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A Word from theEditor  

In1995，theNationalRehabilitationCenterfortheDisabled（NRCD）  

became a World Health Organization（WHO）Collaborating Center for  
DisabilityPreventionandRehabilitation．Asa projectfor1996，theCenter  

beganworkingonthepublicationofa“RehabilitationManual：’theobjective  

Ofwhichistoprovideinformationconcerning the rehabilitation of people  

With various disabilities．In publishing this manual，Ourintentionis to  

describeand presenta systematic framework for the rehabilitation of the  

disabledinJapan．This manualmay be used to arrive at solutions to  

problemswhichmayexistin variouscountries and regions，OraSreference  

materialforreviewtoassistfuturedevelopmentinthisfield．Thoseofusat  

theCenter would be delightedif this work generatesinsights for further  

discussionandpractice．  

The three manuals：“Habilitation for Hearing－Impaired Young  

Children，’‥‘Prosthetics and OrthoticsinJapan，”and“AnIntroduction to  

PersonalAdjustment for the Visually Disabled”have been written by  
instructorsamongthedivisionofeducationandtrainingofprofessionalsat  

theNRCD．However，Iwouldliketoemphasizethat theconceptsdescribed  

inthismanualarecommonlyacknowledgedthroughoutJapan．  

The content planned for this publication project extends over all  

dimensionsofrehabilitation，includingtheserviceframeworks，administra－  

tivepolicies，laws，SpeCialisttechnologies，andmethods for developing and  
educatingspecialistsforeachrespectivedisability．Accordingly，WeeXPeCt  

this tobecomeanongolngprOject．Ifan active exchange of oplnlOnS and  

COmmunication between specialists develops through this process，it wi11  

furtherpromotethedevelopmentofrehabilitationofthedisabled．Weinvite  

anytypeofcriticism，Opinionsandノbrgeneralinquiresfromthereaders．  

March 1997 

SadaoShibata，M．D．  

Director，College  

TheNationalRehabilitationCenterfortheDisabled  

Saitama，Japan   
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Ⅰ．Introduction  

The early education of hearing－impaired young children has  

developedsubstantiallyinJapaninthepast20to30years．Thesechildren  

havegrownuptoexpressthemselvesanddiscuss their ownidentity as a  

hard－Of－hearlng peOple，their possibilitiesinlife，and the education and  

habilitationthey receivedin the past．This development underscores the  

importanceandeffectivenessofearlyidentification and early education of  

hearing－impairment．Atthesametime，ithelpsustoforecastandinfluence  

thefuturedirectionofhabilitationforhearing－1mpairedyoungchildren． ●  

The main objective of this bookletis to provideinformation  

COnCerning thecurrentstatusofhabilitationforhearing－impairedchildren，  

especially pre－SChooIchildreninJapan．The programs described are  

practicedin fields of education，medicalcare，and welfare．Habilitation  

SyStemSVaryfromcountry tocountryduetodifferencesinculture，public  

policy，and socialenvironment．Therefore，the needs of the peoplein a  

particular country or reglOn arelikely to be unlque．Because of these  

differences，Japanesehabilitationsystemsmaynotnecessarily hold truefor  

anothercountryorregion．The most realistic approach for a habilitation  

PrOgramistodeterminethemethod，Within the restrictionsfaced，that best  

matches the regionalcharacteristics．We hope that you willfind useful  

hintsandideasinthisbookletthatcanbeappliedinyourcountryorregion．  

Japanese early habilitation has achieved dramaticimprovementin  

thepastfewdecades．Numerousprofoundlyhearingimpairedpeople■（with  

hearinglevelsoflOOdB or more）arenow able to speak fluently．use the  

■ telephone，andenjoylistenlngtOmuSic．Someoftheseindividualsuseslgn  

languagetocrossthebarrierbetweenhearing－impairedandnormalhearing．  

In spite of the challenges they have faced，these people have developed  

exce11ent communicative abilities．They have grown up to become  

respectable，COntributing，and，insomecases，highly recognizedmembersin  

Our SOCiety．Their success stories underline the need to change the  

COnVentionalway of viewing the hearing－impaired．Nevertheless，Japan’s  

SOCial environment stillpresents the hearing－1mpaired with many  

difficulties．Someissuesintheeducationalsystem，intheworkplace，andin  

theinformation systems that compensate auditoryinput stillneed to be  

addressed．Solutions to these problems are being suggested by the  
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● hearlng－impaired themselves，and shouldinvoIve the combined efforts of  

parentsandprofessionalsaswell．  

Achievementstodateinhabilitationtooksubstantialtimeandeffort  

and can be attributed to the earlyidentification of hearingimpairments  

followed by adequate early habilitation emphasizing maximum use of  

residualhearlng by wearlng hearing aids．This resultedin changes of  

people educating their children at home，Where the emphasisis on  

COmmunicationinday－tO－dayhomeactivities，ratherthanatotaldependence  

OnSChooleducation．  

Thehabilitationprogramspresentedinthisbookletaremainlybased  

On the auditory－Oralapproach which supports theidea ofinvoIving the  

ParentSinthehabilitationprogram．Thisapproachisthemost commonly  

usedmethodforhabilitationofhearing－impairedyoung childreninJapan．  

It should be noted，however，that the auditory－Oralapproach does not  

exclude theidea of manualcommunication systems or the total  

COmhlunicationapproach．Itisimportant to takeinto accountindividual  

differencesin each child and to the most appropriate means available，  

COnSideringhisorherglobaldevelopment．  

■    Itis fundamentalthat habilitation programs for hearing－1mpaired  

Children be diverse and beindividualized．We sincerely hope that our  

readerswi11bearthispremiseinmind．  
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approximately50dB，and yellinginsomeoneattheirearisapproximately  

90dB．Itispossibletosomeextenttopredictthehearlngdisabilitybasedon ●   

SuCharespectivecriteria（Fig．2）．  

ExaminingthespeechrangeintheJapanesephoneticsystem（Fig．3），  

itisclearthattherangespansanextremelywidearea，aSdoenvironmental  

SOunds．Theaveragehearinglevel，Ontheotherhand，isthearithmeticmean  

Of500Hz，1，000 Hz and 2，000 Hz，and this numericalvalue aloneis  

insufficienttoexplainthecharacteristicsofhearlngOfindividuals．At the ●   

Veryleast，anaudiogramwhichshoesthehearlnglevelforeachfrequencyln  

therange125Hzto8，000Hz，reSpeCtively，1Srequiredasfundamentaldata．  

Bydrawinganaudiogram，theconfigurationofhearingfromlowfrequency  

tohighfrequency（e．g．flatform，abrupthigh10neloss，etC．）becomesclear．  

Informationprovidedbyanaudiogramisusefulinmanyrespects，eSpeCially  

foradjustinghearingaids．  

The ear comprises organs of hearing and organs of equilibrium  

（Fii．4）Thehearingorganisdividedintotheconductive system and the  

SenSOrineuralsystem according to the acoustic pathway．The former  
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COmprises the externaleartothemiddle ear，and thelatter comprises the  

innereartotheauditorycortexinthebrain．TherearethreemaJOrtypeSOf  

hearlngloss：COnductive heanngloss，SenSOrineuralhearlngloss，and  

mixed hearingloss．Thesensationofhearingisdifferentdependingon the  

typesofhearlngloss．Theeffectoneverydaycommunicationisdifferentby ●   

eachtypeoflosseventhoughthepure－tOneaVeragelevelappearsthe same．  

For example，a perSOn With conductive hearlnglossis able to maintain  

SpeeChintelligibilityifthestimuliismadeloudenoughforanormalhearing  

person，Whileapersonwithsensorineuralhearinglossdisplaysdifficultyin  

SPeeChperception．Suchapersonclaims thatthesoundisheard，but that  

the words become distorted．In many cases of sensorineuralhearing  

impairment，reCruitment effects are observed and alouder sound can be  

perceivedastoonoISy．  

With respect to the criteria for hearinglmpalrment，there are no  

COmmOn definitions．The boundaries between normalhearlng and mild  

hard－Of－hearing，andbetweenprofoundhard－Of－hearinganddeafnessarenot  

necessarilyclear．InJapan，theterminologyusedforhearingimpairmentis  

definedfromdifferentaspectsasshownbelow．  

（1）determinedbythehearinglevel  

（2）determinedbytheusefulnessoftheresidualhearing  

Inaddition，tOtallyseparatefrom the above，thereis amovement of  

advocatingtheDeafCulturebypeople whousesignlanguageastheirfirst  

language．They activelyidentify themselves as deaf with pride and are  

tryingtoappealtheexistenceoftheirownculture．  

2．PsychologlCalConsiderationsforHearing－impairedCh‖dren ■  

Whenconsideringthehumanlife，theimportanceofvisionis often  

StreSSedmorethanhearing．Inreality，hearlngis a moreimportant sense  

inthe existence ofhumans than many wouldimagine．Ramsdel（1970）1）  

Classifiesthefunctionsofhearingasfollows．  

（1）Primitivelevel－themostbasiclevel．Feelssoundswithoutpaying  

attention・Thepersonkeepsemotionalstabilitybylinkingwith  
OutSideworldpsychologlCally．  

（2）Signalhlarmlevel－reCOgnitionoftheoutsideworld．Bybeing  

awareofsounds，thepersonisalerttocircumstancesaroundhim  

andbecomespossibletoavoiddangerandmakeanadequate  

judgment．  
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（3）Symboliclevel－1evelatwhichspeechsoundsareheard，learned   

andmanaged．Communicationandthoughtwillbelogical，   

Clarified，andsystematizedinapracticalmanner．  

Through hearing，Weareabletocontactwith the outside worldin  

realtime，andbydoingsowecaneXistinastablemanner．Itiseasy tofeel  

howharditistobedeprivedofhearing．Onecanexperiencemild－hearing  

lossbyputtingearplugsinbothears．This makes youfeelasifawallhas  

beencreatedbetweenyouandtheoutsideworld，losingthesenseofreality，  

apersonfeelsisolated．  

●●    HearlnglSaSenSethatopensup24hoursadayandina11directions．  

Itissaid thatvisionisaspatialsenseand thathearingisa sense of time．  

Hearingisimportantin developing a concept of time．In addition to the  

time concept，hearlng plays a slgnificant rolein spatialperception．Itis  

particularlyimportantforperceivingwhatishappeningwhenthereareno  

Visualsignals．Hearingis also strongly related to attentiveness，anditis  

POSSible blockoutunnecessarysoundsandlisten selectively．In particular， 

hearlngmakesiteasierforbabiestosharetheirfeelingswithpeoplearound  

them．Thus，PrOmOtingcommunication．  

Itis，therefore，a mistake to view hearing disabilities solely as a  

problemoflanguagedevelopment，eSpeCiallyintheearlyinfantstage．We  

Shouldpondertheeffectofhearing－impairmentfromabroadperspectiveand  

COnSiderhabilitationinusingresidualhearingatamaximumleveland／or  

Otheralternativemeanstosupplementhearingincludingtheentirelifestyle  

Ofthechild．  

3・DifficultiesCausedbyHearlnglmpairments ＝   

＜PrimaryHandicap＞  

Cannothearorunabletohearauditorysignalsadequately  

＜SecondaryHandicap＞  

（1）Communication  

・difficulttounderstandwhattheotherpersonissaylng  

・difficulttomonitorone，sownvoiceandspeech  

（2）PsychologicalandEmotionalStability  

・SenSeOfloneliness，isolation，anddepression  

・loslnginterests・mOtivation，andenergy ●  

・repreSSionofculturalamusementssuchasmusic，radio，andTV  
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（3）BehavioralManagement  

・maintainingsafety（e．g．difficulttoavoidtraffic）  

・mis－judgmentofowncircumstances  

・learningandmaintainingphysicalskills  

（4）AcquisitionofLanguage  

・1earninglanguage  

●     ・1earnlngSPeeCh  

＜TertiaryHandicap＞  

Hearingdisabilitieswillaffectthefollowing developmentalmatters  

One after anotherif appropriate measures are not taken．With adequate  

guidance，and treatment disabilitiesin these areas can be minimized，and  

heanng－1mPairedpeoplecanleadfulfi11ing andhappylives．The effects of  

hearlngdisabilitiesondevelopmentarelistedbelow．  

（1）Developmentofcognitionandthoughts  

（2）Socialandemotionaldevelopment  

（3）Academicskillandlearningability  

（4）Adaptingtohome，COmmunity，SChool，andworkplace  

（5）Developingindependenceandselfconfidence  

4．Parameters Re］atedtoIndividuaIPerformance  

Agreatdifferenceamongindividualsexistsinhearinghandicapplng ●   

thatisrelatedtothefollowingparameters．  

＜IndividualFactors＞  

（1）Degreeofhearingdeprivation，COnfigurationofhearingloss，and  

reglOnOfdamageordisease．  

（2）Ageatonsetofhearinglossordeafness  

（3）Individualdispositionsuchasintelligence，1earningability，and  

PerSOnality  

＜SocialandEducationalFactor＞  

（1）Agewhenimpairmentidentified，ageWhenappropriate place－  

ment／intervention was taken，and the timelag between the  

identificationandintervention．  

（2）Qualityofmedicalcareandeducationprograms  

（3）parents，skills  

（4）Livingenvironment  
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5．WorIdsoftheHearingandtheSilent  

Problemsstemmingfromhearingimpairmentsdonotoccursolelyas  

problemsuniquetohearing－impairedchildrenandadults．Many problems  

ariseasaresultofhavlngtOliveinasocietyorientedtowardpeoplewith ●   

normalhearing．Sometimes，itishardforahearingpersontounderstanda  

personwhohasdifficultyinhearlng，andviseversa・  

For example，hearing children can recognlZe that their father has  

comehomewhentheyhearthecarstoppedoutside，hearfootsteps，andhear  

theentrydooropeningevenbeforethefatherevensays“Ⅰ’m home．”The  

childhasalreadydecidedhowtoreacttohisfatherforhehadobtainedthe  

informationthroughhearing．  

Forhearlng－1mpairedchildren，however，thefather appears allof a  

suddenin front of them．Some fathers claim that their children are so  

occupiedbytelevisionthattheydonotsay“Welcomehome．”Itmaynotbe  

true．The child simply did not expect his or her father to be home．  

Because so many things occur suddenly，hearing－impaired children are  

unabletopreparetheirfeelings for each event．Thus，their actions differ  

fromtheflowofactionsofpeoplewhocanhear．  

Thesameappliesforbabies．Theirmotherappears and disappears  

allofasudden．Normalhearlngbabiesthatareable to hear can perceive ●   

Wheretheirmotherisevenifsheisoutsideoftheirfieldofvision．Thebaby  

Willknowtheactionofhisorhermotherbysoundsalone；WOrkingin the  

kitchen，flushing the toilet，Shutting the door，mOVing from one place to  

another，etC．No wonder some hearing－impaired younginfants are  

extremelyanxiousandunabletoapartfromtheirmothersforasecond．  

Normalhearing children are able to absorb alarge quantity of  

informationfrom other people’s conversations，eVenif they are not being  

SpOkentodirectly．Forexample，1isteningtotheparents’conversations（e．g．  

WheretheyaregolngtOmOrrOW，Whenandwhattheywilldo，Whowillcome  

With them），the childwi11know what to expect．Therefore，hearing－  

impairedchildrenareoftennotconsciousofthecontent ofconversationsin  

theirsurroundingenvironment，Whichhearingpeopletakeforgranted．  

Hearing－impairedchildrenareoftenthoughtofasbeingviolentand  

uncontrollable．Thisbecomesevidentintheirmannerofhandlingofobjects，  

● OpenlngandcloslngOfdoors，andthe way they try to communicate with  

Others．NormalhearingpeoplecontroltheiractionsinaccordanCeWiththe  

SOundmade，butthisbecomesdifficultforthehearing－impairedpersonashe  

Or She cannot hear the sound properly．This can sometimeslead to  
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problems．Forexample，ahearing－impaired child，Who findsit difficult to  

notice when someoneis calling them，is often tapped on the shoulder by  

hearing playmates．Inimitating this behavior，a hearing－impaired child  

mayunintentionallyangerhisorherhearingplaymatebytappingtoohard  

Ontheirshoulder．Manyincidentsoftroubleariseasaresultofsuch minor  

misunderstandings．  

The problems caused by hearinglmpairments cannot be soIved ●   

through the efforts of the hearing－1mPaired person alone．It takes both  

hearing people and hard－Of－hearing people to understanding each other．  

● Therefore，itisimportantforhearingfamilieswithahard－Of－hearlngChildto  

Change theirlifestyle．Simply paylng attention to visualcuesinstead of  

totallyrelyingonhearlnginformationcanmakethehearlng－1mpairedchild’s ●   

life much easier．The mutualunderstanding of hearing world and silent  

WOrldisthekeytoreducingthesenseoflonelinessandisolationexperienced  

byhearing－impairedchildren．  
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ⅠⅠⅠ．CurrentStatusofHabilitation forHearing－Impaired Childrenin   

Japan  

1．TrainingLnstitutions  

Habilitation for hearing－impaired childreninJapanis providedin  

institutions such as nurseries for hearing－1mpaired children，kindergarten  

sectionsofschooIsforthedeaf，rehabilitationcenters，hospitals，and prlVate  

institutions．  

＜NurseriesforHearing一ImpairedChildren＞  

Nurseries for hearing－impaired children were approved by the  

MinistryofHealthandWelfarein1975．There are26institutions of this  

typespreadthroughoutthecountryatpresent．Thesefacilitiesareopento  

younginfantsuptoage6，Whohavenotyetenrolledinformalschool．The  

CapaCityofeachfacilityrangesbetween30to50children．Sothenational  

POpulationofchildrenutilizingsuchnurseriesisapproximately850．Costs  

for the habilitation are determinedin accordance with theincome of the  

parents or guardians．Facilities，equlpment and staff．placement are  

PreSCribedbystandardsoftheMinistryofHealth and Welfare．Thesestaff  

arespecialistsinauditorytraining，nurSerySChoolteachers，Clericalworkers，  

andnutritionists．Althoughtherearesomenurseries thathavebeensetup  

independentlyfromotherinstitutions，inmostcasestheyaresetupasapart  

Of comprehensive welfare or medicalcenters．Counseling，eValuation，  

diagnosisatthesefacilities，and training are carried out comprehensively．  

Children attend these centers one to three times per week．They are  

provided withindividualtraining，grOup training，1unches，and outside  

activities．Educationalprograms for parenting and home visits are also  

Carried out・Medicalcare services，SuCh as hearlng management after  

diagnosisofhearingimpairment，isalsoincluded．  

Withrespecttotrainingmethods，theauditory－Oralapproachisused  

atmostinstitutes，butsomefacilitiesutilizecued－SPeeChandsignlanguage  

trainingdependingonthestateofthechildren．Inmanycases，theaimof  

the trainingis the child，s acquisition of spokenlanguage．Almost all  

Childrenattendaregularkindergartenasaparallelactivitytothenurseryto  

helpintegratethemwithnormalhearlngChildren．  
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＜KindergartenSectionofSchooIsfortheDeaf＞  

TherearelO7schooIsforthedeafinJapan，Withlnational，1private  

andlO5public．The Ministry of Education commenced promoting the  

establishmentofkindergartensectionsin1962．Currently，99schooIs have  

thesetypesofkindergartensections．AsofMay1996，1，374children aged  

threeorolderwereenrolledin385classes．Therearethreegradesin these  

kindergartensections，fromthethree－year－Oldclasstothefive－year－01dclass．  

Asarule，enrOllmentisin April，just asitis for regular schoolinJapan．  

Thereisnoformalenrollmentprocedureforinfantsaged Oto2years，SuCh  

younginfantscomeunderthecareoftheeducationalconsultationdivisions  

atthesesameschooIs．SchooIsforthedeafinJapan havea history dating  

backmore thanlOO years．Their main thrust has been the education of  

hearing－impaired children．However，the number of children wishing to  

● enrollin theseschooIsis decreasing，underscoring theincreaslng need for  

integrationinto regular school，and the rising number of rehabilitation  

institutionsavailableapartfromschooIsforthedeaf．  

The teaching method varies from schoolto school．Apart from  

auditory－Oralapproach，andincreasingnumberofschooIsarecombiningthis  

methodwithcuedspeech．Intermsofthelanguagemediaused，a flexible  

approachhasgenerallybeentaken，nOWadjustingtotheageandstateofthe  

ChildreninvoIvedmorethaneverbefore．Inresentyears，therehasbeena  

movementamongstthedeafpeopletoactivelydemandtheirown approach，  

One Of mostimportantingredients being theJapanese signlanguage for  

educatingtheyoungchildren．Atthemoment，thisissueshasleftuswith  

anon－gOlngdebate．  

＜HospitalsandRehabilitationCenters＞  

Wehaverecentlywitnessedtheemergenceofrehabilitationcenters，  

healthcenters，andchildren’scarecenterinJapan．Thesecenters are also  

COntributing towards the habilitation of hearlng－1mpaired children．In  

additiontothesecenters，SOmehospitalsalsohirespecialistsforauditory  

training，andareactivelyengagedinhearlngeValuation，diagnosisandthe  

habilitation of hearlngimpaired children．Examplesinclude our own  

Organization，theNationalRehabilitationCenterfortheDisabledaswellas  

Teikyo University Hospital，a Privateinstitute．These are describedin  

furtherdetailbelow．  
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NationalRehabilitationCenterfortheDisabled  

The NationalRehabilitation Center for the Disabled（NRCD）was  

establishedin1979．TheNRCDplaysacombinedroleasacomprehensive  

functions rehabilitation center，hospital，COllege and researchinstitute．  

Habilitation of hearingimpaired childrenis carried outin the hospital’s  

SPeeCh－1anguage and hearing therapy division（2nd FunctionalRehabili－  

tationDivision）．Thisdivisionwasoriginallyindependentas the National  

Center of Speech and Heanng Disorders，having been engagedin early  

habilitation emphasizing the uses of the auditory sense for over thirty  

years．Rehabilitationis performed onindividuals regardless of their age．  

From new born babies to the elderly，the center’s servicesinclude  

examinations，eValuations，diagnosis，treatment，Selection and fitting of  

hearingaids，aSWellas（re）habilitationinconjunctionwiththedepartment  

OfOtolaryngology．Thedepartmentiscapableofacompletecare／treatment  

extending operationsin addition to cochlearimplant surgery and  

rehabilitation．  

Theauditory－OralapproachattheNRCDismainlyused for training  

infants，With emphasis placed on parentalsupport．Almost allof the  

Children areintegratedinto regular kindergartens and nurseries．The  

trainingisgenerallygivenonaone－tO－Onebasisforonetotwohoursonceor  
twiceaweek，WithgrouptrainlngCarried outonsomeoccasions．As there  

areno specific age restrictions，long－term Careis possible，and trainingis  

evenglVenPaStprlmarySChoolageifnecessary．Thecostfortheseservices  

iscoveredbymedicalinsurance．  

As the college division educates and trains speech therapists，the  

NRCD’s hospitalfacilityis also responsible for clinicalpractice ofits  
Students．  

TeikyoUniversityofmedicine：Speech－LanguageandHearingClinic  
Audiologic examination，diagnosis，treatment，fitting and guidance  

forwearingofhearingaidsaswe11asthe habilitation of hearing－impaired  

PeOPleis allintegrated within thisinstitution．The clinic’s objectiveis to  

activelyandflexiblyrespondtotheneeds ofclients byintegratingmedical  

Careandeducation．Researchactivitiesarealsoenthusiastica11yengagedin．  
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The division of early education for hearing－impaired childrenis almost  

independentinits function，Withits system centering around physicians，  

SpeeChtherapists，SOCialworkersandhearlngaiddispensers．  

Oneofthespecialfeaturesoftheclinicisitshometrainingprogram．  

Thisprogramwasinitiatedin1973atTeikyoUniversity，andnowreceivesin  

excessoflOOparentsannually．Basedon the prlnCiplethatparentsplaya  
Centralroleintheeducationoftheirchildren，atOtalof91ectures provided  

On a Weekly basis．The courseisintended to promote the parents’  

understandingofhearingdisordersand toprovidepracticalknowledgefor  

raising the hearlng－1mPaired child．At the end of the course，a Suitable ●   

educationalinstitution for each childis recommended．However，SOme  

Childrenremainin thecenterforguidanceuntilthey enteranelementary  

SChool．Themainapproachfortrainingistheauditory－Oralapproach．  

Making the most of the advantage of unification of medicine and  

education，the clinicis expected to takeinitiativesin cochlearimplant  

programforchildren．  

＜PrivateInstitutions＞  

Thereare fewprivateinstitutions for hearing－impaired childrenin  

Japan．Among these，The Hearing Clinic for Hearing－impaired Children  

and Their Mothers（The“Haha－tO－ko”Class），Currently known as”TRI－  

ANGLE”，madeagreatcontribution toearlyeducationforhard－Of－hearlng  

ChildreninJapan．  

MutualAssociation for the Advancement of Children with Hearing  

Impairment：TRIANGLE  

Theinstitutionwasfoundedin1966asafacility affiliated with the  

HearlngResearchLaboratoryoftheKobayasiScientificResearchInstitute．  

Itwasquicktocommenceearlyidentificationandearlyeducationofhearlng  

impaired children．The clinic practicedinstruction using the“Naturaト  

Mother Method，”which focused on the utilization of hearlng and  

COmmunication between mother and child．The results of this method are  

discussedin detailin“Survey on graduated children of the“Haha－tO－ko”  

Class（1993）2）．”Theefficacyofearlyeducationandintegrationareevident  

in peoplewhoweretrained attheclinic since early childhood．When the  

researchactivitiesonthisprojectwerecompletedattheinstitutionin1995，  
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the parents support group of the clinic formed private institution 

Called“TRIANGLE”thecornersofwhich represent the Child，the Parents，  

and the Specialists．In addition to the clinic’s training，its main activities  

includepublicationofbooksandnewslettersand runnlngtheatricaltroupe  

Whoseperformersarehard－Of－hearingchildren．  

2．Habilitat盲onProgramsforHearing－impairedChildren．  

With respect to habilitation methodology，SeVeralmethods are  

Currently used for training hearing－impaired childreninJapan．These  

include the auditory－Oralapproach，Cued method，tOtalcommunication，  

Simultaneous use of finger spelling with speech，and stress on written  

language．Thetrainingmethodvaries according to the philosophy of the  

institutionandthespecialistincharge．Thereisno one“right”of“wrong”  

inapproach．Thetrainingmethodshouldbe selected and practiced based  

OnWhetherornotitwouldmeettheparticularneedsoftheindividualchild．  

The majority of schooIs for the deaf use adapted cued－SPeeCh．Other  

institutionssuchashospitalsandrehabilitationcenters，COmmOnlyplacean  

emphasisontheauditory－Oralapproach．  

Whatever the means of the training，maXimum use of residual  

hearingachieved（byusinghearingaids）isinthebestinterestofallparties  

invoIved．ManylnStitutionsarenolongerhesitantinincorporatingnatural  

gesturesandsignsin theinitialstagesofhabilitation．Beingabletochoose  

differentapproaches，inaway，mayreflectamaturationinsocietyisattitude  

toward the hard of hearlng．Training hearing－1mpaired children・is no  

longerconsideredmerelyamatterofdevelopingalanguage，butoftakinga  

human being as a whole－－COnSidering his of her personality，0Verall  

development，familyrelationship，enVironment，and soon．Given this new  

holistic perspective，thereis an urgent need to prepareindividualized  

programsforhearing－impairedchildren．  

Another currentissue to be consideredis the cochlearimplant．  

Therewere811cochlearimplanteesas of March1997inJapan，Of which  

ChildrenagedlOoryoungeraccountedfor5％．Thoughitisnotacommon  

PraCtice toimplant to congenitalhearing－1mPaired children，thereis no ●   

Shortagesofdemandforthisprocedure．However，atthistime，manyissues  

need to be discussed beforeappropriateguidelines forperforming cochlear  

implantscanbeestablished．Cochlearimplantationmust be considered as  
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ameanstoaidhearinginthesamemannerashearingaids．Accordingly，it  

is necessary toimplement adequate training for utilizing the hearlng ●   

acquiredfromsuchimplants．  

Thereisalsoanissueofthesignlanguage to be considered．Sign  

languageisanimportantmeansofcommunicationforthehearingimpaired．  

Recentlytherehasbeengreatersocialawarenessofsignlanguage，andithas  

becomeeasierforthehearingimpaired to use signlanguage．Despite the  

SOCialinterestsofsignlanguage，aCOnfrontationarisesbetweentraditional  

Japanesesignlanguage and signlanguage adapted toJapanese grammar．  

Whether the signlanguage should beintroducedin the early stages of  

habilitation／educationornot，and howit should beincorporatedinto the  

auditory－Oralapproachisanimportantfutureissue．  

3．SignificanceofAud盲toryApproach  

Therehavebeenmanypracticalreportsontheresultsofutilization  

of tesidualhearing by meahs of the auditory approach．Its efficacyis  

enormous，nOtOnly formild tomoderate hearingimpairments，but alsofor  

SeVeretOprOfoundhearingimpairmentwithadequatefittingofhearingaids．  

The speech perception ability rises even higher when combined withlip－  

reading．  

＜EffectivenessoftheAuditoryApproach＞  

・Monitoringhisorherownvoice  
Acquisition of natural speech patternsns 

・Improvementofabilitytoreceivespeech  
・Improvementofcommunicationskillthroughspeech  
・Facilitationofspeechandlanguagelearnlng ●  

・Promotionofintegrationintoschoolorworkplace  

・Interchangewithhearingworldusinghisorherauditoryskill  
AsPollack（1973）3）notesinhisquoteofDr．Huizing，lLthisisaprocess  

Ofintegratinghearingin the deaf child’s personality．”Thus，the sense of  

hearing affects not only one’s capacity for spokenlanguage，but also the  

properfunctioningoftheirremainingsensesaswell．Ifchildrensucceedin  

Obtaining auditoryimages of people，Objects，phenomenalchangeS，and  

Situationalchanges，theyareabletousetheseimagesinmeaningfulways．  

Theirpossibilitiesfordevelopingauditoryculture，SuChas enjoying music  
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andradioareenhancedand，aSaCOnSequenCe，theirlivesareenriched．For  

example，thereareactuallysomepeoplewithprofoundhearinglossoflOO  

dB or more who enjoy playlng muSicalinstruments andlistening to  

backgroundmusic．  

＜StrategiesfortheAuditoryApproach＞  

Thebestuseofhearingcannotbeachievedsolelythroughthefitting  

and usage of hearing aids．Ling（1980）4）asserts that the utilization of  

hearingimproves throughdaily auditory experience by formalauditory  

training．Itisbasedatfirstupondevelopingthechild’sdesiretohearand  

his or her ability to pay attention．These abilities can be nurtured by  

helpinghearlng－impairedchildren to develop sympathetic relationships as  

humans，andbyfosteringfeelingofattachment and trust．The child will  

thenbeabletodirecthisorherattentioninaccordancewiththeinterestsof  

Otherpeople，andtoperceivewhathasbeensaidinameamingfulway．The  

basicprinciplesunderlyingtheauditoryapproacharedescribedasfollows．  

（1）Earlyidentificationandearlyinterventionhducation  

（2）Appropriatefittingofhearingaid  

（3）Developmentoflisteningattitude  

（4）Equippingofauditory－Oralenvironment  

（5）Developmentofimagesofsounds（auditoryconcept）  

（6）Continuationofauditorylearning／training  

（7）Strengtheningofauditory－VOCalfeedback  

（8）Strengtheningofauditoryspeechperception  

（9）Awarenessofmeaningfulnessofauditorylearning  

（10）Stablerelationshipwithgoodcommunicationpartners  
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IV．TrainingSystemsofSpecialistsin Habilitation forHearingImpaired   

ChildreninJapan  

1．RoleofSpecia轟ists  

Specialistsin the education and habilitation of hearlng－1mpaired  

Childrenoughttobethepeoplewhoentirelysupportthechildrenand their  

parents．They need to be sufficient and flexible when programming  

rehabilitationstrategiestomeettheneedsofchildren，Sinceeachindividual  

Childshowsgreatdiversity．Thefirstandthemostimportantaspectofthe  

WOrkin training childrenis“watching children”and“knowing children．”  

“Watchingchildren”obviouslydoesnotholdtheliteralmeanlng Of simple  

Visualobservation．Itimpliestheuseof whole senses to directly comein  

COntaCtandsensethefeelingsandneedsofthechild．The specialist must  

POSSeSSthesubstantialknowledgerequired to understand the rationale of  

thechild’sbehavior．Findingtheproperbalancebetweenhiswatchingand  

kn6wingis animportant quality for the clinician．In contrast to natural  

SCience，Clinicalpractice，tOalargeextent，reliesonaccumulationofintuition，  

experience，and analogleS．“Fullobservation”can only be experienced  

directlythroughtakingchargeofthechildren．Theobservationagalnisnot  

a mere objective observation of the child．It can only be achieved by  

understanding the child within the context of the triangle relationship  

betweenthechild，SpeCialist，andparents．  

Habilitation for hearing－impaired childrenincludes medicalcare，  

examinations，eValuations，hearing aid fitting，training，COunSeling for  

parents，andintegrationintokindergartenorformalschool．Thisrequiresa  

COOperativeeffort togetherwithphysicians，hearingaid dispensers，Welfare  

related workers，teaChers，and others． Specialistsin education and  

auditoryhabilitationofhearing－impairedchildrenmustobtaintherequisite  

knowledgeandspecialskillstonegotiate andcoordinate withotherrelated  

Staff．  

＜DesirableLiteracyandCompetenceforSpecialists＞  

（1）Highstandardsofmoralsandhumanity  
（2）Excellentcommunicationattitudeandskills  

（3）Adequateknowledgeandpracticalskills  

（4）Scientificmindandlogicalthinking  

（5）Cooperationwithotherspecialists  

（6）Socialresponsibility  
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2．EducationandTrain盲ngSystemsofSpecia［ists  

Themostimportantfactorinobtaininggoodresultsinhabilitationis  

● theupbringlngOfhumanresources，thoughthisisneitheraneasynorsimple  

task．  

InJapan，thosespecialistscurrentlyinvoIvedinthehabilitationand  

education ofhearingqimpairedchildrenareteachersatschooIsforthe deaf  

and hearing clinicians．These teachers arelegally obliged to acquire a  

license to teachatschooIsforthedeaf，inaddition to theregular teaching  

Certificate．However，in reality，Only slightly more than 30％actua11y  

possesssuchqualifications．Asforthehearingclinicians，thequalityofthe  

SerVicesprovidedvary somewhat because some of the people working as  

therapistslackprofessionaltraining．Thisis noti11egalinJapan since no  

nationalstandard has yet been set for these qualifications．Although  

undergoingspecializedtrainingdoesnot，byitself，guaranteethataclinician  

Willbe“good，”the professionaltraining and development of such  

practitionersisanurgentissuethatneedstobeaddressed．  

＜TrainingSpecialistsinSpeech－LanguagePathology＆Audiology＞  

ProfessionalTraining coursesin Speech－Language Pathology ＆  

Audiologybeganin1971attheTrainingCenteraffiliatedwiththeNational  

Center of Speech and Hearing Disorders（NCSHD）．The Prerequisite for  

applyingtothecoursewasgraduationfromafouryearuniversityprogram  

andtrainingwascarriedoutoveraoneyearperiod．At thattimeinJapan，  

no curriculum was provided at the collegelevelfor Speech－Language  

Pathology＆Audiology，eXCePt a few coursesin specialeducation for  

Obtainingateachinglicense．Considering the state of universities at that  

time，the government set up a one year program with a substantial  

Curriculumofl，545hoursattheNCSHD．Theaimoftheprogramwas to  

trainpersonneltohandlehabilitationofbothspeech－1anguageandhearing  

disorders．Followlng SOme reVisionsby the NCSHDin1979，the training  

programhascontinuedtothepresenttimeundertheorganizationof“The  
DepartmentofSpeech－LanguagePathologyandAudiology，Co11ege，National  

RehabilitationCenterfortheDisabled．”The course was extendedfrom one  

totwoyearsin1992．Thus，enablingtheenhancementofclinicalpractice．  

Despitetheserecentadvances，thecurriculumconcernlngaudiologyremains  

inadequatebasedontheperspectiveofthehabilitationofhearing－impaired  

Children・SpecializationinAudiology，independentfrom Speech－Language  

Pathology，has been slow to developinJapan．Skills of pediatric  
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audiologistsandeducationalaudiologistsareinhighdemandforthedirect  

trainingofhard－Of－hearingchildren．Consequently，anenhancementofthe  

CurrentCurriculumiscalledforin thenearfuture．  

TrainingofSpecialistsin Speech－LanguagePathology＆Audiology  
inJapaniscurrently（asofMarch1997）performedat16institutes．There  

are three four－year－university programs，One three－year－junior college  

program，and12vocationalcollegeswithprograms20r3yearsinlength．  

Whencombined，theseinstitutionsareexpected toproducemore than550  

graduates each year．In addition，there are two graduate programs  

available with a research framework gradually being developed．An  

exampleofatrainingcurriculumisshowninFig．5．  

Graduatesfromtheseinstitutesareemployedinthefieldsofmedical  

Care and welfare for the most part，While a few accept positionsin the  

educationfield．Asforthequalificationsforbecominga hearing clinician，  

“certification”isnowbeinggrantedbyprlVateauthoritiessince no national  

St畠ndardshavebeenestablishedyet．  

＜TrainingSpecialTeachersinSchooIEducation＞  

The education systeminJapan todayis a product of the SchooI  

Education Lawof1947．SpecialschooIs，SuCh as schooIs for the deaf and  

SChooIsfortheblind，requireteacherstohavespecializedlicensesinorderto  

educatesuchchildren．Inreality，however，Only approximatelyonethirdof  

teachersatschooIsforthedeafholdtherequiredlicense．In other words，  

underthecurrent circumstances，One Can teaCh hearing－impaired children  

Withoutanyknowledgeofhearingandwithoutholdinga proper teacher，s  

license．InordertosoIvethisproblem，aVarietyofcertificationcoursesand  

distanceeducationprogramsarenowbeingofferedtohelpteachersobtain  

the necessary qualifications・In contrast，teaChersin charge of hearing－  

impairedclassesatregularschooIsarenotrequiredtopossessanyspecial  

licenses・For these teachers，there are short－andlong－term training  

programsandlecturecoursesoffered atprofessionaleducationcentersand  

theNationalInstitute of SpecialEducation．These aim to train sufficient  

teachersfortheeducationofhearing－impairedchildren．  
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Speech－L8nguage Pathology and Audiology  
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くClinicalTraining＞  

There are three types．of clinicaltraining：（1）Within the schooI  

curriculumitself，（2）Freshman－training，Whichimmediately follows  

graduation，and（3）Clinicaltraining as a part of Continuing Education・  

Theobjectivesofclinicaltrainingaretoimprovetechniquesandtopursue  

the knowledgetobecomeasufficientspecialist under the guidance of a  

skilledinstructorinapracticalsetting・Graduatetrainingfor physicians  
hasalreadybeensystematizedandiscontinuallybeingenhancedinJapan・  

Unfortunately，SuChtrainingforspecialistsinspeech－1anguagepathologyand  

audioloy has not yet been fully organizedinJapan，although thereis  
sufficientawarenessoftheneedforit．Accordingtoasurveycarriedoutby  

Hirota（1991）5），73％ofschooIsforthedeafand84％ofnurseriesforhearing－  

impairedchildrenfacilitatetheclinicaltrainingofjuniorstaff・Themost  
commontrainingperiodwasbetweensixmonthstooneyear・followed by  
shot－termtrainingoflessthanthreemonths・Tablelshowsthenatureof  

thetrainingcourse，anSWeringtothespecificneedsofthejuniorstaff・  
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With respect of Continulng Education programs for experts，1ittle ●   

traininglSaVailableinspiteofneeds expressed by seasoned practitioners． ●   

Consideringtheenhancementofthequality andlifelongeducationofthese  

SPeCialists，COntinuingeducationisacrucialissue．UpuntilnowinJapan，  

Skilledclinicianshavetakenontherole ofclinicaltrainingthemselves，and  

Obtained excellent results accordingly．Obviously，the habilitation of  

hearing－impairedchildrendoesnotendaftertheinfantorpre－SChooIperiods．  

Its effectis optimized only whenlong－term Careis provided and a  

COmPrehensiveprogramisachievedadaptingtotheindividualchild’sgrowth  
anddevelopment．Itis，therefore，importantforcliniciansandspecialiststo  

receivecontinuingeducationandtrainingservicesatleasteveryfewyearsin  

Ordertoincreasetheirknowledgeandhelpthem deepentheirinsightsinto  

humannature．Thisallcomesbacktothechild．  
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V．EarlyIdentification of HearingImpalrmentS                                                                                                             ●  

1．AudiologicTestingProceduresforChildren  

Auditory evaluationand diagnosis technologies areimportantin  

enablingearlyidentificationofhearingdisorders．Therearemany typesof  

auditory evaluation methods for children． The following points are  

particularlyimportantforexaminationanddiagnosis．  

（1）Implement with an understanding of the characteristics of  

respectiveexaminations．  

（2）Evaluationmustbecarriedoutbyexaminerswellversedinthe  
testing procedure and who understand the development of  

auditorybehaviorandresponse，eSpeCiallyininfants．  

（3）Adequate observation should be carried out associated with  

auditorybehaviorofthechildconfirmedineverydaysituations．  

（4）Multipleexaminationsshouldbeperformedforacomprehensive  
diagnosis．  

（4）Diagnosissha11bemadenot based on a one time examination  

butrepeatedexaminations．  

（6）Diagnosisshallbemadefromacomprehensiveperspectiveafter  
administeringdevelopmentalevaluations．  

The following tests are comrnOnly used for the audiologic evaluation of  

Children：  

＜BehavioralObservationAudiometry＞  

Applicableage：NewbornInfants．  

Procedure：Calling names，muSicalinstruments，and other various  

SOunds are used as conditioning stimulioutside the view of the baby．  

Behavioralresponses of children to sounds presented are observed：eye－  

Widening，eye・blinking，SuCking，Startling，head turnlng，and so on．The ●   

place of examination and stimulus methods and materials used should be 

modifiedin accordance with the child’s age and condition．As auditory  

behaviorvariesinaccordancewiththematurationofthechild，judgments  

needs to be made based on knowledge of auditory behavior for each  

developmentalstageofthechild．  

Features：The developmentalmaturation of the child can be  

evaluated．Thetestmakesaroughestimateofhearing，entailingdiagnosisof  
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● hearlnglossin conjunction with other tests such as Auditory Brainstem  

Response（ABR）and Conditioned Orientation Renex Audiometry（COR）．  

Behaviora10bservationAudiometry（BOA）ishighlyeffectiveasascreening  
toolforauditoryfunction．Athoroughexaminationisrequiredfordecisive  

diagnosisfortheidentificationofhearingimpairments（Fig6）．  

（2m27d）  

（2m27d）  

（3m5d）  

（4m2d）  

（7mOd）   

Fig．6  Auditory Behavior oflnfants  
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＜ConditionedOrientationReflexAudiometry＞  

Applicableage：Younginfants－Optimalageisaroundoneyear．  

Procedure：Lightflashesimmediately after a slgnalis presented as  

reinforcement．The examiner observes the reflex，localizing the sound  

SOurCeOfthechild．Conditionlngandmaintaininginterestare thekeys to  

thistesting．  

Features：Air－COnduction testingln both earsis possible．Usein  

COnjunctionwithBOAiseffective（Fig7）．  

＜PlayConditioningAudiometry＞  

ApplicableAge：Twotofiveyearsofage．  

Procedure：Achildis conditioned to respond to sound by playlng  

With toys．For example，When a buttonis pressed responding to sound  

Stimuli，atrainmaymove，Or●thechildmaybeabletoseeinsideapeepshow  

box．Ifthechild press the button when no stimuliisgiven，nOthing will  

move．Asthechildmatures，playingactivities，SuChasbuildingblocksand  

inserting pegs，Can be modified to motivate the child．The childis now  

readytoperformthestandardaudiometryofadults．  

Features：Usingspeakers，airconductioninboth earsis measured．  

Usinganearphonereceiver，hearlngthresholdsforbothairconductionand  

boneconductionineacheararemeasured（Fig．8）．  

＜StandardPure－tOneAudiometry＞  

Applicableage：Fiveyearsofageandolder．  

Procedure：Ifasoundisheard，aSignalisgiventotheexaminerina  

fixedmanner．Hearingthresholdsofairconductionandboneconductionof  

eacheararemeasured．Thisisastandardaudiometrictestwhichmayalso  

beadministeredtoayoungchildifheorsheiscapableofconcentratingon  

SOund．  

＜AuditoryBrainstemResponseAudometry＞  
Applicableage：Newbornbabytoanyage．  

Method：Electrodesare attached to the top of the scalp recording  

theelectricalevokedresponsetoauditorystimulifrom theinnereartothe  

brainstem．Theresponseisthencalculatedusingacomputer．  

Features：ABRis an objective examination and high1y reliable  

audiometerfornewborn babies．It has made great contributions to early  
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Fig．7  Conditioned Orientation Reflex Audiometrv Unit 

Fig．8－A  Peep－Sho腎Test Unit  

Fig．8－B Play At］diometry  
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identification of hearing－impairedinfants．However，thereis a short  

COming of this audiometer：Fact that the test does not detectlow tone  

deafness．A carefulstep must be taken for children who show suspected  

abnormalitiesin electroencephalograms．A comprehensive judgment with  

results of BOA or COR and overa11development evaluationis typically  

neCeSSary．  

＜Tympanometry＞  

Applicableage：Younginfantstoanyage．  

Procedure：Tympanometryisperformedbyloadingtheeardrumwith  

air pressure and measuring the compliance of the eardrum and ossicular  

Chainunderconditionsofchangingairpressureintheexternalearcanal．  

Features：Thisis a usefultest for diagnosing conductive hearing  

lossandisparticularlyeffectiveindiscoveringthemiddleeareffusion，Which  

Often occursin childhood．It can be administered oninfants．Although  

●●● typanometrylSareliabletestfordeterm1nlngmiddleearfunction，itis not  

recommendedfordetectingthedegreeofhearingloss．  

2．MedicalCheck－uP Systems for EarJyldentification of Hearinglmpair－  

ments  

Theincidence of hearingimpairmentis hard to estimate．Itis  

estimatedthat O．1～0．3percent of schooIchildren have moderate hearing  

loss ormore．According to theresultsofmedicalcheckupscarried out on  

SChooIchildren from prlmary SChoolto high schoolin SendaiCity，Since  

1981unti11988，theratevariedfromO．58％toO．85％．Thesefiguresinclude  

mildhearinglmpalrmentSCauSedbyOtitisMedia． ●  

Throughearlyidentificationofhearingimpairmentsandby taking  

appropriatestepssooner，itispossibletoreducethehandicapinfutureyears．  

However，theimpairmentsareleftwithnopropertreatment，eVenwithmild  

hearinglossof30to40dB，itis clearthat this wi1loftenlead to emotional  

instabilityoraslumpinacademicskills．  

Children with severe hearing loss are often first noticed by their 

parents or family．According to the data from the TRIANGLE（1988to  

1989）2），61％ofthe160childrenhadhadtheirabnormalitynoticedin the  

homebeforetheageofone，and91％beforetheageoftwo．Themajorityof  

thesewereseverehearingimpairments，With72％ofthetotalhavinghearing  
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lossof81dBormore．Ofthe211peoplediagnosed ashearing－impairedin  

1992 and 1993 at the Otorhinolaryngology Department of the Teikyo 

UniversityHospital，36％werediscoveredbeforetheagetwo6）．oftheseup  

to three－yearS－Old，55％were discovered as hard－Of－hearing，Of which34％  

had hearingloss of greater than70dB．In these cases，74％of the total  

abnormalitiesofhearingwerediscoveredbyparents．However，16％ofthe  

Childrenweredelayedinidentificationdespitehearinglossexceeding71dB．  

Generallyspeaking，identificationofhearinglossof70dBorlessisdelayed  

inmanycases．Itmaybeidentifiedafternoticingunintelligiblearticulation  

and delaysin speech development．Some children areidentified after  

becomlnginvoIvedingroupactivitiesinkindergartensornurseries．  

● ＜HealthScreenlngforInfantsandYoungChildren＞  

Inordertopromoteearlyidentification，theeducationofparentsand  

enhancementofmedicalexaminationsystemsisnecessary．  

Health screening forinfants and young childrenis administered  

mainly at health centers fully supported by the governmentinJapan．  

Screenlngforhearlnglmpairmentsisadministered tochildrenof3－mOnths，  

18－mOnths，and3years of age．While there are differentimplementation  

methodsineachregion，emphasisis placed on discovering severe hearing  

impairments by18months and mild to moderate hearingimpairments  

beforethreeyearsofage．Thefollowingmeasures needtobeconsidered to  

implementmedicalexaminationseffectively．  

（1）Surveyofhighriskfactorsforhearingimpairments  

（2）Questionnaireconcerninghearing  

（3）Screeningmethods  

18－MonthInfantHealthScreeninginTokushimaPrefecture7）  

In Tokushima prefecture，aS a part Of an18－mOnthInfant Health  

Screening program，hearing screening has been performed since1987．It  

COmPnSeS aCheckuslng a queStionnaireand auditory screenlng teSt．For  

theauditoryscreeningtest，aninfantaudiometerofawarbletoneat50dBis  

used．Table2shows the medicalexamination results up until1995．Of  

the46，252childrenexamined，12（0．03％）wereidentifiedashavinghearing  

loss． Approximately 70％of all18 monthinfants underwent the  

examination．  
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Astheresultofthis screening process，the age ofidentification of  

hearinglmpalrmentShasdroppedsignificantlyfromanaverageageof2．1to  

l．2years．The children have been treated by teachers at schooIs for the  

deaf since beinginvoIvedin the medicalexaminations．As a result，  

transitionfromidentificationtointerventioneducationhasshiftedsmoothly．  

Itmustalsobenotedthatspecialcareisalsoprovidedforparents．  

Three－Year－01dInfantHealthScreening  

Auditory screening was added to the three year oldinfant health  

SCreeningin1990inJapanandisnowimplementednationwide．Although  

thescreenlngprOgramVariesbytheregion，thefollowingtestsareperformed  

as the minimum standard：（1）questionnaire concerning hearing，（2）  

implementation of auditory response at home，（3）tympanometry，匝）  

puretoneaudiometry，and（5）otologicalexamination．Themainobjectives  

Ofthescreeningaretoidentifyanydegreeofhearingimpalrment，middleear  

effusion，unilateralhearinglossand／orseverehearingimpairmentsuffered  

asaresultofcarelessness．Theauditoryexaminationscarriedoutathome  

comprise（1）a response to a whisper and（2）a response tofingers being  

Table 2 
Number of children undeJ、gOing screening and number of  
hearing－impaired chi】dr・enidentified  

Year   Tota】No．of   No．of ch‖d．  No．of child．  No．ofhearing  

Child．examined  Ⅰ、equil、ed   for deep   impaired－  

folloll！ing ul）  evaluation   Child．   

1987－1988   16，730   94   6   4   

1989   5，227   48   8   

1990   5，413   58   9   2   

1991   3，865   4Ⅰ   5   

1992   3，805   58   6   0   

1993   3，670   47   5   

1994   3，715   70   5   

1995   3，827   65   6   2   

Total   46，252   481   50   12   

Percentage  1％   0．1％   0．03％   
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rubbedtogether（Fig．9）．An explanation of the necessity ofthescreening  

methods，tOgether with the questionnaireis mailed，and parents are  

requested to bring the completed forms in when the child has his or her 

three－year－01d health screening．According to Tanaka（1994）8），patients  

referred from health centers to hospitals haveincreased300％since the  

health screenlng PrOCeSS began．Of these，70％of the children were  

identified as having hearingimpairments． These results clearly  

demonstratetheeffectivenessofthe medicalexaminationsystemcombined  

Withtheenlightenmentofparents．  

3．Transit盲onfromldentificationto Tntervention  

The earlyidentification of hearlngimpalrmentSis meanlngless  

unlessitis connected toplacementfortreatment and habilitation without  

delay．If appropriateinterventionis notgiven，the parents willbecome  

more anxious and unable to raise their children normally．Thus，early  

identificationmustalwaysbeconsideredtogetherwithearlyhabilitation．  

●    Specialguidance concerning hearingimpalrmentS Should provided  

for parentsimmediately after their child has been diagnosed as hard－Of－  

hearing．Itis thenimportant to accept them with a presence of mind，  

discussthenecessaryreactionandprovidesupportsothattheywillknow  

He8ring Screening by仙ispering  He8ring Screening by Rubbing Fingers Together  

Fig・9  

ee 
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Whattoexpectforthefuture．Explanationsare requiredofthepossibilities  

formedicaltreatment，thefittingofhearingaids，referraltoeducationand  

habilitation institutions，and their responsibilities in the home．  

Practitionersmustlistentotheconditionsin thehomeand theopinionsof  

the parents carefully，aCCepting their feelings of anxiety，grief，and  

depressionwhilesympathizingwithand supporting them．Theplacement，  

eithermedicaltreatmentorhabilitation，Should be advancedin parallelto  

theneedsoftheparents．Itmayalsobeusefulinsomecasestointroducea  

family that has gone throughthe same experience．InJapan，thereis a  

parentsupport group whichis called“The Association for Parents of the  

Hearing－impaired Children．”Parents can also receive psychological  

supportbyparticipatinginsuchassociations（Fig．10）．  
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VI．HearingInstruments  

1．HearingA；ds  

（l）Types：Hearingaidsareelectronicdeviceswhichamplifysounds  
tobringsthem more effectively to the ears of the user．There are many  

typesofhearingaids：Bodyaidsorbodyworn（BW），Behind－the－earaids  

（BTE），In－the－ear aids（ITE），Eyeglass aids（EG），and Baby－tyPe aids．  

Specialistsmustunderstandtheadvantagesandthedisadvantagesofeach  

hearingaidbeforefitting．Iftheouterearcanalisclosed，（i．e．atresiaofthe  

externalauditorycanal），boneconductionhearingaidscanbefitted（Fig．11）．  

PersQnalUse  
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7．FM type rヽ′  
1）Body－YOrn FM receiver qnd transⅦitter  
2）Behind－the－ear FM recelVer and transDitte  

出離旦  

1．Audioloop system  
2．Yireless FMloop systen  
3．Child－tO－Child FMloop systen  
4．lnfraredlight system  

Fig・11P 
。a 

－33－   



（2）Components：Ahearingaidconsistsofthreemajorcomponents：  

a microphone，an amplifier，and a receiver which functions to ad3ust the  

volumeandtoneofthesound（Fig．12）．  

Behind－the－ear hearing aid  Body－WOr・n hearing aid  

⑲  

Baby type hearing aid  

①On／Off switch ◎soundinlet（Microphone）③M／T switch ㊥Volume control  

⑤Tone control ◎Limiting output   ⑳sub－VOlume control  

⑧M／T balancecontrol ◎ battery compartment ㊥Earphone cord ㊥Earphone  

㊥Earmold   ㊥Sound tip ㊥Sound tube ㊨Audioinput  

Fig．12 Components of Hearing Aids（H．Imaiand C．Kanayama，1993）  
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（3）Performance：The performance of hearing aidsis evaluated  

using electroacoustic hearing aid measurement devices conforming to the 

SpeCificationsdefinedbyJapaneseIndustrialStandards（JIS）．  

The characteristics of hearlng aids are obtained by measurlng  

referencefrequencyresponse，frequencyresponseat90dB，maXimumoutput  

SOund pressure，distortionlevel，and soon．Thisinformationis then used  

forselectingandhrfittinghearingaids．  

2．Se［ectionofHearingAids．  

A process starting from the medical examination to fitting of the 

hearingaidisdescribedasfollows．  

Guidance for the use of the hearing aid and its 

readjustment  

Initialevaluationinvolvestheadministrationoftheaudiometric and  

globaldevelopmentteststodeterminewhetherornotthechildcanbenefit  

fromhearinginstruments．Selectionofthehearingaidisdeterminedbya  

SpeCialist accoding to the state of the child．The majority of children  

CurrentlyuseBTEdevices，althoughsomeyounginfantswearBWand／or  
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Baby－type Aids depending on their hearinglevel，age，and state as  

determinedbythespecialist．  

The Baby－type hearlng aidis a modified version of the BTE that  

enablestheinfanttowearthereceiveronhisorher shoulderinstead of the  

earbyutilizingaconnectingcable．Recently，eVenyOunginfantshavebeen  

recommendedforwearingBTEs．Itis thoughtthatthe Baby－typeaidmay  

beeffectiveforinfantswhoseauriclesarenotyetmatureenoughtoholdthe  

hearingaid．  

TheBWtypeaidiswornonthechest，SO thatitcan emphasizelow  

frequencies，Ca11ed bodybaffleeffects，andprovide feedback on the child’s  

OWnVOice．BTEtypeaidswithlight－Weightandhighgainarenowavailable  

Onthemarket，and aregenerallyrecommendedbecausetheycaneasilybe  

WOrninbothears．  

Incasessuch ascogenitalatresia of the externalauditory canalin  

Whichitisdifficulttofitearphones，boneconductiontypehearlngaidsare  

used．  

Oncethetypeofhearingaidisdecided upon，anearmOldmust be  

made．Infittingahearingaidforababy，itiscrucialthattheearmoldfits  

Closely totheearcanalin order to eliminate acoustic feedback．Itis also  

necessarytomakenew earmoldsevery three tosixmonthssincechildren  

growrapidlyatthisage．  

HearlngaidfittinglSViewedasoneessentialcomponentinthewider  

process of auralrehabilitation．Fitting methods are usually based on  

psychoacousticdataobtainedfromauditoryevaluation，eSpeCiallypure－tOne  

thresholds．Behavioralchanges are also goodindicators for assessing the  

effectivenessoftheaid，SOitisimportanttOmOnitorthechild’sreactionsin  

everydaysituations．  

＜Checkpoints＞  

（1）Improvementofreactiontosounds  

（2）Changesinvoicequalityandquantity  

（3）Psychologicalchanges  

（4）Presenceofuncomfortablereaction  

（5）Aidedthreshold  

With respect to the expenses of purchasing hearlnglnStrumentS，  

hearingimpairedpeopledeemeddisabledunderJapaneselawaresubsidized  

bythegovernmentinpurchasingandrepairingofhearingaids，earmOlds，  

Cables，andbatteries．  
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3．GuidanceforWearingHearingAids   

Itisnotrealistictoexpectimmediatebenefitssimplybywearinghearing  

aids．Inparticular，itisdifficulttojudgetheeffectson babies．Parentsare  

inclinedtothinkthatahearlngaidwillbringamiracleandthatthechild ●   

Shouldbehearingvarioussoundsasnormal．Theyshouldbeinformed that  

auditoryfunctionneedstimetobedevelopedandlearnedandadvisedabout  

Whatbehavioralchangestoobserve，e．g．the amount and volume of voice  

used，Changesinfacialexpressions，and emotion stability．The realization  

Of the benefits from a hearing aid may take some time for profoundly  

hearingimpairedindividuals．  

Parentsshouldbetoldtoenjoydiscoveringsoundswiththeirchild，  

makinghimorherawareoftheexistenceofsounds，locatingthesounds，and  

havingthechilddeterminethesourceofthesound．Thus，itisnecessaryto  

make a conscious effort tolisten to sounds．Parents should takeinto  

account distance when talking to the child：mOVing closer to the child，  

looking at their face，Speaking expressively，and smi1ing．Some parents  

StOp talking tochildrenor using their voice when children are not aided．  

Even whenthechildisnotwearinghearingaids，the parents should keep  

talkingtothem．Theyshouldalwaysbethinkingaboutalternativemeans  

tomakethechildhearand feelsounds，SuCh as raising thevolumeoftheir  

VOiceorlettingthechildtouchtheirfaceorthroat．Specificinstructions，aS  

SuCh，are given to parents repeatedly．Reaction to soundsin everyday  

Situationsare checkedand、（re）adjustment of hearing aidsis repeated as  

necessary．Bythismeans，theoptimumlisteningenvironmentiscreated．  

Parentsmustbehelpedtounderstandthecharacteristics ofhearing  

aidsin order to help their children make the best use of them．Daily  

recording of hours of the use or behavioralchanges when aidedleads to  

Stableuseofthehearingaid．  

＜InstructionsforHearingAids＞  

（1）Mechanicalaspectsandcharacteristicsofhearingaids  

（2）Maintenanceandmanagementofhearingaids  
（3）Howtowearthehearingaid  
（4）Assessmentofaidedperformance  

（5）Practicalinstructiontomakethechildlistentosoundsandvoices  

（6）Mattersdemandingspecialattention  

Maintenanceand managementofhearingaidsincludedaily checks  

Ofitsfunctionandcleaning．MaintenanCe，inadditiontoregularinspections  
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Of device performance，in value dailyinspection of theinstrument．This  

Shouldbetheresponsibilityofparentswhilethechildistooyoungtohandle  

it，butitisbestthatthechildgraduallybecomes abletotakeresponsibility  

forthis，atleastchangingthebatterieswhensignalsarenotsent．  

Hearingaidsare very vulnerable to shocks and humidity，SO they  

requireregular care．Itis necessary to take adequate care to protect them  

from sweat，rain，and water．Hearlng aids should be storedin an airtight  

COntainerwithSilicageltokeepthemdry．  

● 4．HearlngAssistiveDevices   

Assistive Devices for hearing are hearing prosthesis that augment  

listeningability．Ahearingaidisarepresentativeexample．Otherassistive  

devicesinclude Loopinduction systems，FM transmission／amplification  

SyStemS，andInfraredhearingsystems．Inaddition，telephonesforhearing  

impairedpeopleandavarietyofotherdeviceshavebeendevelopedtomake  

theirdailyliveseasier．FM hearingaidsand telephonescanbeuselfulnot  

Only for grown－upS，butalso for children．Some assistive devices that  

COmpenSateforthehearingsensationincludefacsimiletransmission，Visual  

CaPtiondecorders，Vibrotactiledevices，andothers．  
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VII．The Auditory－OralApproachin Practice  

1．Principles  

Whichever methodologies are used the habilitation of hearing－  

impaired children，they must be consideredin combination with the  

individualchild’scharacteristics andglobaldevelopment．Thechildcomes  

first，nOtthe method．A11children are different，aSare their parents．The  

auditory－Oralapproaches ultimate effectiveness depends on the treatment  

program’salignmentwith thechild’schronologlCaland developmentalage，  

State Of hearing，learnlng ability，perSOnality，home environment，and the  

philosophyoftheparents．  

（1）Earlyidentificationandearlyhabilitation．  

（2）Maximum use of residualhearing with optimum fitting of  
hearlngaids．  

（3）Firmfamilysupport，eSpeCiallyfromparents．  

（4）Acquisitionofcommunicationandlanguagecompetence．  

（5）Promotionofchild’sglobaldevelopment．  

（6）Diversityofprogramandemphasisonindividualizedprograms．  

Theutilizationofhearlngisdevelopedwhen peoplehaveabundant  

listenlngeXPerienceinameanlngfulsituations．Itis，therefore，eSSentialto  

provide a quality auditory and oralenvironment for the hard－Of－hearing  

Child．Such an environment promotes the child’s motivation tolisten，  

express，andlearnlanguagespontaneously．Auditorylearningissubjectto  

avarietyofparameterssuchasefficiencyofamplification，age，prOVisionof  

hearingenvironment，andthelatency ofcommumication partners，SuCh as  

parents．Because parents play such animportant rolein their child’s  

language development，they must also be provided with appropriate  

guidance．  

For thoselacking the kind of vision mentioned above，SyStematic  

auditory training for developinglistening ski11s as we11as the use of  

Supplementary methods，（e．g．naturalgestures，Signlanguage，finger  

Spelling，Cuedspeechandletters）oughttobeprovidedasneeded．  

An auditory－Oralprogram，SuCh as the one shownin Fig．13  

（Nakamura，1993）9），COmprises the following components：medicaltreat－  

ment血anagement，hearingaids，parentalguidance．therapyinauditoryand  

languagelearning，andadaptationtosociety．Specialistsmustworktogether  

With physIClanS，hearlng aid dispensers and kindergarten teachers，tO ●●   

COOrdinateaholisticprogramforachild  
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Fig．13  川odelof habilitation progran）for hearing－imp8ired children   



2．ParentaISupportProgram   

Parentsplayanimportantpartintheeffectiveimplementationofearly  

habilitationofhearing－impairedchildren．Agoodrelationshipwithparents  

andcliniciansalikearethekeytosuccessfullyachievingtheobjectivesofthe  

rehabilitationprogram．  

＜GoalsoftheParentalProgram＞  
（1）UnderstandingandacceptanCeOftheirchild’sdisability．  

（2）Sensitivitytothechild，sfeelings，interestsandconcerns．  

（3）Sympathizingwiththechild．  

（4）Relatingtothechildinanenjoyableway．  

（5）Communicatingatthechild，slevel．  

（6）Beagoodcommunicationmodelforthechild．  

（7）Providingaproperhearingenvironment．  

（8）Providingarichspeakingenvironment．  

（9）Practicingmeaningfulactivitiesrepeatedly．  

（10）Applying whatislearnedinto daily activitiesfor the child to  

understand．  

（11）Gettingsupportfromallfami1ymembers．  

＜ActivitiesoftheParentalProgram＞  

（1）PromotingtheroleandresponsibilityofParents．   

・Counseling   

・Guidance concerning the hearing disability and the child’s future  

prospects  

●IntroduclngtOOtherparentswhoexperiencedthesamedifficulties  

（2）Assistinginbuildingskillsascommunicationpartnersforchildren．   

・Observationofmeansofcommunicationbetweenspecialistandchild   
・Practicaltrainingofmother’sandchild’scommunicationinplay  

andeverydaylifesituations  

（3）Gainingknowledgeandunderstandingofhearingimpairments   
・Generalknowledgeofhearlnganditsfunctions   

・Thenatureofthechild’shearinglossanditscare   

・Hearlngaidsandtheirmanagement   

・Needsformedicaltreatmentandaudiologicassessment  
（4）Understandingthechild’sdevelopmentandlearning   

・Overalldevelopmentalofchildren   

・Needsforauditoryandspeech－1anguagelearning  

－41－   



（5）Understanding the child’s personality，development，andlearning  

behavior   

・Promotingsensitivityofparentsthroughparent－infantinteractions   

・Useofdiariesandvideotapes  

Specialists must provideinstruction with carefulconsideration of  

parents’feelings，Way Ofthinking，perSOnality，and economic situation．In  

response to the state of mentalshock，Whichimmediately follows the  

diagnosisofhearlnglmpalrment，thehearlngSpeCialistmustsympathizewith  

theparents，andencourageafeelingofacceptance．  

3．lnterventionin Parent－infantCommunication  

＜Pre－LinguisticPeriod＞  

Children learn to trust people through their affectionate  

relationships with their own mothers．The specialbond between mother  

and■ Child is created by means of sympathetic communication．  

Communicationduringthepre－1inguisticperioddoesnotoccurintheformof  

WOrds，butin termsofvocalplays，facialexpressions，eyemOVementS，and  

body contact．Of these，the vocalplays are particularlyimportant for  

attractingattentionandcommunicatingemotionssuchas anger，happlneSS，  

and sadness．Normalhearing parents spontaneously communicate with  

their babies using their own voices．However，VOice communication  

becomesdifficultforhard ofhearlngChildren．Asa result，theaffectionate  

relationship between mother and child becomes weakin some cases．  

Therefore，thefirststep thatshould be takenin habituationis to amplify  

SOundstomakesure thatthey getthrough tothe baby．Amplified sounds  

combined with rich facial expressions and gestures help the baby to 

understandthemessagecommunicatedtohimorher．  

Itisimportant that the mother sense the child’s feelings quickly，  

respondsympathetically，andexpressher affection clearly．Whenthe child  

understandsthemother’sintention，the child will，Withoutfail，reSpOnd．In  

thisway，thepathofcommunicationbetweenthehearing－impairedbabyand  

themotherisopenedupandtheirrelationshiplSStrengthened．  

＜InstructioninMeansofCommunication Skill＞  
90％oftheparentsofhearing－impairedchildrenarenormalhearing  

people．Consequently，aVarietyofcommunicationproblemsarisebetween  
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SuChparentsandtheiroffspring．Itisimportanttonotethattheplacewhere  

COmmunication occursis the place forlearnlnglanguage．In addition to  

location，the followlnglSSueS require specialconsiderationin promoting  

languagedevelopmentindailycommunicationsituations．  

（1）Meansofcommunication  

（2）Cbmbinationofcommunicationmodes  
（3）Eyecontact，eyemOVementanddirection  

（4）Positionofthechild  

（5）Feedback  

（6）Mannerofspeech（e．g．intensity，articulation，Speed，intonation，  

andtiming）  

（7）Useofwords（e．g．1ength，StruCtureandvocabulary）  

（8）Communicationattitude（e．g．sympathyandresponsiveness）  

（9）Repetition  

（10）Languagemodel  

Inordertopromoteoptimumcommunication，Closeobservationwith  

appropriateunderstandingandcarefullisteningtowhatthechildis trying  

to say areimportant．Itis crucialthat parents simply wait without  

becomingdirective，aCCePtingtheirchild’sinadequateexpressions，andtheir  

givingfeedbackordisplaymodelsinawaythechildcanunderstand．Since  

SPeeChsoundsdisappearthemomenttheyarespoken，apprOpriaterepetition  

isnecessaryforthechildtoremembertheacousticimageofspeech．  

Thespecialistgives parentsguidanceon communicationskills with  

Showing adequate communication modeland／or using video tapes of  

parent－infantinteractions．  

4．AuditoryLearnLng ●   

＜StepsinAuditoryLearning＞  
（1）Awarenessofsound  

（2）Associationoftheacousticstimuliwithitssource  

（3）Gestaltrecognitionofsound－generatingobjects  

（4）Memorizationofsoundimages  

（5）Identification（prediction）ofthemeaningofthesound  

＜StrategiesofAuditoryApproach＞（Kanayama，1991）10）  

（1）Conveythevocalmessagewithaffection  

（2）Showaninterestinthesoundsandvoiceemittedfromthechild  
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（3）Develop an attitude to associate sound withits sources，  

especiallytowhatthechildshowsinterestin．  

（4）Makethechildrelatebetweensoundsandhisorherowndaily  
activities  

（5）Inordertodevelopauditoryimages，prOVidethechildwithawide  

range of experiences associating sounds to nature，in social  

activities，ChangeSinthingsandscenes，theemotionsandactions  

Ofhumans，andsoon．  

（6）Broadentheworldofhearing  

（7）Developsandattitudeofenjoyinglisteningtosounds  

（8）Establishthechild’sauditoryfeedbackfunctionbyhavingthem  

expresssoundswiththeirownwords．  

Strivingtowardsthe utilization ofhearingis thesystematization of  

hearingdirectlyorindirectlylnreSpOnSetOtheperson’sexistenceitselfor  
SOCialadaptation．Inthecourseofthisprocess，itisnecessaryforthechildto  

havemanyverbaland non－Verbalhearing experiencesin his or her daily  

activities．Thisshouldinclude，nOtOnlylisteningtosounds，butalsotouching  

SOunds themselves，and creating sounds，（i．e．giving the child ample  

SenSOmObileexperience）．  

Soundsoverflowineverydaylifeandthelistenerneedstoselectwhat  

theyneedtohearfroma11kindsofsounds．Thisselectivehearingabilityis  

related to the child’s spontaneity and optimism．If spontaneityis not  

developedadequately，theabilitytoselectcannotbedeveloped．Theability  

totakeappropriateaction，byselectinginformationthatmustbefocusedon  

atanygivenmoment（inrelationtothesurroundingsituation），isthekeyto  

developing the ability to gather and selectinformation for the hearing－  

impairedchild．  

Speechcontainsbothsegmentalcharacteristicsandsuprasegmental  

Characteristics．The hearing perception of speech by hearing－impaired  

ChildrencaninvoIvetheinsufficientdevelopmentofsegregatingthosedouble  

Characteristicsinspeech．Thatistosay，thechild continuestorelymainly  

OnSuPraSegmentalinformation，SuChastheintonationandrhythmofspeech，  

butnotsegmentalcharacteristicssuchastheperceptionofthesyllablesand  

Phonemes which make up speech．After speech has beenlearned or  

adequate situationalcues are glVen，eVen minimalcues of rhythmical  

informationwi11sufficeforthebrainanalyzeitscontentbyfilinglnSOunds  
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and words to determine the meanlngS Of speech．However，part－Way  

through theleaming process，itis necessary toincorporate phonetic  

information and develop the phonetic structure oflanguage．In order to  

ensurethattheauditoryimageofspeechisadequatelyformed，itisagood  

practicetoconsiderlisteningcarefully，repeatedly，tOprOmOteauditory－VOCal  

feedback，and to use visualmeans ofcommunication such asletters ofthe  

alphabet，etC．  

5．SpeechandLanguageLearnJng   

Thelearningoflanguagemaybeconsideredtohavethreeaspects：（1）  
VOCabulary－SyntaCticaspect，（2）semanticaspect，and（3）pragmaticaspects．  

In general，these three aspects arelearnedinseparablyin an extremely  

naturalmannerfornormalhearingchildren，aSlongastheyareinanormal  

COmmunicationenvironment．Inthehistoryofspeechandlanguagetraining  

Ofhearlng－impairedchildren，however，therehasbeenatendencyforoneof  

these aspects to be strongly focused upon．Instructionin the formal  

trainingformatofthepastoftenresultedinthepracticeoflanguageinwhich，  

evenifthepersonknewthewordsandtheirmeanlngS，theywereunableto  

use them appropriatelyin a practicalmanner．This resultedin an  

increasedawarenessoftheimportanceoflearningin thesameway as the  

languagelearningmethodsusedbynormalhearingchildren．Furthermore，  

itshouldbenotedthat theuseofresidualhearingmakesiteasiertolearn  

WOrdsin daily communication situations，and that theimportance of  

COmmunication for the hearingimpairedisincreasing even further二 An  
importantpointwhichweneedtobeawareofisthatin thecommunication  

process，peOPle are so geared toward content that they disregard syntax．  

Thereshouldbeaproperbalanceofsyntax，Semantics，and pragmaticsin  

learninglanguage．  

＜StepsofLearnlngSpeech＞  

（1）Perceptionandunderstanding  

（2）Imitatinguse  

（3）Induceduse  

（4）Spontaneoususe  

Being able to use words freely illustrates the ability for 

instantaneousprocesslngOfwords．Hearlng－1mPairedchildrenprocessthose  
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WOrdsusingtwosenses－hearingand vision（1ip－reading．）Itis，therefore，  

moreimportantthan anything else for them to develop the auditory and  

Visualpathwaysfortheprocessingofspeech．Ordinarypeopleareinclinedto  

focusonspeechproduction，ratherthanonspeechperception．However，for  

hearingimpairedchildren，thestressmustbeplacedonspeechperceptionand  

auditorycomprehension．Itisnecessarytorepeatedlylistentowordsinorder  

toadequatelyformandacousticimageofspeech．In everyday situations，it  

issometimespossibletounderstandawholesentenceby catchingonly the  

keywords．One can understand the meaning byleaving out particles or  

PrepOSitions that sometimes are not audibleif thelistener can decipher  

COntent WOrds which usua11y have strongintensity．Thisis acceptableif  

languageisacquiredproperly．However，SuChawayofunderstandinginthe  

peli－1inguisticstagenegativeimpactslanguagelearnlng．Whenthechildisin  

alanguagelearning period，the overallpicture of the words must be  

adequatelyperceived．  

Genera11y，in any country，Children play many games with words．  

Byrepeatingthesewordgames，thecontentoflanguageis broadened and  

● mastered．Forexample，thereareavarietyofpleaslngWOrds，magic words，  

idiomatic expressionsin games，picture books，Picture－Card shows，SOngS，  

play－aCting，Cardgames，CaPplngOf verses，riddles，and crossword puzzles． ●   

These stretch from babies to older children．When ralSlng a hearing－  

impairedchild，CreatemanygameSuSingthesewordgamesandenjoy them  

Withthechild．ItisgoodtoglVefixednamesandcreatedwordstoactivities  

thatsmallchildrenseemtoenjoyandtocreateafixedformatforsuchgames．  

Reenactmentgames，Whichrepeatsomethingexperiencedearlier，andgames  

likeshopsand doctors，Which recreate a particular situation can be quite  

useful．  

Bymodifyingavarietyofteachingmaterialstotheageandinterests  

Of the child，he or she willcome to enJOylanguagelearnlng．Another  

importantelementoflearninglanguageislearning through experience．In  

particular，daily activities are the best opportunity for experience and  

expanding communication． Before anything else，hearlng－impaired  

Childrenoughttobepositionedasmembersofthefamily，regardlessoftheir  

handicap．Childrenlearn the basic way ofliving andinherit and create  

Culture and values fromliving thelives of humans．Itis necessary to  

COmmunicate andinteract with the child，SO that they can envision how  

peoplenormallylive．Ifdaily activitiesare performedwiththechild，heor  
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Shedevelopsafeelingofintegration，Sympathywithotherfamilymembers，  

and achieves a feeling of satisfaction．A variety of work capacities are  

improved and expectations for activities are created．In repeating this  

process，thechildlearnswordsthat theyneedtolive theirlives．Children  

up to the age of three years have a surprising ability to observe daily  

activities．However，afterthat，theirwayofviewingthings becomes more  

generalizedandlesssophisticated．Itisimportanttoassociatefromtimeto  

timetheirexperiencesindailyactivities（e．g．brushingtheteeth，WaShinga  

glass，etC．）withspecificwordsduringthiscrucialperiodwhenchildrenshow  

StrOnginterestin the daily routines of their parents．The followlnglS a  

mother’srecordwithherchildreferredtoas“D”．  

TodayIshowedmysonapictureofabathroomdrawnyesterdayand  

Said“Let’s clean the bath tub，Sha11we？”To which he replied“hh，  

let．．．clean：’Thenhe went to the bathroom together with his sister．After  

theyworked togetherclearingthebathtubandshower，theyranWaterin  

the bath tub．We went back to the bathroomlater，and D said“full”and  

thenturnedoffthetap．Thethreeofusalsoputoutourbeddingtogether．  

WhenItoldD，“Pullitthere，D：’hepu11editwithallhismight，andthethree  

Of us perspired while putting the bedding out．His sister said she had a  

SWeaty neCk，SO DandItouched herneck together andIsaid“It’s sticky．  

It’ssweat．whataboutyourneck，D？’’And wetouchedeachother’snecks．  

As this record shows，mutualaffection and trust are formed by  

COPingwiththechild’spaceandsharingexperiences together．Thechildis  

abletoactivelylearnwordsinmeanlngfulsituationsand havea variety of  

firsthandexperiences．  

6．lntegration  

Generally speaking，integration refers to the education of hearing－  

impairedchildrenisregular schooIsettings．However，a hearlng－1mpaired ●   

Childisbornintoahearlnghousehold，and therearemanynormalhearing  

PeOPleinthecommunity．Thus，itis naturaland a matterofcoursein our  

SOCietythatnormalhearingpeopleandhearingimpairedpeoplelivetogether．  

Consequently，nOrmalhearingpeopleoughttounderstandtheworldofthe  

● hearing－1mPaired，andviseversa．Integrationmay，therefore，bereferred to  

as a concilationandcoordinationalbased on the mutualunderstanding of  

both parties．Itis required then，aS the first step，tO aChieve natural  

integration among the hearlng－impaired child and their family members．                                                                                         ●  
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Basedonthisphilosophy，Kanayama（1991）19）proposedintegrationinsteps  

asoutlinedbelow．  

（1）Homeintegration（Infantperiod）  

（2）Schoolintegration（Schooleducationperiod）  

（3）Socialintegration（Adultperiodasamemberofsociety）  

＜MakingFriendsforHearing－impairedChildren＞  

Inachievingsmoothintegration，WeShould be aware that hearing－  

impairedchildrenareforcedtoexistasaminorityinthissociety．Among  

an overwhelminglylarge number of hearing people，hearing－impaired  

Childrenaresubjecttoagreatdealofemotionalstress．Childrenmayoften  

feelisolated orleft out due to alack ofinformationin addition to their  

difficultyincommunicating．Forthesereasons，itisimportanttocreatethe  

OpPOrtunity for them to be together with friends who share the same  

disability．Japan hasinstructionalinstitutions for hearing－impaired  

Childrenaswellasassociationsofparentgroupsin variousregions，bothof  

Which perform a variety of activities．When children are stillyoung，  

parentsandchildrenmeettogetherandexchangeinformationandfeelings．  

Within thesegroups childrencanfind friends with similar disabilities．In  

addition，bycomlngintocontactwitholderhearing－1mpaired children and ■   

adults，the younger children are provided with role models for  

theirownfutures．Childrenhavetherighttohavebothhearlngfriendsand  

hearing－1mpairedfriends．Havingthesamegroupoffriendsfroma young  

ageenablesthechildtoaccepthisorherownhearingimpairmentand act  

bothaffirmativelyandpositively．WhenthesechildrenbecomehighschooI  

Students，university students，and working members of society，these  

friendships create opportunities for meeting each other，eXChanglng  

information，andbecominglnVOIvedinrecreationalactivitiestogether．  

Theintegrationofhearing－impairedchildren，takingtheapproachof  

ensuring that the childis not segregated from other peers，reSultsin the  

SuCCeSS Of trueintegration．The disability of being hearlng－1mpaired．  

therefore，CannOtbeviewedmerelyasadisabilityoflanguagecompetency．  

As thechild develops，he or she willexperience a variety ofproblems at  

Variousstagesofdevelopment．Therefore，itisimportanttocreatesupport  

andfollow－upframeworkswithlong－termperSpeCtives．  
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＜TowardsMutualUnderstanding＞  

Inpromotingintegration，peOplemustbeeducatedtounderstandthe  

Stateandconditionofwhatitmeanstobehardofhearing．Becausenormal  

peopletakehearingsomuchforgranted，itisdifficulttomakethemawareof  

the waysin which hearlnglS uSedin their everydaylives and existence．  

Therefore，itisrecommendedthatspecialists，parentS，SChoolteachers and  

Studentsuseearplugstoexperienceapseudo－hearlnglmpalrmentSituation．  

Bydoingso，thepeopleinvoIvedcangalnneWperSPeCtivesabouttheway  

theythinkaboutbearing．  

7．Life－LongSupportPrograms  

Hearingimpairmentisnotadisabilitythatiscurable．Evenwiththe  

advanced technology of hearing prosthesis，prOper guidance oflanguage  

learning advances and speech developments，Various problems such as  

hearing management，adjustment of hearing aids，prOCeeding higher  

education，finding employment，and socialacceptance stillremain．A  

COnSiderablenumberof people also face the problem of establishing their  

OWnidentity，eSpeCiallyinpubertyandadolescence．Thisisoftenobserved  

in those with mild and moderate hearingimpalrmentS Who experience ■   

problemsacceptingtheirdisabilities．  

Adequatesupportsystemstocombatthese problems have yetto be  

putintoplaceinJapan．Somespecialistsarerespondingindividually，While  

parentalassociationsalsoprovideadvice・CurrentlyinJapan，grOuPS Of  

hearing－impairedpeople，themselves，havegreatpowerinchallengingthese  

problems．Associations of hearing－impaired and deaf peoplein various  

reglOnS areholdingconsultations，WOrkingin thegovernment，and setting  

about establishinginformation centers for the hearing disabled．These  

Organizationsarealsoactivelyinvolvedinprovidinginformationonhearing  

aids，1ifesupportinggoods，andavailableregionalservices．  

Anincreasingnumberofhearing・impairedstudentsaregettinghigh  
educationin co11ege，and services of signlanguageinterpreters and note－  

takers are graduallyimproving．In addition，While a heavy reliance on  

VOlunteerremains，understandingamongschooIsandstudentsingeneralis  

improving．  

On the other hand，the Tsukuba TechnicalJunior Co11ege for  

hearlng－1mpaired students was openedin1987．Itis a three year junior  

COllege that has four departments（Design，MechanicalEngineering，  
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ArchitecturalEngineering，and ElectronicInformation Engineering）five  

Offeringmajors．Inthepast，almostallofthepeopleenteringco11egeswere  

graduates of normalhigh school．Now，however，Withimprovementin  

education for the hearing－impaired，SuCh as Tsukuba TechnicalJunior  

Collegeforhearing－1mpairedstudents，thereareincreaslngOppOrtunitiesfor  

graduates of deaf schooIs to enter university．ApproximatelylO％of  

hearlng－1mpairedpeoplenowpursuehighereducation．  

InJapan today，aSin many other developed nations，rapid  

modernization，advanced economic growth，and the conveniences of an  

information－Oriented society have come with a cost．Problems such as  

psychosomaticdisorders，neurOSis，and mentalillnesses have become more  

prevalent．Of both hearlng－1mpaired and normalhearlng Children，an ●   

increasing number are requiring psychologicalcare for truancy，bullying，  

and discrimination．Consequently，thereis a greater need for counselors  

andpsychiatristswhoalsohaveknowledgeofhearingimpairmentand are  

able●to communicate satisfactorily with hearinglmpalrment Children and ●   

adults．  

The habilitation of hearing－impairedinfantsinvoIves not simply  

SpeeCh andlanguage therapy services．It entails establishing a  

COmprehensivehabilitationsystemthatrespondstothevarietyofproblems  

SurrOunding these children and takesinto account theirlifestyle from  

infancythroughtoadulthood．  
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ⅤⅠⅠⅠ．Conclusion  

The habilitation and education of hearing－impaired childrenin  

Japan has reached a great turning point．In the past thirty years，  

educationalplacementandhabilitationprogramshavechangedenormously．  

Almosta11hearing－impaired children wereeducated atschooIsforthedeaf  

upuntiltoafewdecadesago．Now，however，hasbecomepossibletoselect  

themeans of education as wellas theinstitute for rehabilitation，SuCh as  

hospitals，rehabilitationcenter，andnurseryschooIsfor thehard－Of－hearing．  

These recent results demonstrate the value and effectiveness of auditory  

learning．In this evolutionary process，it has become clear that the  

Objectiveofhabilitationandeducationshouldnotsimplybetohavehard－Of－  

hearlng peOple treated just the same as the normalhearing people．The  

ultimateobjectiveofhabilitationandeducationforhearing－impairedpeople  

istosupporttheaffirmativeandpositivedevelopmentofhisorherownlife  

as an accepted member of society．These people should regard their  

’’hearing－impalrrment”as one of theirindividualities and whileitis  

inconvenient，it should not be viewed as unfortunate．Hearing－impaired  

people arestarting to revealtheir disability as a matter of course，rather  

thanhidingit．Accordingly，theyarebeginningto demand understanding  

andthenecessarysupportfromgovernmentandsociety．  

Initially，integrationlargelydependedontheeffortoftheindividual  

hearing－impaired child．However，thesuccesses ofthese“pioneer’’children  

has glVen Others the strength to create understanding by removlng the  

Prejudicesagainsthearingimpairmentheldbymanynormalhearingpeople．  

InJapantoday，COnCernisnowbeginningtofocusuponthesupportsystems  

for hearing－impaired children that areintegratedinto mainstream school  

education．  

On another front，the deaf are starting to discuss their oplnlOnS  

COnCerningeducation and habilitationfrom thestandpoint of deaf culture．  

Theyarepromoting“signlanguage”asthefirstlanguageofthedeaf．Such  

amovementis providing a good opportunity to question the direction of  

education and habilitation for hearing－impaired childreninJapan．The  

mostimportant stepin these processesis developing adequate human  

resources．In the past，Japan did not have the educationalframeworkin  

placeforSpeech－LanguagePathologyandAudiology．Consequently，SpeeCh  

Clinicians，a unique groupin theJapanese workforce，had to generalists－  
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dealingwithdisabilitiesin bothspeech－1anguageandhearing．Timeshave  

Changed，however，andwehavenowreachedanerawhichrequlreSadvanced  

SpeCialtyinboththeareasofspeech－1anguageandhearingdisabilities．Inthe  

future，thefundamentalissueistodevelopspecialists who have advanCed  

Skillsandknowledge，Whoareabletoregardachildasanindividual，andwho  

Caninstructthemwithalong－termVision．  

We hope that the education and habilitation of hearing－impaired  

youngchildrenwillcontinuetoadvanceinJapan，aSithasdonesince the  

1960s．Onlythroughthecontinuedeffortseducators，andpolicymakers，in  

COmbinationwithanincreasingpublicawarenessandunderstandingofthe  

Situationofthehard－Of－hearingcanwehopetogivethemthechancesinlife  
thatsomanyofustakeforgranted．Wemustcontinuetostrivetomeetthe  

SpeCificneedsofeachchild，andtotreateveryone ofthem asanindividual  

person．Indoingso，Perhapswecan alllearn some valuablelesson about  

OurSelvesandoursociety．  
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