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Thank you and good afternoon. My name is Susan Sidman and a I'm Mental Health Therapist here in the hospital.  This evening I'd like to talk with you about a unique service provided at Childrens.  Specifically, the assessment of learning and behavioral issues in children with hearing loss and/or significant communication difficulties. 
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Presentation Notes
Before I start, I'd like to tell you a little bit about myself and my background.  
I've been at Children's for about 13 years.  
Mental health therapist with the Psychiatric Services for Deaf and Hard of Hearing Children. 
During my tenure at Children's I have also worked on the IPU, the Neuropsychology Department, the Neurology Department, and Rehabilitation Psychology. 

These positions have provided me with extensive background in the identification and assessment of both cognitive and significant behavioral difficulties.  

I have an undergraduate degree in psychology and a Master's degree in school psychology.  Throughout my career, I have maintained a focus on working with children with hearing loss.  I also occasionally work with hearing children who are unable to communicate orally and are dependent upon sign language.



Presentation Outline

 Introduction
 Psychiatric Services for DHH Children

– Review of services offered
 What factors should be considered in 

evaluating children with hearing loss?
 What measures do I commonly administer 

and what accommodations do I make?
 Questions.
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This next slide is intended to give an outline of what I'll be talking about today and hopefully keep me on track.  I would like to tell you a little bit about the program in which I work and what services we currently provide. Then I’d like to go into what I have been dubbing “Deafness 101.”  This is an explanation of the wide diversity of factors that need to be considered when working with deaf or hard of hearing children.  Lastly, I’ll talk a little bit about what standardized measures I typically administer and what are some of the more common accommodations that I might make.  We should have time for questions at the end, but if you have questions as we go along, please feel free to raise your hand and I’ll do my best to answer them. 



Psychiatric Services for Deaf 
and Hard of Hearing Children
 Who are we? 
 What do we offer?

– Therapy/counseling services: individual, family, and/or 
group

– Case Management
– Consultation
– Medication Management
– Case aide services
– Psychiatric and Psychological evaluations
– Summer Program
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Talk about this in terms of affording a variety of forms of observation and evaluation. 



Why are specialists necessary?

 The assessment of children with hearing loss presents many 
unique and interesting challenges.  Deaf and hard-of-hearing 
children as a group are far from homogenous.  Each child 
has very unique needs.  Degree of hearing loss, 
communication style and environmental factors are all 
critical to the interpretation and understanding of a child’s 
overall functioning. To adequately assess the needs of 
children with hearing loss, professionals must be skilled in 
assessment and sign language, and knowledgeable regarding 
the impact of hearing loss on a child’s overall functioning.
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I’m going to read this slide out loud because it’s long and it’s important.

What does this mean? Basically it means that if you don’t fully understand the impact of hearing loss on development, you are not going to be able to appropriately interpret the results of any assessment, either psychological or psychiatric.

"The examiner who is unfamiliar with hearing-impaired children and the issue of hearing impairments in general may be able to get a score, perhaps even an accurate score. The central issues, however, are interpretation of that score and treatment plan design. An examiner with greater expertise related to the child's referral problem will simply be able to better understand the etiology, course, and treatments. It's a matter similar to seeing a psychiatrist for heart problems. While the psychiatrist can perhaps obtain relevant EKG and other test scores, I personally would feel better in the hands of a cardiologist!" (Kamphaus, 1993, p. 400). 



Diversity of hearing loss
 Degree of loss
 Unilateral or bilateral
 Age of onset
 Cause of onset
 Age of diagnosis
 Age at amplification
 Family belief system related 

to hearing loss
 Other difficulties (vision, 

motor, emotional, etc.)
 Cochlear implant/aides

 Communication 
– Oral
– Sign

 ASL/ SEE/ PSE/ Cued 
Speech

– Simultaneous 
Communication

 Language spoken in the 
home

 Current Educational 
Placement

 Educational history
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Again, I really want to emphasize the huge diversity of factors that we’re talking about when we use the phrase “child with hearing loss.”  Are we talking about a deaf child or a hard of hearing child? Do they use amplification?  If so, what kind and how do they respond to it?  Some people love hearing aids and other people report that it just provides unwanted unintelligible background noise.  If a child has an implant, when was it turned on and how are they responding?  How often do they receive aural therapy for the implant? When did the child lose their hearing? Why did the child lose their hearing? Obviously, there’s a huge difference between a child who was deaf from birth versus a child who lost his or her hearing at the age of six, after developing spoken language.  Did the child experience an illness that resulted in the hearing loss?  If so, there’s a good likelihood that other parts of functioning were affected as well.  How does the child communicate?  It’s important to know that many children with hearing loss do not use the same communication system at home as they do at school.  In many cases, particularly if the child has some residual hearing, they will communicate primarily orally at home with people who they know and understand well, but use sign language at school. I could go on for a full 30 minutes easily about the multitude of differences between children with hearing loss and how each and every one of these factors could significantly impact a child’s interpretation of the world around him, his functioning, and his development.  These differences are not insignificant.  Hearing affects language and language affects cognition.  MRI studies show that fully capable deaf adults process some information with different parts of their brain than hearing people do.  It’s not wrong, it’s just different.  It is imperative to know and understand these differences when assessing children with hearing loss.



Statistics

 28 million Americans with hearing loss
 Approx 24k American babies born each 

year with significant hearing loss (2000)
 Previous common age for diagnosis
 Impact of universal screening
 About 90% of deaf children are born to 

hearing parents
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previous typical age of dx, between 14 mos & 3 yr
24K= 24,000
Talk about the impact of age of diagnosis related to intervention, how old were they when they got language, what for was it.
Trying to get laws passed for universal screening but it varies by state and Washington state is still struggling with this.
Talk about deaf children born to hearing parents- parents not learn advanced language, kids not getting appropriate language modeling
Isolation of growing up deaf in a hearing family
Gaps in general knowledge/information, not “overhear”
Cause of hearing loss




Degree of Hearing Loss

 Normal range 0-25 dB
 Mild loss 26-40 dB
 Moderate loss 41- 55 dB
 Moderately severe 56-70 
 Severe 71-90 dB
 Profound 91 dB
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Possible play tape



Lip Reading and Speech Skills

 Statistics on lip reading

 Environmental factors

 Familiarity with materials
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Numbers vary slightly but it appears that approximately only about 40% understandable and ½ looks like the other 1/2
” Consider the environment: lighting, how many people, moustache, eating, something on the table, etc.
Lipreading like playing the violin
Familiarity with material
Ability of speech varies:
	-personality
	-personal capability (i.e. violin, ballet, sl)
	-family/school
	-40% of words look like
	  *ex: cat vs hat
	          mama vs dada	
	          i.e. Friend C misunderstood about friend’s dog, not dad, died
	-discrimination
	-training background
	-experience w/ hearing people (patience, moustache, exaggerated 
	    mouth movement) 
	-environment (1 to 1 vs. group situations)
       





Amplification Options

 Hearing Aid

 Cochlear Implant

 Use of FM 
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Hearing aids- how much benefit, do they like it, how long used
Do they use an FM
Cochlear implant- when did they get it, when activated, how much benefit

http://images.google.com/imgres?imgurl=http://www.babyhearing.org/images/HearingAmp/Choices/hearing_aid.jpg&imgrefurl=http://www.babyhearing.org/HearingAmplification/AidChoices/work.asp&h=264&w=273&sz=9&tbnid=FNE5ahWrz3MJ:&tbnh=104&tbnw=108&prev=/images%3Fq%3Dhearing%2Baid%26hl%3Den%26lr%3D&oi=imagesr&start=2
http://images.google.com/imgres?imgurl=http://www.mayoclinic.org/cochlear-implants/images/overview.jpg&imgrefurl=http://www.mayoclinic.org/cochlear-implants/&h=228&w=162&sz=8&tbnid=X1h_CqDArAYJ:&tbnh=103&tbnw=73&hl=en&start=5&prev=/images%3Fq%3Dcochlear%2Bimplant%26svnum%3D10%26hl%3Den%26lr%3D%26sa%3DN


Manual Communication

 Sign Language Systems
– American Sign Language
– Signed Exact English
– Pidgeon Sign
– Home Sign

 Cued Speech
 Simultaneous Communication
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ASL has its own syntax, structure, grammar & rules
	 -Idioms
	I.e. H idioms: Catch 22, play it by ear (sound based) 
	     D idioms: Mom, Dad Deaf; Train gone (visual based)
	-Difficult to be compared with English or other languages (I.e. Russian vs English, which one is right or better?)
Hx of SL 
	-Monk, germany, fr (Oral/SL)
	-Clerc & Gally on boat for 52 days story


http://images.google.com/imgres?imgurl=http://www.uiowa.edu/%7Efyi/issues2004_v42/04012005/photos/FYI%2520400/ILd-03-05-3974-TJ-02.jpg&imgrefurl=http://www.uiowa.edu/%7Efyi/issues2004_v42/04012005/sign-language.htm&h=400&w=400&sz=29&tbnid=tZtWDQSMsqMJ:&tbnh=120&tbnw=120&hl=en&start=8&prev=/images%3Fq%3Dsign%2Blanguage%26svnum%3D10%26hl%3Den%26lr%3D%26sa%3DN


Deaf Culture
 Important Values

– American Sign Language
– Direct communication 
– “Deaf” not “hearing impaired”
– Linguistic and cultural minority, not disabled
– Eye contact, touch, time, lighting
– Identification through school, clubs, sporting or 

community events
– Deaf literature: ABC stores, poems, humor

Presenter
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Video phone vs tty, sidekicks



School Options

 Residential State School for the Deaf
 Private school for students with hearing loss
 Self-contained program within public 

school
 Mainstreamed with or without an interpreter
 General education versus special education 

classes



The diversity among these children is 
relevant at every stage along the 

assessment process

 Selection of testing materials
 Administration
 Interpretation 
 Recommendations



Measures Administered

 Cognitive
– WISC 

(verbal/performance)
– UNIT

– SB:FE 
– DAS
– CTONI/TONI2
– Leiter

 Others
– Rey
– NEPSY- selected subtests 
– WRAML2- selected subtests
– VMI
– Wisconsin
– WJ for achievement
– Tower of London; Wisconsin
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I really look at the referral question and the other factors discussed so far when choosing test materials.

If I’m going to administer something verbal that isn’t normed for the deaf, I work with the interpreter in advance.  



Adaptations/Accommodations

 Use of interpreter/FM
 Be aware that deaf can not look at paper and look 

at you.  
 Vocabulary: spell for sign dependent and put in 

notes
 Testing of limits

Presenter
Presentation Notes
Interpreter- lag time, clarify ahead of time regarding expectations, I don’t use on all subtests.  Also, make sure to establish myself as a signer ahead of time so the relationship is directly with me.  

Testing of limits- conversion to ASL, not “overhear” things so sometimes need more of a set-up. (name three kinds of coins).



Questions?

Thank you.
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