondents suggested
that this procedure has the effect of forcing these hard-of-hearing chil-
dren into a mold which will shape the child for the remainder of his
life--shape him into a functionally deaf individual.

There is a movement at the present time for speech and hearing
clinics to begin training programs for severely hard-of-hearing children
at an early age. The 0Office of Education now funds, and has funded,
several ‘'parent-home'' projects throughout the country in an effort to
attack the communication problems of these children at a very early age
The programs are proving successful The head of one of these programs
reported that some of the children who would have previously grown up
"deaf,'' are now approaching their fourth, fifth, and sixth years of life
functioning as hard-of-hearing children. This taste of success, however,
becomes bitter for the project director who stated that ''these children
don't have the needed special programs available to them in their local
schools. They'll go backward in their progress and end up being func-
tionally deaf again if they don't get help."

An informational gap regarding the special needs of hard-of-hearing
children became apparent from much of the discussion between school ad-
ministrators and program directors. Too frequently the hard-of-hearing
child's needs were lumped into the same category as those of the deaf
child. This, of course, is a problem for the state schools, not the
local school districts.

Several recommendations arise from the findings of this study:
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(1) There appears to be a necessity for greater leadership from the
state departments of education and the state departments of health con-
cerning hard-of-hearing children. There are not only too few persons
employed by state departments who understand the probiems of this seg-
ment of the handicapped population, but there is alsc a generalized lack

of leadership from the profc-zional community to effect changes at the
state level. The resulting recommendation would be for funds to be made

= Lk - - = LR L X Ly

available to provide much needed personnel at the state level whc would
specialize in the educational needs of the hearing-handicapped child.

il

e Sa 4

(2) A general educational campaign on behalf of the hard-of-hearing
is an important recommendation of this study. The comments of several
respondents, as well as the impiessions gathered from the site visits,
suggest that the special needs of the hard-of-hearing child are neither
understood nor differentiated from the needs of the deaf child. There
is general understanding that identification of hearing handicaps is
important in evaluating the child's educational progress. The probiems
invoived with the child who has already been identified as hard-of-
hearing are numerous and as varied as the personnel that staff the pro-
grams within the schools.

(3) Certain specific research needs appeared frequently enough to
warrant mention and recommendation:

(a) State department personnel indicated that there is a need
for models of delivery systems for the provision of testing and
educational services for hearing-impaired children. The special
geographical complications which isolate hard-of-hearing children
: from major population centers is a primary obstacle in the state's
] attempt at developing a satisfactory delivery system.

(b) The schoo! personnel recognized the need to assess the
techniques and methods currently being used in those programs which
have classes for the hard-of-hearing. Not only is there a need to
evaluate the instructional techniques (soft-ware), but there also
appears to be a lack of hard data concerning the equipment which is
being used.

(c) Several respondents recommended that the nead for direction
in the use of supportive personnel in the delivery s:rvices to
hearing-handicapped children in schools be filled. This cogent
recommendation comes at a time when the Federal government and the
profession are looking at the possible use of supportive personnel
as a means of relieving the significant manpower shortage in this
and other allied health and education professions.

CRTERTEEAC ¢ TF N AT R TRV TR T TR AR T S R e T R W e

The Joint Committee on Audiology and Education of the Deaf suggests
that it is in a favorable position to assume a leadership role in

T T TRITY A A RTRT e 3
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advising the public of the special educational needs of hard-of-hearing
children. The Committee will need the continued support of the Qffice
of Education and otner Federal agencies concerned with this segment of
the handicapped population. The Jo‘nt Committee is committed to the
phiiiosophy of mutual cooperation and understanding between ihe profes-
sions of audiology and education of the deaf as being the most expedi-
tious method of evolving a viable national program for the hard-of-
hearing children of this country.
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A STUDY OF CURRENT PRACTICES

IN EDUCATION

FOR HARD-OF-HEARING CHILDREN

SECTION I:

SECTION II:

SECTION III:

SECTION 1IV:

DESCRIPTION OF AGENCY

HEARING TESTING SERVICES

EDUCATIONAL AND ANCILLARY SERVICES

LAWS AND REGULATIONS GOVERNING
HEARING SERVICES

Note: Ycu need to complete CNLY those sections and/or
questions that pertain to the hearing services that
are provided directly by or are administered by your

agency.




Address Label

COL. 1l-u4 Name of respondent

COL. 5 Position Title of respondent

SECTION I

DESCRIPTION OF AGENCY

1. Please indicate the number of staff persons EMPLOYED by your
agency to provide hearing testing, special educational and/or
communication skills development (auditory training, speech-
reading, language development, etc.) services for children with
hearing levels for speech between 25 and 79 dB--ASA Standard.
Incluvde the consultant(s) for your State if he (they) is (are)
employed by your agency.

NUMBER OF EACH TYPE

TYPES OF STAFF PERSONS OF STAFF PERSON
COL. 6-7 Audiologists (with ASHA Clinical Competecnce _
certification)
COL. 8-9 Audiologists (with ASHA Basic certification) L
COL. 10-11 Audiometrists (with State certification) o
COL. 12-13 Hearing clinicians (with ASHA Basic certification) L
COL. 14-15 Hearing clinicians (with State certification) o
COL. 16-17 Speech pathologists (with ASHA Clinical o
Competence certification)
COL. 18-19 Speech zlinicians (with ASHA Basic certification) L
COL. 20-21 Speech clinicians (with State certification)

CoL. 22-23 Teachers of the deaf (with CEASD certification)
COL. 24-25 Teachers of the deaf (with State certification)

COL. 25-27 Others (PLEASE SPECIFY:

Total




-2-

2. If your agency employs a full-time consultant for the hearing
testing services in your STATE, please give 1) the type of staff
person (audiologist, audiometrist, etc.) employed as consultant,
and 2) the type of certification held by the comsultant.

COL. 31 ] Please check here if your agency does not employ
a consultant.

COL. 32 Type of staff person employed as consultant

COL. 33-34 Type of certification held by ceasultant

3. If your agency employs a full-time consultant for the special
educational and communication skills development Services for hard-o
hearing children (i.e., children between 0 and 21 years with
hearing levels for speech for the better ear between 25 and 79 db--
ASA Standard) in your STATE, please give 1) the type of staff
person employed as the consultant, and 2) the type of certifica-

;fki tion held by the consultant.
COL. 35 L] Please check here if your agency does not employ
a consultant.
COL. 36 Type of staff person employed as consultant
COL. 37-38 Type of certification held by consultant
COL. 39 4. Does your agency maintain a central registry of hearing impaired
children in your state?
~ Llj YES
£ o

®

5. As of spring 1968, approximately how many children (0 - 21 years)
were there in your STATE with hearing levels for speech between
25 and 79 dB (ASA Standard)?

COL. 40-u5 Number of children in STATE with hearing levels for
speech for the better ear between 25 and 79 dB (ASA
Standard)

5a. If the information requested in ITEM 5 is not available, as of
spring 1968, approximately how many hearing impai»ed children
were there in your STATE?

COL. u46 E] Please check here {f this information (5a) is not
available.

COL. 47-52 Nuinter of hearingvigggired children




COL.
CCL.

COL.

COL.

n
W

54-59

6a.

60-61

88-63

6u4-65

66-67

68-69

70-71

-3-

What is your TOTAL budget for ALL hearing services (including
services provided DIRECTLY by vour agency, services purchased
by your agency, programs ADMINISTERED by your agency, and reim-
bursements to school districts, etc., made through your agency)
for the 1967-68 academic year (or 1967 fiscal year)?

(] riease check here if you are reporting for 1967
fiscal year.

§ Total budget for hearing services
Of your total budget for hearing services, what percent is
allocated for EACH of the following kinds of seivires? Pleanc

indicate the percent for FACH kind of service.

Salaries ' %

Services purchased

a) Speech and hearing

b) Medical, surgical,
hospitalization, etc.

Hearing aids

[
-

Equipment and materials

o8 TP g P

Other (PLEASE SPECIFY: .

) %

100%

Note: Please be sure that the five or six percentages given
total 100%.




COL.

CCL.

COL.

COL.

COL.

COL.

COL.

CoL.

CcoL.

72

73

74

76

CARD

SECTION II

HEARING TESTING SLRVICLS

7. Please indicate how EACH kind of hearing testing service, for
which your agency is responsible, is PROVIDED FOR by your agency
Check the ONE method of provisien used most often for EACH kind
of service.
HEARING TESTING METHODS OF PROVISION
SERVICES
rovided | Purchased From Other { lNot |
. Directly i Agencies (Clinics, other { Provided
By Agency { state depts., etc.)
I | 2 3 ]
a. Audiometric L] i ] L]
Screening ;
1l . 2 }
b. Air and Bone ] : O L]
Threshold

et -

!

P d.

?

c.

le.

Special Diagnostic
Tests (speech
audiometry, etc.)

O~
e
Lo

V]

Hearing Aid
Evaluations

=
O

Periodic Testing
of Known Hearing
Impaired Children

)
o
(e

. e

- . e e e e - ()

Please check ALL the age ranges for waich your agency has the
ADMINISTRATIVE responsibility for the provision of ANY hearing
testing services (including services provided DIRECTLY by your
agency) .

[J o - 2 years, 11 months

[] 3 - 5 years, 11 months

[] 6 - 12 years, 11 months

] 13 - 20 years, 11 months

(If NO hearing testing services are provided DIRECTLY by your

agency with its own personnel and facilities, please GO TO
SECTION III; otherwise, GO ON TO ITEM 9.)




~5-

g. Please indicate the type of staff person who USUALLY performs
EACH of the following kinds of hearing testing services that
are provided DIRECTLY by your agency {(Column 1 under Methods
of Provision in ITEM 7).

TYPES OF STAFF ; HEARING TESTING SERVICES
PERSONS

‘Audiometric[Air and Bone| Special |Hearing Aid|Periodic|
Screening  Thresholds |Diagnostic!Evaluations |Testing*
' Tests

L. 10-14|Audiologists (with ] L L] J 1
ASHA Clinical Com-
petence certifica-
tion

oL. 15-19}Audiologists (with L] L L L]
| ASHA Basic
certification)

L

). 20-24]Audiometrists (with
State certification)

L

‘L. 25-29|Hearing clinicians ! E] []
(with ASHA Basic
certification)

L

L. 30-34}Hearing clinicians i:] E] [] E]
(with State
certification)

L

C

_
L
0
O
L

. 35-39|Speech pathologists
(with ASHA Clin-
ical Competence
certification)

)L, 4G-44|Speech pathologists [] [] [] [] E]
(with ASHA Basic
certification)

=

. 45-49|Speech clinicians L] L] L ] ]
(with State
certification)

“L. 50-54 (Nurses (with State E] E] C] E] []

certification as
audiometrists

L. 55-59 |Nurses O { g ] d O J

Others (PLEASE !
3 SPECIFY:

L. 60-E4 ] ] | ] ) ]
L. 65-69 ) O ]

*Periodic testing of KNOWN hearing impaired

[
[
[

e st ot e 20 i et e
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If your agency employs a supervicor for the hearing testing
services provided DIRECTLY by your agency, please give 1) the
type of staff person who superviics such services, and 2) the
type of certification held by your supervisor.

E] Pleasa check here if your agency does not employ
such a supervisor.

Type of staff person who supervises hearing testing

10.
COL. 70
CoL. 71
COT.. 12-173
CARD 3.

1l.
COL. ©
COL. 7
COL. 8

12.
COL. 9
CCL. 10

sarvices

Type of certification held by your supervisor

Please list in order of frequency of referral, the THREE types

of referral sources (local school districts, other state agencies,
etc.) from which your agency most frequently receives referrals
for hearing testing services.

If your agency provides hearing SCREENING services, do you pro-
vide such services for children in programs for the mentally
retarded, emotionally disturbed, brain damaged, etc.?

U Please check here if your agency dces not provide
hearing SCREENING services and GO TO ITEM 13.

1

L) vEs
2

L]

NO




COL.

COL.

COL.

COL.

COL.

CCL.

COL.

COL.

COL.

11

12

16

18

19

-7-

13. 1If special diagnostic testing services are provided by your
agency, please check ALL the tests your agency is able to
provide.

E:} Please check here if your agency does not provide
such tests and GO TO ITEM 15.

] Speech audiometry
U Békésy

L] s18%

[ Loudnass balance

] Pesr

) eEc
1 ene

i4. If your agency provides hearing aid evaluations, do you require
that a child be given hearing aid orientation?

6] Please check here if your agency does not provide such
evaluations and GO TO ITEM 15.
)

] yEs (PLEASE DESCRIBE your orientation procedures)

ej YES, in selected cases (PLEASE DESCRIBE your orientation
procedures )

[_p<

NO
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COL. 20
COL. 21
COL. 22
COL. 23
COL. 24
COL. 25
COL. 26
COL. 27
COL. 28

15.

16.

-8-

If periodic testing of the KNOWN hearing impaired is provided by
your agency, please check below how often such tests are given.

:'[%} Check here if such tests are not provided by your
agency and GO TO ITEM 1.
[_i_] Semi-annually
Ea Arnually
Eﬁ Other (SPECIFY:

If your agency requires evaluations in addition to the audiologic
evaluation for children (0 - 21 years) with hearing levels for
speech between 25 and 79 dB (ASA Standard), please check ALL the
additional 2valuations you ROUTINELY require.

[] Check here if additional evaluations are not ROUTINELY
required and GO TO ITEM 17.

[_JAcademic (school-age children)
E]Neurologic

E]Ophthalmologic

] Otologic

|_lPediatric

[]Psychologic

| Jothers (PLEASE SPECIFY:




f
; ~Q-

COL. 29 17. Does your agency use the terms hard-of-hearing and deaf?
1
§ COL. 30-31 [J Yes (1f applicable, PLEASE SPECIFY the dB level for speech
§ you use to differentiate between hard-of-hearing and
i deaf: dB--ASA Standard.)
2

L] NO (PLEASE GO TO ITEM 18)

17a. If your agency employs criteria in addition to the degree of
hearing impairment to differentiate between hard-of-hearing and
deaf, please number the following differentiating factors in
: order of importance (1 most important, 4 least important).

? COL. 32 (] Academic achievement

é COL. 33 J Communication abilities

g COL. 34 ] Degree of hearing impairment

%

% COL. 35 E] Social development

COL. 36 L) Others (PLEASE SPECIFY:

g COL. 37 L _ )

:

% 18. Approximately what percent of the children for whom your agency
DIRECTLY provided hearing SCREENING services failed the screening
testing this academic year (1967-68), or the 1967 fiscal year?

COL. 38 ‘ L Please check here if you are reporting for the 1967

fiscal year.

COL. 38-40 Percent failed the SCREENING test
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COL. 41 19. About how often is the calibration of your audiometers checkedq
with calibration test equipment? Please check ONE of the

following.

Every month

Every three months
Every six months
Every year

Every two years

Every three years

[~ Do Do Us Do L[

Other (SPECIFY.

———ee - ————)

COL. 42 19a. Have your audiometers been recalibrated for IS0?
lfj All have been
tﬁ Some have been
Eﬁ None have been
COL. 43 20. Is your agency able to provide for ALL the hearing testing
services needed by children between 0 and 21 years in your

state who are not being served by other state agencies, local
school districts, etc.?

1
] yes
2

J No (Why not?)




SECTION II1

EDUCATIONAL AND ANCILLARY SERVICES

21. For how many hearing impaired children in each of the following
age ranges coes your agency have the ADMINISTRATIVE responsibility
for the provision of educational and/or communication skills
development services (inciuding services provided DIRECTLY by
your agency)?

COL. uy L] Piease check here if your agency has no such responsi-
bility and GO TO SECTION 1V.

COL. u45-u8 0 - 2 years, 11 months
COL. y9-52 3 - 5 years, 11 months
COL. 53-56 6 - 12 years, 11 months
COL. 57-60 13 - 20 years, 11 months

2la. Approximately how many of the TOTAL number of hearing impaired
children (ITEM 22) forwhom your agency has the ADMINISTRATIVE
responsibility for the provision of educational and/or com-
munication skills development services have hearing levels for
speech for the better ear between 25 and 79 dB (ASA Standard)?

COL. 61-66 Number of children with hearing levels for speech for
the better ear between 25 and 79 dB (£SA Standard)

(If your agency does nct provide DIRECTLY with its own personnel
and facilities any special educational or communication skills

development services, please GO TO SECTION IV; otherwise, GO
ON TO ITEM 22.)




COL. 67

COL. 68

COL. 69

COL. 70

COL. 71

COL. 72

-12-

22. Please indicave the kinds of programs your agency provides
DIRECTLY with its own personnel and facilities for hard-of-
hearing children (i.e., children with hearing levels for speech
for the better ear between 25 and 79 dB--ASA Standard) by in-
dicating the NUMBER of children who are being served by EACH
kind of program this academic year (1967-68), or the 1967

iscal year. '

KINDS OF PROGRAMS

AGE RANGES

14 - 20

Seif-contained day classes for
deaf and hard-of-hearing
(1/2-day or more}

Self-contained day classes for
the hard-of-hearing only
(1/2-day or more)

Regular nursery school and in-
dividual or small group com-
munication skills development
services

Individual or small group com-
munication skills development
services (less than 1/2-day)

Home pregram: tutor or therapist
goes to the home

Others (PLEASE SPECIFY:

. e e 4 sam e - — —

w
L
w

6 - 13

|

|
]
[}

| S PR U PV

\]

® 0 - 2:

0 years - 2 years, 11l wunonths, etc.




CARD 4.
COL. 6-17
CoL. 18
COL. 19
COL. 20
coL. 21
coL. 22-23

23.

24,

25.

13-

What percent of the hard-of-hearing children who are being pro-
vided services NIRECTLY by your agency wear hearing aids? Please
indicate the percent for EACH age range.

AGE RANGES

0 -2¢ 3-5 6 - 13 y - 21

o®
o

Percent who wear hearing aids % %

%# 0 - 2: 0 years through 2 years, 11 mouths, etc.

Are appropriate programs available from other agencies for the
hard-of-hearing children who complete your program(s)?

1

L] YES

2

[] YES, for some children

3
(] NO (Why not?)

If your agency employs a supervisor for your educational services
for hard-of-hearing children, please give 1) the type of staff
persons (audiologist, audiometrist, etc.) who supervises such
services, and 2) the type of certification held by your super-
visor.

L] Please check here if your agency does not employ such
a supervisor and GO TO ITEM 26.

Type of staff person who supervises the educational
services

Type of certification held by your supervisor
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26. If your agency provides ANCILLARY SERVICES for hard- of-hearing
children, please indicate the ONE type of staff person who
USUALLY performs EACH of the following services.

COonL. 24 L] Check here if such services ARE NOT provided DIRECTLY
by your agency and GO TO ITEM 28.

TYPES OF STAFF PERSONS SERVICE
KINDS OF SERVICES NOT
Speech  |Teacher of ; Other PROVID!
Audiologist®|Pathologist | the Deaf |(Specify) | |
1 2 3 m 5
COL. 25 Auditory training [] ] E] L
1 2 3 4 3
COL. 26 Language training [j L E] J
1 2 3 4 5.
COL. 27 Psychological E] E] E] LJ
counseling
(child)
[j 2 3 y 5
COL. 28 | Psychological L] ]
counseling
(parent)
1 2 3 y s
COL. 29 Speechreading O] ] ] _ L
1 2 3 L 5
COL. 30 Speech therapyv i L] ' _ ]
1 2 13 T 5
COL. 31 | Vocational ] ] A | U
| counseling i i
t !

%*Individual HOLDS NATIONAL OR STATE certification in audiology or hearing,
etc.

27. If your agency employs a supervisor for your communication skills
development services for hard-of-hearing, please give 1) the type
of staff person (audiologist, audiometrist, etc.) who supervises
such services, and 2) the type of certification held by your
supervisor.

COL. 32 [] Piease check here if your agency does not employ such
a supervisor and GO TO ITEM 28.

RS RN S et 2

COL. 33 Type of staff person who supervises communication skills
development services

COL. 34-35 Type of certification held by your supervisor
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28. Please list in order of frequency of referral, the THREE types of
referral sources (local school districts, other state agencies, etc.,
from which your agency most frequently receives referrals for
special educational and/or communication skills developnent

services for children with hearing levels for speech between 25
and 79 dB (ASA Standard).

COL. 36
COL. 37
COL. 38
29. As a rule, who determines the kind of prograws uecded Ly 1l
of-hearing children? Please cherl- ATL. perconuel juveived.
COL. 39 ] Audiologist(s)
COL. 40 L] Hearing clinician(s)
COL. 41 L Psychologist(s)
CCL. 42 [J Social worker(s)
COL. 43 L] Speech clinician(s)
COL. uy L] Teacher(s) of the deaf
COL. 45 [J Staff person(s) from another facility (PLEASE SPECIFY:

COL. 46 29a.l:] Please check if the program placement for hard-of-hearing

children is reviewed at regular intervals. (How often?
COL. 47 )




COL. u8
COL. 48
COL. 30
COL. 51
COL. 52
COL. 53
COL. 54
COL. 55
COL. 56
COL. 57-58
COL. 59
COL. 60

30 .

32.

-6~

If your agency provides both special educational and communica-
tion skills development services for SCHOOL-AGE hard-of-hearing
children, please number in order of importance (1 most important,
5 least important), the factors that determine the KIND of services
needed by & hard-of-hearing child.

Please check here if your agency does not provide both
kinds of services and GO TO ITEM 31.

] Academic achievement

] Communication abilities

[] pegree of hearing impairment
[[] Family cooperation

] Social development

[] other (PLEASE SPECIFY:

Does your agency have a contract or an agreement for the main-
tenance and repair of your auditory training equipment?

L] Check here if your agency does not have any auditory
training equipment and GO TO ITEM 32.

1
L] YES (How often is it checked? )
2

] w~o

Is your agency able to provide for ALL the special educational
and/or ccmmunication skills development services needed by
children with hearing levels for speech for the better ear between
25 and 79 dB (ASA Standard) in your state who are not being
served by other state agencies, local school districts, etc.?

),
] YES

2
L) NO (Way not?)




f

1 -"‘:
"

SECTION IV

LAWS AND REGULATIONS GOVERNING HEARING SERVICES

(WE WOULD APPRECIATE YOUR SENDING US A COPY OF THE SECTION OF YOUR SCHOOL CGDE
AND/GR STATE LAW THAT PERTAINS TO SERVICES FOR HARD-GF-HEARING CHILDREN [I.E.,

CHILDREN WITH HEARING LEVELS FOR SPEECH FOR THE BETTER LCAR BETWEEN 25 AND 79 4B-.-

ASA STANDARD], AND ANY OTHER INFORMATION THAT DESCRIBES YOUR SERVICES FOR HARD-
OF-HEARING CHILDREN.)

COL. 61 33. 1Is there a state law that requires hearing services (hearing
testing, special educational, etc.) for children?
1
D YES, hearing testing and special educational services
2
] YES, hearing testing services only

3
D YES, special educational services only
y

] wo

\-
-~
al
B«
e
e
A
3
A
¥
’§4
3
3
K
#




PART A: HEARING TESTING SERVTCES

3u4. If your agency has the PRIMARY ADMINISTRATIVE responsibility for
the provision of hearing testing services for children in your
STATE, please complete the table below for the SCREENING STANDARDS
specified by your state laws and/or agency regulations (e.g., Pass-

fail 4R laval criterion: 28dR in 2 or more freauencies. etc.)
- e o A op W e WP e olie W e WSS Lo 4 L4 - L= - o e & W - v—;—v-ov--~«w’ e td

- &

COL. 62 Ll>1ease check here if your agency does not have the
PRIMARY ADMINISTRATIVE vesponsibility for the provision
of SCREENING services and GO TO ITEM 3ua.

HEARING SCREENING STATE LAW AGENCY REGULATIONS
STANDARDS

COL. 63-6u4} a. Pass-fail dB level
criterion

COL. 65-56| b. Frequencies to
be screened

COL. 67-63| c. Periodicity
of screening

COL. 69-70| d. Mandatory age
for testing

COL. 71-72} e. Permissive age
for testing

COL. 73-7u] f. Qualifications of
personnel (no.
of training hrs.
in testing)

= COL. 75-76] g. Frequency of audi-
. ] ometer calibration

COL. 77 Aa. [:}Please check here if your agency does not have the PRIMARY
) ADMINISTRATIVE vesponsibility for the provision of hearing
3 testing services, other than screening services, and GO TO
‘ PART B, PAGE 21; otherwise, GO ON TO ITEM 35.




CARD 5.
COL. 6 35. Do your state laws cor agency regula-iors require an otolegic
evzluation for hearing impaired children?
1
Ej YES, state law
2
] yes, agency regulaticsn
3
L] wo
COL. 7 36. Do your state laws or agency regulations regquire periodic testing
of hearing impaired children?
COL. 8 dj YES, state law (How often? )
2
COL. 9 [J YES, agency regulation (How often? )
3 -
J wno
37. If your state laws or agency regulations provide for funds for
the purchase of hearing aids, do the laws or regulations also
provide feor hearing aid orientation for children who are fitted
with hearing aids?
COL. 10 [} Please check here if your state does not provide funds
for the purchase of hearing aids and GO TO ITEM 38.
; COL. 11 1
j COL, 12 C] YES, state law (PLEASE DESCRIBE THE ORIENTATION PROCEDURES)
N
- 2
) COL. 13 L] YES, agency regulation (PLEASE DESCRIBE THE ORIENTATION

PROCEDURES )

éﬁ NO
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COL. 14

COL. 15-186

COL. 17-18

COL. 19

COL. 20-21

COL. 22-23

-20~

33. Do your state laws or agency regulations specify the level of
competency (e.g., ASHA Clinical Competence in audiolcgy, etc.)
for hearing testing (excluding hearing screening) personnel?

t] YES, state law (PLEASE SPECIFY level of competency:

>w’

2
Lj YES, agency regulation (PLEASE SPECIFY level of competency:
)

— - - -

3
] no

Do your state laws or agency regulations specify the level of
competency (e.g., ASHA Clinical Competence in audinlogy, etc.)
for the supervisor of the hearing testing services?

t] YES, state law (PLEASE SPECIFY level of competency:

2
[} YES, agency regulation (PLEASE SPECIFY level of competency:

3

O o




PART B: EDUCATIONAL AND ANCILLARY SERVICL.

If your agency has the PRIMARY ADMINISTRATIVE responsibility for the provision

of special educational and/or ancillary services for children with hearing levels
for speech between 25 and 79 dB, ASA Standard, please answer the questions in
PART B. If your agency has no such responsibility. piease GO TO ITEM ug,

COL. 24 40. Do your state laws or agency regulations provide for a special
education advisory commitluc, or other ad7icory roumitton, fm
hearing impaired children?

1

l:] YES, state law

2

[] YES, agency regulation
3

L] NO (PLEASE GO TO ITEM 41)

40a. Flease list the types of specialists who constitute the special
education advisory committee, or other advisory committee, for
hearing impaired children. Please ind’cate the name of the
committee and the name of the agency to which the committee

re EO!"tS .




COL.

COL.

COL.

COL.

COL.

-22=

25 41. Do your state laws or agency regulations specify a mandatory
school age range for children with hearing levels for speech
between 25 and 79 dB=-ASA Standard?

26-29 Ej YES, state law (PLEASE SPECIFY: years)

30-33 Eﬁ YES, agency regulation (PLEASE SPECIFY: years)
[ﬁ NO

3y 4la. Do your state laws or agency regulations specify a permissiwve

school age range for children with hearing levels for speech
for the better ear between 25 and 79 dB--ASA Standard?

1

35-38 [ YES, state law (PLEASE SPECIFY: years)

39-42 tﬁ YES, agency regulation (PLEASE SPECIFY: years)
3

O wo

177 R
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42. If your state laws or agency regulations specify the kinds of
educational and/or ancillary services to be provided for hearing
impaired children according to degree of hearing impairment,
please describe briefly the kinds of services to Le provided
for children with the following degrees of hearing impairment?

a. HEARING LEVELS FOR SPEECH FOR THE BETTER EAR BETWEEN 25 and
39 dB--ASA STANDARD

State Law:

Agency Regulations:

b. HEARING LEVELS FOR SPEECH FOR THE BETTER EAR BETWEEN 40 and
59 dB--ASA STANDARD

State Law:

Agency Regulations:

c. HEAR.!G LEVELS FOR SPEECH FOR THE BETTER EAR BETWEEN 60 and
73 dB-~ASA STANDARD

State Law:

! Agency Regulations:




CoL.

COL.

COL.

CoL.

COL.

COL.

COL.

COL.

COL.

COL.

COL.

43 43.

. Ly-ys

L6-47

48 by,

49-5G

51-52

45.

53

54-55

56-57

58 46.

59-60

$1-62

i, YT

Do your state laws or agency regulations specify a minimum dB
level for admission to a class or a school for the deaf?

[f] YES, state law (PLEASE SPECIFY dB level:
ASA Standard)

dB~-

] YES, agency regulation (PLEASE SPECIFY dB level:
ASA Standard)

] no

dB-

Do your state laws or agency regnlatious specify the tcvel af
competency (e.g., CEASD certification, staie ccrtification, ciu..)
for teachers of hearing impaired children?

1

] YES, state law (PLEASE SPECIFY level of competency:

2
l.] YES, agency regulation (PLEASE SPECIFY level of competency:

3

L] no

If your state laws or agency regulations specify the NUMBER OF
COURSE HOURS (quarter) required IN THE AREA OF HEARING (auditory
training, speechreading, language development for the hearing
impaired, etc.) of speech and hearing clinicians who work with

hearing impaired children, please indicate the minimum number of
hours required.

E] Please check here if your state has no such laws or
regulations.

Minimum number of hours in hearing (state law)

Minimum number of hours in hearing (agency regulation)

Do your state laws or agency regulations specify the level of
competency (e.g., CEASD certification, ASHA Clinical Competence
in audiology, etc.) for the supervisor(s) of special educational
and/or communication skills development services for children with

hearing levels for speech for the better ear between 25 and 79 dB--
ASA Standard?

1
L] YES, state law (PLECASE SPECIFY level of competency:

2
l:] YES, agency regulation (PLEASE SPECIFY level of competency:

3
L1 NO




=25

47. Please describe briefly the research you believe is needed in

the areas of hearing testing services and/or educational services
for children with hearing levels for speech for the better ear

am o -~ .

oL pen i b

n8. Please add any comments you would like to make Luwnrerning your
program and/or any of the material covered in the que.:: pnaire. i
Thank you for participating in the survey. :

We would appreciate greatly your returning the questionmaire by June 5, 1968.

ASHA Study No. 09 May, 1968




Local School Districts

Questionnaire




|\F YOUR SCHOOL DISTRICT PROVIDES HEARING TESTINC SERVICES

ONLY, YOU NEED TO COMPLETE JUST THE PINK SECTION OF THE
QUESTIONNAIRE.

Note: The design of our project allows for you to have
the questionnaire completed by the member of your staff
who is directly responsible for the supervision of your

program for hearing impaired students, should you desire
to do so.




8 coL. S

f coL., 6-9

i coL. 10-13

coL. 18-21

CoL. 22-24
coL. 25-27
coL. 28-30
coL. 31-33

- Position Title of respondent

Name of respondent

3.

COLo ]4"]7 -

3a.

Address Label

As of your school district's latest regular report date for the winter term
(1968), what was the approximate TOTAL student enrollment?

Total studen: enrollment

CIRCLE lowest and highest grades in your school district. Disregard boxes.

Preschool K 1 2 3 4 5 6 7 8 9 10 1lI 12 13 14

] Dododaddooo o S g od o
i 2 3 & 5 6 7 8 1 2 3 4 5 6 7 8

what is your total annual budget, including current expenses, capital outlay,
and debt service, for the current school year (1967 - 68)7

$ Total annual budget

What is your allocation for Special Education?

$ Special Education budget

What kind of a population does your school district serve? Please estimate
the per cent in each category.

Urban %
Suburban %
Rural farm %
Rural nonfarm %
OERESEREER P

100% Note; Please be sure that the four percentages

given total 100%.




HEARING TESTING SERVICES

5. Please indicate how EACH kind of hearing testing service listed in the table
below is provided (DISREGARD FUNDING) as a rule for your student population.
Check the ONE method of provision used most often for EACH kind of service.

HEARING TESTING METHOD OF PROVISION
SERVICES
By Arrangement With Other
Directly By School Agencies (state departments Mot
District other schools,clinics,etc.) | P-ovided
E coL. 34 a.Audiometric [] ] L
. Screening ] 2 3
COL. 35 | b.Air and Bone ] L] L
Threshold ] 2 3
CoL. 36 c.Special Diagnostic L L] L
Tests (speech 1 2 3
audiometry,etc.)

37 | d.Hearing Aid o L —
Evaluations | 2 3
38 z.Pericdic Testing t L L
of Kncwn Heaiinrg ] 2 3

Impaired Children

5a, If your school district provides for hearing testing services for PRESCHOOL
children, please check ALL the services that are provided.

39 - ] Check here if your district does not provide for such
testing services and GO TO ITEM 6.

Lo - [] Audiometric screening

L - [l Air and bone threshoid tests

42 - [] special diagnostic tests (speech audiometry, etc.)

L3 - [] Hearing aid evaluations

Ly - | ] periodic teéfing of KNOWN hearing impaired




6. Please indicate ALL the types of staff persons (employed by your district or
provided by arrangement with other agencies) who USUALLY perform EACH kind of

hearing testing service provided for your student population.

HEARING TESTING SERVICES

I TYPES OF Special Periodic
N STAFF PERSONS Diagnostic Hearing Testing
Audiometric |Air and Bone Tests Aid of KNOWN
Screening Threshold (speech Evaiuations | Hearing
audiometry, impaired

etc.)

L]

r“
!

L5-49 Speech or hearing
personnel

50-5L Nurses

L

O oo O
O OO0 O
OO0 O

L]

55-59 Teachers of the 7
deaf
60-6k Other special ] 0]
education
teachers
©5-69 Regular teachers ] ] ] ] ]
S I I SR DRI R |
1 Volunteers (PLEASE
SPECIFY TYPES
_ BELOW)
. f coL. 70-74 Tl 0 ] ] 7
B CARD 2

F COL. 5-9 L ] ] L] ]

Cthers (SPECIFY)

]

-, coL., 10-14 L] L L] L] H
X coL. 15-19 [ ] [ L] L]

3 6a. |f MORE THAN one type of staff person (including volunteers and others)
- USUALLY perform ALL or SOME hearing testing services, please indicate the one
type of staff person who predominantly performs the service(s) by circling the
check mark(s) in ITEM 6.

¥ CoL. 20-24

Q




e

7. 1f YOUR SCHOOL DISTRICT employs a supervisor for your hearing testing .ervices
program, please indicate the type of staff person who supervises the program.
X
LJ Check here if your school district does not employ such
a supervisor and GO TO ITEM 8.

0t. 25
Audioclogist {with ASHA Clinical Competence certification)

Audiologist (with ASHA Basic certification)

Audiometrist (with State certification)

Speech pathologist (with ASHA Clinical Competence certification)
Speech pathologist (with ASHA Basic certification)

Speech clinician (with State certification)

Teacher of the deaf (with CEASD certification)

Teacher of the deat (with State certification)

School nurse (with State certification)

[l ol <[ olwls w s -

Others (PLEASE SPECiFY)

8. Please indicate the periodicity of audiometric screening for the students
- § enrolled in your school district. Check only ONE.
CcoL. 26 |

AN grades every vycar
.
iﬁ Ail grages every two years or aliernate grades every year
L | Ail grades every three years
L] At least 5 elementary grades (1 - 6) every year, 1 seccndary grade every yearl
Ll At least 5 elementary grades (1 - 6) every year
.| Grades 1, 4, 7, 10 every year
EJ Any three grades every year

L] Any two grades every year
;@ L?J One grade every year
ﬁ 0
L

Other (PLEASE SPECIFY)

1
K

8a. Dc you provide audiometric screening for students in programs for the mentally
retarded, emotionally disturbed, brain damaged, etc.?

COL. 27 1
A (] YES
E 2

] No

Q




COL. 28-32

(b
.

F coL. 33

1.

£ COL. 34

12.

coL. 35-38
coL. 39-42
COL. 43-45

]12a.

COLO 46'50

5=

Approximately how many students failed the hearing SCREENING test this year
(1967 - 68)?

Number of students who failed the hearing SCREENING test

if [ VO nrrea Fa Y X!

hearing SCREENING services ONLY are provided for your st
please indicate your follow-up procedure for students who f
test. Check ALL that apply.

ident population,
|

ail the screening

[] Please check here if air and bone threshold tests are
provided for your students, and GO TO ITEM 11.

8
[] Refer to school physician

9
] Advise the child's parents
0

] other (PLEASE SPECIFY)

Y
[] 1nformation not available

Are students who are found to have hearing impairments on the air (and bone)
threshold test(s) ROUTINELY referred for an otolegic evaluation?

YES

NO

CwOeD-

INFORMATION NOT AVAILABLE

Approximately how many students were identified this year (1967-68) with the
following degrees of hearing impairment? (Do not include those students who
were found to have normal hearing on the threshold test, or those students
whose hearing impairments were medically or surgically treatable.)

16-24 dB (ASA Standard)

25-79 dB (ASA Standard)

80 dB or more (ASA Standard)

Note: To compute the hearing level for speech, average the two best of the
three hearing levels for the speech frequencies (500, 1000, and 2000 cps) .

1f the information requested in ITEM 12 is not available, please give the
approximate TOTAL number of students who were identified with PERMANENT
hearing impairments.

Total number of students with PERMANENT hearing impairmen




-6-
13. Are students with PERMANENT hearing impairments ROUTiNELY referred for a

hearing aid evaluation?
|

L] YES
2
L1 No
3

[C] INFORMATION NOT AVAILABLE

14, How often does your school district provide for hearing reevaluations for your

KNOWN hearing impaired student population?
|
Ll Semi-annually

Annually

2
L
3
Hﬂ Other (PLEASE SPECIFY)
[

Information not available

15.  About how often is the calibration of your audiometers checked with calibraticn _

test equipment? Please check ONE of the following.
|

L] Every month
2

L] Every three months

Every six months

Every year
Every two years

Every three years

L~Uelwsw

Cther (SPECIFY)

15a. Have your audiometers been recalibrated for {S0?
1

E] Ail have been

2

[] Some have been
3

Ll None have been
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Please indicatz: the approximate number of hearing impaired students for whom
your school district is RESPONSIBLE FOR THE PROVISION OF EDUCATIONAL SERVICES,
(The number of students with PERMANENT hearing impairments who were identified
this year plus the number of students with PERMANENT hearing impairments who
were known to you prior to this year.)

!OL. 55-59 Number ol students with PERMANENT hearing impairments for whom
i district is RESPONSIBLE FOR THE PROVISION OF EDUCATIONAL SERVICES.

17. Please indicate how your school district is PROVIDING FOR EDUCATIONAL SERVICES
for your students with PERMANENT hearing impairments by indicating the NUMBER
of students enrolled in EACH type of agency.

NUMBER OF
METHODS OF PROVIS ION STUDENTS
BcoL. 60-63 a. Directly by local school district with its own personnel
. and facilities
: {COL. el-67 b. By cooperative agreement with other school districts
fcoL. 68-71 c. Through other school districts because space is available

in the districts

RcoL. 72-75 d. Through state school for the deaf
CARD 3

JRCOL. 5-8 e. Through private school for the deaf

oL, 9-12 f. Other (PLEASE SPECIFY)

TOTAL*
*3E SURE THE TOTAL GIVEN IN ITEM 17 AGREES WITH THE TOTAL GIVEN IN ITEM 16,

18, If your school district has a cooperative agreement with other school districts
for the provision of hearing testing, special educational and/or communication
skills development services (auditory training, speechreading, language develop-
ment, etc.) for your hearing impaired students, please indicate the number of
school districts that participate in the cooperative agreement,

bcoL, 13 7
; ] check here if your school district does not have
a cooperative agreement.

| 3 5

L] 1-3 Hﬂ 7-9 [2 13 - 15

2

] 4 -6 [0 - iz L] More than 15 (SPECIFY)




18a. If your school district participates in a cooperative program, please givc
the name and address of the school district where the program for special
services (hearing testing, special educational and/cr communication skille
development, personnel and facilities) is located.

Mame of scm:

~~l
il v 8§

Street address

—

City County State Zip Code_

If there are NO students with PERMANENT hearing impairments enrolled in your
school district ([a] in ITEM 17), please add any comments you would like to
meke about services for hearing impaired students, especially students witl
hearing levels for speech for the better ear between 25 and 79 dB--ASA Standard,
and return the questionnaire in the enclosed envelope. Thank you for partici-
pating in the survey.

-8 7

2useent -
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EDUCAT IONAL AND ANCILLARY SERVICES

19. Please indicate the kinds of programs your school district provides for the hear- :
ing impaired students whc are attending schools In your district ([a] in ITEM 17),
by indicating the NUMBER of students enrolled in EACH kind of program. (e _sure
the TOTAL number of students agrees with the number of students given in |{a] of

ITEM 17.) DO NOT INCLUDE STUDENTS WHO ARE ENROLLED IN DAY OR RESIDENTIAL SCHOOLS
FOR THE DEAF.
ﬁﬁ in IEL
KINDS OF PROGRAMS GRADE LEVELS
Pre~ -

sche | K-3 | 4-6] 7-819-12

iCOL. b | a, Self-contained day classes for the
“ deaf ONLY#*

COL, 15 | b. Self-contained day classes for the
3 deaf and hard-of-hearing

COL. 16 | c. Self=-contained day classes for the
: hard=-of=hearing ONLY#¥**

tcoL. 17 ’d; Regular classes: hearing impaired
’ spend part of the day with teacher
of the deaf

coL. 18 |Je. Regular classes: hearing impaired
receive communication skills develop-

\ - . L]
\ ment from itinerant tutor or clinician

€oL. 19 |/ f. Regular classes: supplementary help
not needed (e.g. high school students
who no ionger need special help ex-

cept hearing aids.)

' CoL. 20 \g:~Regular classes: supplementary help
4 not available

ECOL. 21 | he Individual tutoring: students taken
to school facility (e.g. preschecol)

;COL. 22 | i. Home program: tutor goes to the home
(e.g. preschool)

*Students with hearing levels for speech for the better ear of 80 dB or worse--
ASA Standard.

%#S tudents with hearing levels for speech for the better ear better than 80 dB--

1 ASA Standard.

Note: To compute the hearing ievel for speech, average the two best of the three
hearing levels for the speech frequencies (500, 1000, and 2000 cps).
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19a. If your schocl district provides training services for PRESCHOOL children,
please circle the YOUNGEST and OLDEST ages served.

coL. 23-24
coL, 25-26 AGE IN MONTHS: 6 12 18 24 30 36 L2 L8 ol 60

19b. How many of the hearing impaired students who are attending classes in your
school district (ITEM 19) do you consider to be DEAF (i.e., students with
hearing levels for speech for the better ear of 80 dB or worse--ASA Standard)?
Please indicate the NUMBER at EACH grade level. DO NOT INCLUDE STUDENTS WHO
ARE ENROLLED IN DAY OR RESIDENTIAL SCHOOLS FOR THE DEAF.

GRADE LEVELS: Presch. k-3 L4L-6 7-8 9-12

‘COL. 27-h41 Number of DEAF students:

19c. If your schooi district provides both self-contained day classes for the deaf
ONLY and self-contained day :lasses for the hard-of-hearing ONLY ([a] and [c]
in ITEM 19), please number in order of importance (1 most important 5 least

important) the factors that determine a student will be considered EDUCATION-
ALLY hard-of-hearing.

' COL. 42 L] Please check here if your district does not provide both
' kinds of classes and GO TO ITEM 19d.

¥ CCL. 43 Academic achievement
Communication abilities
Degree of hearing impairment

Family cooperation

Social development

OO0 0oL

Other (SPECIFY)

19d. If the degree of hearing impairment is not the primary criterion employed by
your schooi district to differentiate between the EDUCAT IONALLY hard=-of -hear-
ing and the EDUCATIONALLY deaf, at what AGE(S) can you USUALLY. decide that a
student is EDUCATIOGNALLY hard-of-hearing?

coL. 49-50 Usual age(s) when differentiation between EDUCATIONALLY hard-
of-hearing and EDUCATIONALLY deaf can be made

COLO 5]'52

coL. 53-54




COL. 55-69

5

s

CoL. 70

LCoL. 71

3

(=]
o
 pae
.

~J
N

A N T R TR R T AT T TS, TR R T TSR R Y i

20.

2'.

What percent of the hearing impaired students at EACH grade level wear hear-
ing aids? Please indicate the percent for EACH grade level.

GRADE LEVELS: Presch. K-3 4-6 7-8 9-12

Percent who wear hearing aids:

If your school district has been UNABLE to provide ALL the special educational :
and/or communication skills development services (auditory training, speech-
reading, language development, etc.) needed by the hearing impaired students
who are attending classes in your school district, please indicate why you
have been unable to supply such services. Check ALL that apply.

[] check here if your district is able to provide ALL the
special services needed by your hearing impaired student
population and GO TO ITEM 22.

insufficient funds for own program

8
il
9
L] unable to find competent personnel for own program
0
L

Insufficient number of hearing impaired students in school district to
warrant special program

X
O wo program for the hearing impaired within commuting distance

Y
[J others (SPECIFY)

L] vrlease check here if your school district plans to
provide such services within the next two years.

(1f ALL the hearing impaired students who are attending schools in your
district are in regular classes because supplementary help is unavailable,
tgl in ITEM 19, please GO TO ITEM 31; otherwise, GO TO ITEM 22.)
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22. Please indicate the NUMBER of each type of staff person employed by your
school district to provide SPECIAL EDUCATIONAL SERVICES for students enrolled
in self-contained day classes for the deaf and hard-of-hearing, self-contained
day classes for the hard-of-hearing ONLY, and/or resource classes for the
hearing impaired ([b], [c], and [d] in ITEM 19) at EACH of the following grade
levels. DO NOT include personnel who are employed to provide cemmunication
skills development services ONLY.

[} check here if your district does not provide such
services and GO 7O ITEM 23.

0 X Y
L] L] L
CARD 4
TYPES OF STAFF PERSONS GRADE LEVELS
Pre-

sch. K=-3 L -6 7 -8 9 - 12

E COL. 5 Teachers of the deaf (with CEASD
' certification)

E coL, 6 Teachers of the deaf (with State
» certification)

¥ COL. 7 Audiologists (with ASHA Clinical
‘ Competence certification)

: COoL. 8 Audiologists (with ASHA Basic
' certification)

b coL. 9 | Speech pathologists (with ASHA

Clinical Competence certifi- -
cation)

 coL. 10 | Speech pathologists (with ASHA
/ Basic certification)

b cOL. 11 | speech & hearing clinician
(with State certification)

coL. 12 Others (PLEASE SPECIFY)

coL. 13

2R

T e uleart
o
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23. If your school district provides ANCILLARY SEKVICES for hard-of-hearing
students (i.e., students with hearing levels for speech for the better ear
between 25 and 79 dB--ASA Standard), please indicate the ONE type of staff
person who USUALLY performs EACH of the fol lowing services.

N coL. 14 L] check here if such services ARE NOT provided DIRECTLY
: by your district and GO TO ITEM 23a.

KiNDS OF SERVICES TYPES OF STAFF PERSONS . SERVICE
NOT
Speech Teacher of Other PROVIDED
Audiologistk | Pathologist | the Deaf (Specify)
. ] 2 3 b4 5
f COL. 15 | Auditory training ] L L ]
S COL. 16 | Language training L L
f 1 2 3 5
. COL. 17 | Psychological counseling ] ] ] . ]
; {child)
. 1 2 3 b 5
M CoL. 18 | Psychological counsel ing ] ] (] ]
4 (parent)
| 0 0 2 ‘|
k coL. 19 ! Speechreading
' 0 0 2 i 2
B COL. 20 | Speech therapy l
3 1 2 3 L 5
l COL. 21 | Vocational counseling L] L] ] . ]

*individual HOLDS NATIONAL OR STATE certification in audiology or hearing, etc.

23a. Please check ALL the ANCILLARY SERVICES that your school district provides
for hard-of-hearing students through OTHER AGENCIES (other school districts,
speech and hearing centers, and/or state depariments, etc.)

3 coL. 22 L] Check here if your district does not provide such services
‘ through other agencies and GO TO ITEM 24,

ANCILLARY SERVICES

}'_ coL. 23 ] Auditory training
"f coL. 24 [ ] Language training
f coL. 25 [] Psychological counseling {zhild)
f coL. 26 [J psychological counseling (parent)
; [J speechreading
[:_] Speech therapy
[] Vocational counseling




)
i
|
|
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24, Please indicate the type of staff person who supervises educational services
for hard-of-hearing students by placing | in the appropriate box, and the
type of staff person who supervises communication skills development services
by placing 2 in the appropriate box.

Y
oL. 30-31 L] Check here if your school district does not employ
u such supervisors and GO TO ITEM 25.
! 7
|} Audiologist (with ASHA Clinical ] Hearing clinician (with State
Competence certification) certification)
2 8
' | Audiologist (with ASHA Basic | Speech and/or hearing clinician
certification) (with State certification)

[w
o

Speech pathclogist {with ASHA Special education teacher (with
Clinical Competence certification) State certification)

L+
Clo

Speech pathologist (with ASHA Regular teacher (with State
Basic certification) certification
X

Teacher of the deaf (with CEASD ] other (SPECIFY)
certification)

[w

Lo

Teacher of the deaf (with State
certification)

25. For the current school year, what is the per pupil cost for educating students
enrolled in EACH of the following kinds of programs?

L3

: '?COL. 32 L} check here if this information is not available

‘ and GO TO ITEM 26.
KINDS OF PROGRAMS PER PUPIL COST
Deaf students in self-contained classes S

Hard-of-hearing students in self-contained
classes 3

Hearing impaired students in regular classes;
part of the day with teachers of the deaf S

Hearing impaired students in regular classes:
supplementary help from itinerant tutor or clinician §

Normal hearing and hearing impaired students in
regular classes $

Normal hearing students in regular classes 3
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(ITEMS 26 THROUGH 29 ALL PERTAIN TO YOUR SCHOOL DISTRICT®S PROCEDURES FOR HARD-OF -

] HEARING STUDENTS [i.e., STUDENTS WiTH HEARING LEVELS FOR SPEECH FOR THE BETTER EAR

P BETWEEN 25 AND 79 dB--ASA STANDARD] WHO ARE ATTENDING SCHOOLS IN YOUR DISTRICT, EX-
L CLUDING DAY AND RESIDENTIAL SCHOOLS FOR THE DEAF.)

26, |f your school district requires evaluations in addition to the audiclogic
evaluation before hard-of-hearing students are admitted to youi program, please :
check ALL the additional evaluations you require. ;

oL . 33 [] Check here if additional evaluations are not required by
~ your district and GO TO ITEM 27.
) ‘ 0 Y
FoL. 34 L] Neurologic ] Ppediatric | ] others (SPECIFY)
o 8

X
L_] ochthalmologic D Psychologic

9
I '] otologic

26a. Can a student be excluded from your program on the basis of the results of the
evaluations listed in ITEM 26.

o 1

PR COL . 35 Ll YES (PLEASE EXPLAIN your policy regarding hard-of -hear ing students who do

4 not meet your admission requirements.)

2

L 1 NO
27. As a rule, who determines the kind of program placement for hard-of-hearing
students? Please check ALL personnel involved.

L:ijOLo 36 L] Audiologist(s)
i}i,COL. 37 L] principal(s)
‘% coL. 38 L] Psychologist(s)
'TCOL. 39 L] Social worker(s)
;i coL. 4o ] speech clinician(s)
' ; coL. 41 L] Teacher(s) of the deaf
© coL. k2 [] staf® person(s) from another facility (PLEASE SPECIFY)

27a. 1i] Please check here if the program placement for hard-of-hearing students N
is reviewed at regular intervals. (How often? )




‘\

- coL.

. COL.
coL.
coL.
coL.
. coL.

coL.

Lé

47
L8
k9
50
51
52

28,

29.

Do you administer the same standard achisvement tests to hard-of -hearing and
normei hearing students? Please check your USUAL procedure.
X

L] Check here if your school district does not administer
objective achievement tests and GO TO ITEM 29.

YES
YES, but tests are administered individually to hard-of-hearing students

YES, but tests are administered to small groups of hard~of-hearing
students

Cls CwOnO-

NO (PLEASE EXPLAIN)

If your school district provides both self-contained classes and integrated
classes for hard-of-hearing students, please number in o:der of importance
from 1-5 (1 most important, 5 least important) the factors that determine the

readiness of a student to go from a self-contained class into an integrated
class.

L] check here if your school district does not provide both kinds of
classes and GO TO ITEM 30.

] Academic achievement

[l Communication abilities

[] Degree of hearing impairment
[] Family cooperation

L] Social development

] other (SPECIFY)

)




30. Are the MAJORITY of the hard-of=-hearing students (i.e. students with hearing
levels for speech between 25 and 79 dB--ASA Standard) who are in regular
classes ([d], [e], [f], and [g] in ITEM 19) achieving at their potentiai as
determined by psychological tests?

X
] Please check here if there are NO hard-of-hearing students
in regular classes and GO TO ITEM 31.
YES

NO

Cwle -

INFORMATION NOT AVAILABLE

31. Do you have a contract or an agreement for the maintenance and repair of your
auditory training equipment?

X

L] check here if your district does not have any auditory training
equipment and GO TO ITEM 32.

YES (How often is it checked? )

1
L
2
L

NO

32. 1f money were available, what priority would you give to THREE of the follow-
ing? Please number according to priority using | to indicate the highest
priority, 2 to indicate the next highest and so on.

B coL. 56

L] Employ more teachers of the deaf

g coL. 57 [ Empioy more audiologists
| { coL. 58 [] Employ more audiometrists
f :§COL. 59 [l Employ more speech clinicians
Elg coL. 60 [] Employ more supervisory personnel

; coL. 61 [J increase administrative staff

E cOL. 62 ] Employ (more) specialists such as psychologists, social workers, etc.
W coL. 63 [J Raise staff salaries

- wERY - e e
—— —
.
R «
o s




33.

k.

If money were available, what priority would you give to THREE of the follow-
ing? Please number according to priority using | to indicate the highest
priority, 2 tc indicate the next highest and so on.

Improve classrooms

Purchase more modern portable audiometers

Purchase special diagnostic audiometric equipment

Purchase calibration equipment

Improve hearing screening facilities

improve diagnostic testing environments

Purchase more auditory training equipment

Improve repair and maintenance equipment

DooooobDobd

Others (SPECIFY)

Please describe briefly the research you believe is needed in the areas of
hearing testing, special educational, and/or communication skills development
services for hearing impaired students, especially for students with hearing
levels for speech for the better ear between 25 and 79 dB--ASA Standard.




35. Please add any comment you would 1ike to make concerning your program
and/or any of the material covered in the questionnaire. Thank you
for participating in the survey.

» We would appreciate greatly your returning the questionnaire by May 6, 1968.

ASHA Study No. 10 March, 1968




State Schools for the Deaf

Questionnaire




CARD 1.
coL. 1-b
coL. 5
coL. 6
coL. 7-10
coL. 11-i4
COLO ‘5""9

Address Label

w
Name of respondent
Position Title of respondent
|. Please indicate the most appropriate classification for your school.
]
|| State residential and day school for the deaf
[:i State residential school for the deaf
3
L] Public day school for the deaf
L
L) Private residential and day school for the deaf
2
L)} Private residential school for the deaf
6
L] Private day school for the deaf
/
L] other (PLEASE SPEC'~.: )

. As of the current school year. what is your approximate student enroll-

ment? Include oniy those students who spend the major portion of each
weekday in your program.

Student enrollment

Please circle the lowest and highest grades included in your school.

Preschool ' 2 3 & 5 6 7 8 9 10 11 12 13 14

o

K
I I o e o o A A A R A
' 2 3 L 5 6 7 8 1 2 3 &k 5 & 7 B8

What is your total annual budget, including current expenses, capital
outlay, and debt services, for the current school year (1967-68)7

$ Total annual budget




coL.
coL.
coL.

coL.

coL.

col..

coL.
coL.
coL.
coL.
cot..

coL.

coL.
coL.

coL.

20-21
22-23
24-27
28-31

32-34

35-37

38
39
40
N
b2
43

Wb
46-47
48-49

-2 -

Ga. Approximately HOW MANY of the students enrolled in your school have
the following degrees of hearing impairment?

25 - 39 dB--ASA Standard

LO - 59 dB--ASA Standard

60 - 79 dB--ASA Standard

80 dB or more--ASA Standard

Sb. |f the above information is not available, please indicate the approx-
imate number of students who have hearing levels for speech for the
better ear between 25 and 79 dB--ASA Standard.

Number of students with hearing levels for speech between
25 and 79 dB--ASA Standard

6. Approximately how many of your total student population do you con-
sider to be EDUCATIONALLY hard-of-hearing?

Number of EDUCATIONALLY hard-of-hearing students

7. Please indicate your criteria by NUMBERING the following factors in
order of importance (i most important, 5 least important) for decidin
a hearing impaired child will be considered EDUCATIONALLY hard-of<-hea.

L__l Academic achievement
Communication abilities
Degree of hearing impairment

Family cooperation

C oo C

Social development

E.

Others (SPECIFY;

8. By what age(s) can you USUALLY decide that a hearing impaired child
is EDUCATIONALLY hard-of-hearing?

Usual age(s) when differentiation between EDUCAT IONALLY
hard-of-hearing and EDUCATIONALLY deaf can be made
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9. |Is one of your admission requirements a minimum degree of hearing im-

pairment?
|
CoL. 50 L] YES (The minimum degree of hearing impairment is
dB--ASA Standard)
2
coL. 5'-52 L] w~o

10a. Please indicate ALL the evaluations your schooi ROUTINELY requires
BEFORE students with hearing levels for speech for the better ear be-
tween 25 and 79 dB (ASA Standard) are admitted to your school.

cOL. 53 {_|] Academic (school-age students)

coL. 54 L] Audiologic

coL. 55 L} Communication skills (school-age students)

coL. 56 L] Hearing aid fitting (if child can benefit)

coL. 57 L] Neurologic

coL. 58 L] ophthalmologic

coL. 59 { ] otologic

CoL. 60 L] Pediatric

coL. 61 '] Psychologic

coL. 62 Ll Others {PLEASE SPECIFY: )
cot. 63 10b, Can a student be excluded from your program on the basis of the re-

sults of the evaluations listed in ITEM 10a?
1

] ves (PYease EXPLAIN your policy regarding students who do not
meet your admission requiremwents.

2
L] No
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11a. Who USUALLY determines the kinds of programs needed by the students
enrolled in your school? Please check ALL personnel involved.

coL. 6k T} Audiologists

coL. 65 L] Pprincipal

coL. 66 L] Psychologists

coL. 67 L] Social workers

coL. 68 L] Speech clinicians

coL. 69 L] Teachers of the deaf

c6L. 70 L) Staff persons from another facility (PLEASE SPECIFY;

)

11b. Is the program placement for students with hearing levels for speech

for the better ear betwsen 25 and 79 dB (ASA Standard) reviewed at
regular intervals?

coL. 7i ] YES (How often? )
coL. 72 L] no
CARD 2

12. Please indicate ALL the kinds of programs your school provides for
your students.

coL. 7 ] ciasses for the deaf ONLY

coL. & [] classes for the deaf and hard-of-hearingk ONLY

coL. 9 ] classes for the hard-of-hearing¥ ONLY

coL. 10 |7] classes for the students you consider to be EDUCATIONALLY hard~
of -hearing

coL. 11 L] Regular nursery school and individual or small group tutoring
from a teacher of the deaf

coL. 12 ] individual or small group tutoring (preschool children taken to
school: less than 1/2-day)

coL. 13 E] Home program (tutor goes to the home: preschool)

coL. 14 L] Other (PLEASE SPECIFY: )

#Students with hearing levels for speech of 80 dB or worse--ASA Standa:
%% tudents with hearing levels for speech better than 80 dB--ASA Standa:

-
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13. 1f ALL or SOME of the HARD-OF -HEARING students who are enrolled in
your school are provided separate programs, please describe briefly
how your program(s) for HARD-OF -HEARING students and your program(s)

for DEAF students differ.

coL. i5 L] check hera if different kinds of programs are not provided and
GO TO ITEM 14,
coL. 16 4. Please indicate the average class size for EACH of the following

grede levels.
GRAGE LEVELS

Preschoci K-3 L4L-6 7-5b6 9-12

coL. 17-26 Average class size

15. What percent of the children with hearing levels for speech for the
better ear between 25 and 79 dB (ASA Standard) wear hearing aids?

Please indicate the percent for EACH age range.
AGE RANGE(S)

0 ~ 2% 3 -5 6 - 13 L - 21

cot.. 27-38 Percent who wear hearing aids % % % %

% 0 - 2: 0 years through 2 years, |1 months, etc.

16. 1f your school employs a supervisor for your educational services,
please give below !} the type of staff persons who supervises such
services, and 2) the type of certification held by your supervisor.

coL. 39 L] check here if your school does not employ such a
supervisor,
coL. 4o Type of staff person who supervises the educational
services

coL. Li-b2 Type of certification held by supervisor
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17a. Please number in order of frequency (1 most frequent, 3 least fre~
quent) the THREE most frequent REASONS for students with hearing
levels for speech for the better ear between 25 and 79 d8 (ASA Stan-
derd) being transferred to your school.

coL. 43 ] Academic failure in hard-of-hearing program in local school
district

coL. 4Lk Academic failure in regular class in local school district

coL. b5 Completed program(s) on local district(s)

coL. 46 Family circumstances

coL. 47 Lack of communication abilities

coL. 48 Location of program

coL. 49 Multiple handicaps

coL. 50 No program for hearing impaired in local school district

coL. 51 Retarded social development

CoL. 52 Unable to learn to communicate orally

DCoooobbobdg

COL. 53 Other (PLEASE SPECIFY. ‘ )

17b. If a student is transferred to your school for any of the reasons
listed in JTEM 17a, at what age(s) dces the transfer usually occur?

coL. 5L-5% __Usuai age{s) when students are transferred to school for
the deaf
COL. 56-57 _
COL . 58-59
17c. From what type of AGENCY do you most frequently receive such transfer
referrals?
coL. 60 Type of agency that most frequently refers students with

hearing levels for speech between 25 and 79 dB--ASA Stan-
dard




coL.

coL.

coL.

coL.
coL.
coL.
coL.
. 68
coL.
coL.
coL.
coL.
coL.

coL.

61

62

63

64
65
66
67

69
70
71
72
73
74

18a.

18b.

19.

20.

-7 -
Do you teach a method of communication other than ORAL communication?

| .
L] YES (PLEASE EXPLAIN what method[s]:

y;
L] NO (PLEASE GO TO ITEM 19)

if in ITEM 18a you checked YES, do you make any special effort to
insure that the hard-of-hearing students in your school communicate
orally most of the time?

|

L] YES (PLEASE EXPLAIN:

2

L] NO

Does your school provide ALL its own hearing testing services?
]

L] YES (PLEASE GO TO ITEM 20)
2

L] No  (PLEASE GO TO ITEM 21)

Do you have an arrangement w~ith another agency to provide hearing
testing services? Please check ALL that apply.

1. YES, college or university speech and hearing center or clinic

2. YES, medical school speech and hearing center or clinic

W

. YES, medical school ear, nose, and throat department
L., YES, state department of health

. YES, state department of education

6. YES, community speech and hearing center or clinic

7. YES, private speech and hearing center or clinic

o

. YES, audiologist in private practice

O

. YES, otologist in private practice

(=

cCcCcoobobbobb bbb

. YES, other (PLEASE SPECiFY: _ )

O

. NO (PLEASE EXPLAIN why your school has been unable to provide
hearing testing services; then GO TO ITEM 24.
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CARD 3
coL. 7
coL. 8
coL. 9
coL. i0-11
coL. 12
cor. 13

22.

23a.

-8 -

If your school provides with its own personnel and equipment ANY
hearing testing services, how often do you test the hearing of your
students?

|

L] Semi-annually

2

L1 Annually

Other (PLEASE SPECIFY: )

=[]

L_J Does not provide

if your school employs a supervisor for your hearing testing prograi.
please give below 1) the type of staff person who supervises such
services, and 2) the type of certification held by your supervisor.

L] Check here if your school does not employ such a super-
visor and GO TO ITEM 23a.

Type of staff person who supervises hearing testing

services

Type of certification held by supervisor

About how often is the calibration of your audiometers checked with
calibration test equipment? Please check ONE of the following.

| Every month

Every three months
Every six months
Every year

Every two years

Every three years

C~CeOvOelw s

Other (PLEASE SPECIFY:

23b. llave your audiometers been recalibrated for 1507

L1 Ali have been
3

|_] some have been

3
E] None have been
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24. If your school provides for ANCILLARY SERVICES for students with
hearing levels for speech for the better ear between 25 and 7y dB
(ASA Standard) or for students whom you consider to be EDUCAT|ONALLY
hard-of -hearing, please indicate how you provide for EACH of the
ANCILLARY SERVICES listed below. Please check the method used most
frequently.

coL. 14 L] check here if your school does not provide for
ANCILLARY SERVICES and GO TO ITEM 26.

METHODS OF PROVISION
ANCILLARY SERVICES _
Directly Facility Checked Not
By School | N ITEM 20% _Provided

0 1-9 X

coL. 15 Academic tutoring L] L L

0 1-9 X

coL. 16 Auditory training L L] L

0 1-9 X

coL. 17 Hearing aid evaluations U L L

0 1-9 X

coL. 18 Language training L L L

0 1-9 X

coL. 19 Otologic diagnosis and/or L L L]

treatment

: 0 1-9 X

1 coL. 20 Psychological counseling L L) L

K . *' 0 1-9 x
9 § coL. 21 Speechreading L L] L]
L - 0 1-9 X
coL. 22 Speech therapy L] L] |

“*|F THE SERVICE IS PROVIDED BY A FACILITY LISTED IN ITEM 20, PLEASE WRITE
THE NUMBER PRECEDING THE FACILITY IN THE APPROPR!ATE BOX.

25. If your school employs a supervisor for your communication skills
development services, please give below 1) the type of staff person
4 who supervises such services, and 2) the type of certification held
: by your supervisor.

CoL. 23 L] Check here if your school does not employ such a
supervisor and GO TO ITEM 26.

coL. 24 Type of staff person who supervises communication skills
development services

coL. 25-26 Type of certification held by supervisor
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26. Please indicate the NUMBER of EACH type of staff person employed by
your school to provide hearing testing, special educational, and/or
communication skills development services.

NUMBER OF EACH TYPE

TYPES OF STAFF PERSONS OF STAFF PERSON
2728 Audiologists (with ASHA Clinical Competence
certification)
- 29-30 Audiologists (with ASHA Basic certification)
- 31-32 Audiometrists (with State certification)
- 33-34 Speech pathologists (with ASHA Clinical
Competence certification)
- 35-36 Speech clinicians (with ASHA Basic certifi-
cation)
- 37-38 Speech ciinicians (with State certification)
- 39-41 Teachers of the deaf (with CEASD certification)
- ba-4y Teachers of the deaf (with State certification)
- Ls-46 Regular nursery school teachers (with State .
certification)
L47-L8 Special education teachers (with State certifi-
cation)
- 49-50 Others (PLEASE SPECIFY:
)
51-53 Total

27. For the current school year, what is the per pupil cost for edu-

cating students in EACH of the following kinds of classes and grade
levels?

COST BY GRADE LEVEL
KINDS OF CLASSES

Pre-
sch. K-3 -6 7-8 9-12

54-61 Classes for the hearing
impaired: residents

62-69 Classes for the hearing
impaired; day

70-77 Individual or small group
programs: less than 1/2 day




28.

coL. 7

coL. 8

29a.

¢oL. 9

coL. 10
coL. 11
coL. 12
coL. 13

coL. 14

-1 -

Do you have a contract or an agreement for the maintenance and re-
pair of your auditory training equipment?
]
L) check here if your school does not have any
auditory training equipment and GO TO ITEM 29a.
2
] YES (How often is it checked?)
3

Ej NO, maintenance and repair service is provided by school
L
L] no

|f money were available, what priority would you give to THREE of
the following? Please number according to priority using | to in-
dicate the highest priority, 2 to indicate the next highest and so -

Employ
Employ
Employ
Employ
Einploy

Employ

more teachers of the deaf

move

mofe

more

more

audiologists
audiometrists
hearing clinicians

speech therapists

more supervisory personnel

cot.
COL .

coL.

coL.

COL .

coL.

coL.
coL.
coL.
coL.
coL.
coL.

coL.

16

18
19
20
21
22
23
2h
25
26
27

29b.

Increase administrative staff

Employ (more) specialists such as psychologists, social workers,
etc.
Raise staff salaries

N T I N O I A O

If money were available, what priority would you give to THREE of
the following? Please number according to priority using | to in-
dicate the highest priority, 2 to indicate the next highest and so ¢

Improve classrooms

L O

Purchase more modern portable audiometers

[

Purchase special diagnostic audiometric equipment
Purchase calibration equipment

improve hearing screening facilities

Improve diagnostic testing environments

Purchase more auditory training equipment

Iimprove repair and maintenance equipment

Others (SPECIFY:

Do oo b Do




- 12 -

30. Please describe briefly the research you believe is needed in the
areas of hearing testing, special educational, and/or communicaticn
skills development services for hearing impaired students, especial-
ly for students with hearing levels for speech for the better ear
between 25 and 79 dB--ASA Standard.

31. Please add any comment you would like to make concerning your pro-
gram and/or any of the material covered in the questionnaire. Thank
you for participating in the survey.

T We would appreciate greatly your returning the questionnaire by May 10, 1968.

ASHA Study No. 11 April, 1968




Speech and Hearing Clinics

Questionnaire




TH1S SURVEY IS CONCERNED WITH CURRENT PRACTICES
IN EDUCATION FOR CHILDREN BETWEEN O AND 21 YEARS
WiTH HEARING LEVELS FOR SPEECH FOR THE BETTER EAR
BETWEEN 25 and 79 dB--ASA STANDARD

Note. To compute the hearing level for speech,
average the two best of the three hearing levels
for the speech frequencies (500, 1000, and

2000 cps).




. CARD |
coL. 1-4

L 20L. 5

' coL. 6
coL. 7

Name of respondent

Address Label

Position Title of respondent

1.

(if

Please indicate THE PRIMARY TYPE OF FACILITY for which you are reporting.

Community Speech and Hearing Center

Lis[ -

Non-University Hospital or Health Facility (e.g., Medical or Rehabilita-
tion Center)

Cw

University Hospital Medical Ccllege ov other Health Facility (e.g., Den-
tal School)

[+

University or College program (excluding University Hospitals, Medical
Centers or Medical Colleges)

5
[ ] other (PLEASE SPECIFY: )

Do you offer ANY of the follcwing services for hard-of-hearing children (i.e.,
children with hearing levels for speech for the better ear between 25 and 79
dB--ASA Standard)? Please check ALL the services you offer.

]

YES, hearing screening services

YES, hearing testing services other than screening services

YES, special educational services (1/2-day or more in classroom)

Lo o[ w_j

YES, individual or small group academic tutoring (less than 1/2-day;:
academic subjects)

[

YES, individual or small group communication skills development services
(less than 1/2-day: auditery training, language development, <peechread-
ing, speech development, etc.)

Y

L1 No

in ITEM 2 you checked NO, please GO TO ITEM 3; otherwise, GO TC ITEM 4)
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3. Please indicate why your agency does not provide hearing testing, special edu-
cational, and/or communication skills development services for hard-of-hearing

children. Check ALL that apply.

L] Center specializes in services for the speech handicapped only

| ] insufficient funds to provide services

Insufficient number of hearing impaired to warrant program

1
8
S
il
o
| | unable to find competent personnel

X

|_] wWould duplicate services provided by other agencies
Y
L

Others (PLEASE SPECIFY:

(Please add any comments you would like to make about services for children be-
tween 0 and 21 years with hearing levels for speech for the better ear between 25
and 79 dB [ASA Standard] and return the questionnaire in the enclosed envelope.

Thank you for participating in the survey.)
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coL. 9 4. Does your agency operate on an academic or fiscal year?
L] Academic year

2
L] Fiscal year

5. What is your TOTAL budget for the 1967 - 68 academic (or 1967 fiscal) year?

CoL. 10-12 ) Total budget

6. On the average, how many patients are provided services (nearing testing,
hearing therapy, speech therapy. etc.) by your agency per annum?

CoL. 13-17 Total number of patients

/. Please check ALL the age ranges for which your agency provides hearing test-
ing, special education and/or communication skills development services.

o
(=
~
10

0 - 2 years, 11 months
3 -5 vyears, 11 months

6 - 12 years, 1! months

Llelhe e[ ]~

13 - 20 years, 11 months
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8. Please NUMBER in order of frequency (1 most frequent, 3 least frequent) the
THREE types of referral sources from which your agency most frequently re-
ceives referrals for EACH of the following kinds of hearing testing services
for children. Check only three referral sources for each kind of hearing
testing service.

. coL. 19 L] Please check here if your agency DOES NOT provide ANY hearing
4 testing services and GO TO ITEM 19.
COL.20-22 COL.23-25 COL.26-28 COL.29-31 coL.32-34
HEARING TESTING SERVICES
TYPE OF
REFERRAL SOURCE Audiometric Air and Bone Special Hearing Aid | Periodic
Screening Threshold Diagnostic | Evaluations | Testing%
(with Masking) Tests
Audiologists or speech
pathologists in i ] il | 3
private practice W ] ! L L
Diagnostic clinics
(medical,psycho-
logical,remedial 2 2 2 2 Z
reading,etc.) ] L] L] | ]
Federal or state 3 3 3 3 3
agencies L] L] L] ] -
L L L L L
Hearing aid dealers L] ] ] L |
f | Local public school 5 5 5 5 5
: districts ] ] L] I —
; Medical school ear,
j nose, and throat 6 6 6 6 6
E | departments ] ] ] ] L
Physicians in private / 7 7 / i
practice ] ] L] ] —J
Private elementary 8 8 8 8 8
and/or high schools ] ] ] L] L
‘ 9 9 9 39 3
Rk | Parents ] L] L] L -~
; 0 C 0 0 o
R | others (PLEASE SPECIFY: L ] l L] ]
X X X X X
' O O] ] L] -
Y Y Y Y Y
) L [ ] | ]

;i *Periodic testing of KNOWN hearing impaired




coL. 35

coL. 36

coL. 37
coL. 38
coL. 35
coL. 4o
coL. 41
coL. 42

coL. 43

coL. L4

10,

11,

Do you ROUTINELY refer hearing impaired children for an otologic evaluation?

1
L] YES
Izl

L) NO

If special diagnostic testing services are provided by your agency, please

-5-

check ALL the tests your agency is able to provide.

SIS

PGSR
| EEG

ENG

|f your agency provides hearing aid evaluations, do you require that a child

'] Please check here if your agency does not provide such
tests and GO TO ITEM 1i.

Speech audiometry

Békésy

Loudness balance

be given a hearing aid orientation?

9
L] YES

0

] YES,

[
=
o

L] Please check here if your agency does not provide
such evaluations and GO TO ITEM 12.

(PLEASE DESCRIBE your orientation procedures)

in selected cases (PLEASE DESCRIBE your orientation procedures)




. COL. U5

coL. L6
coL. 47-48

coL. 49

coL. 5C
coL. 51
coL. 52

coL. 53

. coL. 5k

‘2.

13,

14,

-6-
If periodic testing of the KNOWN hearing impaired is provided bv your agency,
please check below how often such tests are given.

8
| ] Check here if such tests are not provided by your

agency and GO TO ITEM i3.

9
L] semi-annually

0
L] Annually
X
[

Other (SPECIFY:

Does your agency use the terms hard-of-hearing and deaf?

|
L] YES (PLEASE SPECIFY the dB level [ASA Standard] for speech you use to
differentiate between hard-of-hearing and deaf. dB)

2

L] no

| f your agency employs criteria in addition to the degree of hearing impair-
ment to differentiate between hard-of-hearing and deaf, please number the
following differentiating factors in order of importance (1 most important,
L least important).

L] check here if your agency does not employ criteria
in addition to the degree of hearing impairment to
differentiate between hard-of-hearing and deaf and
GO TO ITEM 15.

Academic achievement
Communication abilities

Degree of hearing impairment

Social development

O 0O 004

Other (SPECIFY:
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I15. Approximately how many children with the following degrees of hearing
impairments were identified this academic (1967-68) year, or the 1967
fiscal year, by your agency? (Do not include those children who were
found to have normal hearing on the threshold test, or those children
whose hearing impairments were medically or surgically treatable.)

CoL. 55 L | Please check here if vou are reparting for the
' 1967 fiscal year
13
COL. 56-58 16 - 24 dB (ASA Standard)
COL. 59-61 25 - 79 dB (ASA Standard)
CoL. 62-64 80 dB or more (ASA Standard)
15a. If the above information is not available, please give the approximate 3
2 number of children who were identified with PERMANENT hearing impair- 4
4 ments.
CoL. 65-68 Number of children with PERMANENT hearing impairments

TR s st o
YT
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16. Please indicate the types of staff persons who USUALLY perform EACH of the i
foliowing kirus of hearing testing services that are provided by your agency.

HEARING TESTING SERVICES
TYPES OF STAFF

PERSONS Au-*iometric| Air and Bone Special Yearing Aid | Periodic
Screening Thresholds Diagnostic| Evaluations | Testing¥
(with Masking) Tests
Audiologists (with ASHA L L L L d
Clinical Competence |
certification)
Audiologists (with ASHA L ] L] —

Basic cert.)

Aud iometrists (with
State certification)

U
[
L

Speech pathologists ] L]
(with ASHA Clinical
Competence cert.)

Speech pathologists ] ] ] L _
(with ASHA Basic
certification)

Speech clinicians L] ] ] L1 :3

(with State cert.)

Teachers of the deaf
(with CEASD cert.)

L)
) O
[

Teacners of the deaf ] | ]
(with State cert.)

L
L

Others (PLEASE SPEC-

IFY: L ]
] L]
L]

L
|

) L]

*Periodic testing of KNOWN hearing impaired

O OO
C
L

T
L
L

17. 1f your agency employs a supervisor for hearing testing services, please give,
1) the type of staff person who supervises such services, and 2) the type of |
certification held by your supervisor.

Type of staff person who supervises hearing test- ‘
ing services

Type of certification held by your supervisor
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13. About how often is the calibration of your audiometers checked with calibra-
tion test equipment? Please check ONE of the following.
E ;COL. 65 Every month
Every two months
Every three months
Every six months

Every year

Every two years

Li~Uelmis s -

Other (PLEASE SPECIFY:

18a. Have your audiometers been recalibrated for 507

Eh All have been
¢ [%] Some have been
’ l_—3_| Ncne have: been

(If your agency provides neither special educational services nor communication
skills development services for hard-of-hearing children [i.e., children with
hearing levels for cpeech for the better ear between 25 and 79 dB--ASA Standard]
please GG TO ITEM 31; otherwise, GO TO ITEM 19.)

?

o N
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EDUCATIONAL AMD ANCILLARY SERVICES

19. How many hearing impaired children between O and 21 years are receiving
special educational and/or communication skills development services fiom

your agency this academic year (1967-68), or received such services in the
1967 fiscal year?

" COL. 67-69 L Please check here if you are reporting for the
: 1967 fiscal year.

Number of children receiving (or received) special educational
and/or communication skills development services

E COL. 70-72 19a. Approximately how many of the total number of hearing impaired children
' (ITEM 18) for whom services are provided have hearing levels for speech for
the better ear between 25 and 79 dB (ASA Standard)?

Approximate number of children with hearing levels for speech
for the better ear between 25 and 79 dB (ASA Standard)

19b. If the information requested in ITEM 19a is not available, approximately how
many of the hearing impaired children for whom you provide services do you
consider to be hard-of-hearing?

: -i coL. 73-7h4 Approximate number of hard-of-hearing children

CARD 3
E 20. Please NUMBER in order of frequency (1 most frequent, 3 least frequent) the
THREE referral sources from which your agency receives referrals most fre-
quently for special educational and/or communication skiils development ser-
vices for hard-of-hearing children (i.e., children with hearing levels for

speech for the better ear between 25 and 79 dB--ASA Standard). Number ONLY
three types of referral sources.

TYPES OF REFERRAL SOURCES
coL. 7-9

Audiologists or speech pathologists in private practice

Diagnostic clinics (medical, psychological, remedial reading, etc.)
Federal or state agencies

Hearing aid dealers

Local public school districts

Medical school ear, nose;, and throat departments

Physicians in private practice

Private elementary and/or high schools

Private preschools

Parents

DXDOD\DDmD\JDG\D\n DerDND_

Others (PLEASE SPECIFY:




21. If your agency requires evaluations in a”dition to the audiologic evaluation
before hard-of-hsaring children are admitted to your program, please check

4

E

E

E

?

E -

2

; ALL the additional evaluations you require.

r AT RT FTRR R N

COL. 10 L ] check here if additional evaluations are not
required by your agency and GO TO ITEM 22.
- coL. 11 | ] Academic (school-age children)
%COL. 12 L] Communications skills
CoL. 13 L] Neurologic
- COL. 14 L] ophthalmologic
 COL. 15 L] otologic
- coL. 16 [ ] Pediatric
E
L coL. 17 L] Psychologic
- coL. 18 [ others (PLEASE SPECIFY:
)
21a. Can a child be excluded from your program on the basis of the results of the
evaluations listed in ITEM 21?
1
.~ CoL. 19 | YES (PLEASE EXPLAIN your policy regarding hard-of-hearing children who
§ do not meet your admission requirements;
)
: 2
g L] o
22. Please number the following factors in order of importance (1 most important,
5 least important) for deciding the special educational and/or communication
skills development services needed by hard-of-hearing children.
coL. 20 (] Academic achievement
- coL. 21 ] communication abilities
coL. 22 ] Degree of hearing impairment
coL. 23 | ] Family cooperation
coL. 2k | ] social development
coL. 25 [] others (PLEASE SPECIFY:




| coL. 26

e COL. 27

coL. 28

coL. 29
coL. 30
coL. 31

coL. 32

coL. 33-3k4

23.

23a.

As a rule, who determines the kinds of programs needed by the hard-of -

hearing children for whom you provide services? Please check ALL
specialties involved.

L

Is the program placement for hard-of-hearing children reviewed at regular
intervals?

1
] YES (How often?
2

.
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Audiologist(s)
Psychologist(s)
Reqgular teacher(s)
Social worker(s)
Speech clinician(s)
Teacher(s) of the deaf

staff person(s) from another facility (PLEASE SPECIFY:

NO
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2. Please indicatc the kinds of programs your agency provides for hard~of-hear-
ing children (i.e., children with hearing levels for speech for the better
ear between 25 and 79 dB--ASA Standard) by indicating the NUMBER of children
served by EACH kind of program this academic year (1967-68), or the 1957
fiscal year? (Be sure the tctal number of children served agrees with the
number of children given in ITEM 19a or ITEM 19b.)

AGE RANGES
KINDS OF PROGRAMS

0 - 2% 3-~5 6 - 13 1L - 20

. coL. 35 Self-contained day classes for deaf
; and hard-of-hearing (1/2-day or more)

E coL. 36 Self-contained day classes for the
' hard-of-hearing only (1/2-day or more)

o COL. 37 Regular nursery school and individual
” or small group communication skills
development services

B coL. 38 Individual or small group communication
skills development services (less than
1/2~day) —_— — —_— -
h ”; coL. 39 Home program: tutor or therapist goes

to the home

Others (PLEASE SPECIFY:

8 CoL. 40 )

* 0~ 2: 0 years - 2 years, il months, etc.

25. What percent of the hard-of-hearing children who are served by your agency
(ITEM 24) wear hearing aids? Please indicate the PERCENT for EACH age range.

\.f AGE RANGES

0 - 2% 3 ~-5 6 - 13 1L - 21

coL. L41-52 Percent who wear hearing aids % % % %

% 0 - 2; O years through 2 years, 11 months, etc.
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% 26. Are appropriate programs available from other agencies for the hard 1 hear-
3 ing chiidren who complete your program(s)?
3 |
- coL. 53 1 YES
: 2
E [] YES, for some children
: 3
coL. 5k 1 o (why not?)
27. If your agency employs a supervisor for your educational services for hard-
of-hearing children, please give 1) the type of staff persons who cuper-ises
1 such services, and 2) the type of certification held by your supervisor.
f CoL. 55 Type of staff person who supervises the educational services
é COL. 56-57 Type of certification held by your supervisor
3
% 28. Please place a check mark in the appropriate box to indicate the ONE type of
] staff person who USUALLY performs EACH of the followina services that are
1 _ provided by your agency for hard-of-hearing children.
KINDS TYPES OF STAFF PERSONS SERVICE
OF NOT
SERVICES Speech Teacher of Other PRo\,I|DEDl
‘ Audiologist* | Pathologist | the Deaf | (Specify)| -
§ ] 2 3 L 5
- COL. 58| Academic tutoring ] ] L] L |
E | 2 3 L
' COL. 59| Auditory training ] ] ] . L
g | 2 3 L 5
' COL. 60| Language training ] ] 1] i
E
~ COL. 61| Psychological counseling 1 2 3 L 5
(child) L [ ] L]
% coL. 62| Psychological counseling | 2 3 L 5
(parent) O m m | C
- COi.. 637 Reguiar nursery school [5 2 ta L 5
: activities H L
' O T I B
CoL. 64 | Speechreading L]
U T T B N
COL. 65| Speech therapy L
1 2 3 2
COL. 66 | Vocational counsel ing ] ] ] ]

*|ndividual HOLDS NATIONAL OR STATE certification in audiology or hearing, etc.
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29. |If your agency employs a supervisor for your communication skills develop-
ment services for hard-of-hearing children, please give |) the type of staff
person who supervises such services, and 2) the type of certification held
by your supervisor,

coL. 67 Type of staff person who supervises communication skills
development services

coL. 6§-69 Type of certification held by your supervisor

30. Do you have a contract or an agreement for tne maintenance and repair of
your auditory training equipment?
1

coL. 70 [] check here if your agency does not have any auditory
g training equipment and GO TO i{TEM 3.
coL. 71 [] YES (How often is it checked?
9
L] NO, maintenance and repair service is provided by school
0
(] no
CARD &

31. Please indicate the NUMBER of staff persans employed by your agency to pro-
vide hearing testing, special educational, and/or communication skills
development services for hard-of-hearing children.

NUMBER OF EACH TYPE
TYPES OF STAFF PERSONS OF STAFF PERSON

coL. 7-8 Audiologists (with ASHA Clinical Competence certification)
coL. 9-10 Audiologists (with ASHA Basic certification)
coL. 1i-12 Audiometrists (with State certification)
coL. 13-14 Speech pathologists (with ASHA Clinical Competence cert.)
coL. 15-16 Speech clinicians {with ASHA Basic certification)
ciL. 17-18 Speech clinicians (with State certification)
coL. 19-20 Teachers of the deaf (with CEASD certification)
coL. 21-22 Teachers of the deaf (with State curtification)
COL. 23-24 Regular nursery school teachers (with State cert.) _
coL. 25-26 Others (PLEASE SPECIFY:

)
coL. 27-29 Total
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32. |If money were available, what priority would you give to THREE of the fol-
lowing? Please number according to priority using | to indicate the high-
est priority, 2 to indicate the next highest and so on.

f coL. 30 |} Employ more teachers
. COL. 31 | | Employ more audiologists
e COL. 32 L] Employ more audiometrists
= COL. 33 | | Employ more hearing clinicians
coL. 3k | ] Employ more speech clinicians
coL. 35 | | Employ more supervisory personnel
coL. 36 [] Increase administrative staff
coL. 37 [] Employ {more) specialists such as psychologists, social workers, etc.
coL. 38 "] Raise staff salaries
coL. 39 | other (PLEASE SPECIFY: e
33. |If money were available, what priority would you give to THREE of the rollow- :
ing? Please number according to priority using 1 to indicate the highest
priority, 2 to indicate the next highest and so on.
coL. Lo [] Expand clinical facilities
coL. 41 [] improve classrooms
coL. 42 "] Purchase more modern portable audiometers
coL. 43 U] Purchase special diagnostic audiometric equipment
cCoL. Lk L] Purchase calibration equipment
coL, 45 [] improve hearing screening facilities
coL. 46 L] Improve diagnostic testing environments
coL. 47 (] Purchase more auditory training equipment
coL. 48 [] Improve repair and maintenance equipment
coL. 49 "] others (PLEASE SPECIFY: ’ ) |
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3 34, Please describe briefly the research you believe is needed in the

~ areas of hearing tusting, special educational, and/or communication
skills development services for hard-of-hearing children (i.e.,

? children with hearing levels for speech for the better ear between
* 25 and 79 dB--ASA Standard)

35. Please add any comment you would like to make concerning your program
and/or any of the material covered in the questionnaire. Thank you
for participating in the survey.

I~ R o 2 b il o

We would appreciate greatly your returning the questionnaire by May 23, 1968.
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ASHA Study No. 12 April, 1968




