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ABSTRACT
COMMUNICATION PRACTICES OF INTEGRATED
HEARING-IMPAIRED STUDENTS IN THE NORTHERN TERRITORY
Geoffrey Brian Wilmshurst

This study was an initial investigation to document information
on the demographic features and communication practices of hearingimpaired children in mainstream placements within the Northern Territory.
It dealt with children within Darwin, the largest urban population area in the
Northern Territory. Students and teachers from primary and secondary
government school settings were surveyed. No information of this type was
available within the Northern Territory prior to this study. Rumsey (1984)
undertook a similar study with secondary-age students within New South
Wales schools and discussion on her findings was included.
The present study attempted to determine the current
communications methods employed by integrated hearing-impaired
students. Information about primary school pupils was supplied by their
teachers; secondary school students provided information themselves. A
high response rate was evident for information from both school age groups
-

even though the study population size was small (n= 11 and n=8
respectively). The teaching staff however, had a poor return rate with only six
of a possible 29 teachers replying. On the basis of this it was therefore very
difficult to determine any trends or generalise findings to a larger group.
The current study group involved only children with a significant
sensorineural hearing loss (>40dB ISO loss).
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Abstract

The present research study was conducted with a view to
establishing the type and mode of communication favoured in differing
settings and with different people by integrated students. Consequently it was
found that within the primary school age range there was a preference by the
child for signing and a combination of signing and speech across a range of
settings and persons. This was not the case however, in the secondary age
group. This group was found to use oral language for the most part across all
settings; particularly where the students were interacting with hearing
people. Teaching staff (all hearing), it was found, regularly used oral
language as their primary mode of communication in secondary.
No teachers in the current study group had a hearing loss;
although it is entirely possible that some teachers in the Northern Territory
work force are hearing-impaired, it was conjectured there may be many
teachers in the mainstream, teaching hearing-impaired students who do
have an equivalent hearing loss or indeed a hearing loss. From the results
derived it was suggested that further research be undertaken in the area of
communication practices, specifically to investigate the issue of speech
intelligibility and communication. Rumsey (1984) found this to be a
significant factor in the communication practices observed in her study
group.
This area was not covered by this current study. However, it may be a
significant factor in the development of effective communication skills by
hearing-impaired students. From the limited information available from the
teaching staff surveyed, it was determined that inservice education in the area of
integration and communication programming were high priority needs.

Abstract
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Information transfer and dissemination appeared to be spasmodic
and therefore there was a perceived need to streamline and coordinate roles
and responsibilities in regard to integration. At present from the information
supplied in this survey, the educational ability of the integrated students
surveyed is perceived by their teachers to be average or below average relative
to their hearing peers.
Current research literature supports the view that a causal link
between the degree of hearing loss and poor expected academic ability is
neither justified nor supportable and hearing loss is merely a contributing
factor; the lack of communication skills is seen to be a more significant factor.
From this current study it has been found that the current communication
modes in use with integrated hearing-impaired students do not appear to be
as effective as they could be, and there is a consequent urgent need for further
research into communication practices used by mainstreamed hearingimpaired students and their teachers. However, the small size of the current
study necessitates further work being undertaken with larger groups.
It was found that although secondary-age children used oral language
across all settings as often as possible, they were very supportive of the idea of
signing. They were supportive of hearing people in general learning to sign.
However, they did not think that was appropriate that teachers should learn to
sign. This is an interesting anomaly. It was found that teachers involved in
these settings did in fact use communication modes that were not congruent
with their hearing-impaired students. Raising the point that perhaps this is an
area worthy of further study in the future.

Chapter I

BACKGROUND TO THE PROBLEM

Communication is THE most important human survival skill.
It is how we stay in touch with the world.
(Taylor, 1983, p5)

Communication is the process whereby the individual responds
to others and the environment. It is the way in which individuals are able to
express their needs and wants and responses to events to others. If there is a
problem with this interaction, or if the communication is not clearly
understood by the participant, then this can lead to frustration and confusion.
In the learning situation it is vital that communication is clear, concise and
appropriate to both the learner and the situation. It must not only be accurate
but must be in the most suitable form (visual, auditory, etc) to be received,
and used meaningfully by the recipient. If for any reason it is not, then
learning can be impaired. A child bringing to a learning situation a disability
that may compound this must be assisted as much as possible, if the
difficulties encountered are to be minimized, and learning, understanding
and most importantly, communication are to be maxinised. Therefore, in
order to be meaningful, the communication must be in a manner and form
that is able to be most clearly understood by that child. This may not
necessarily be, and in most cases is not, the preferred mode of the teacher,
(the oral English form) but may in fact be in the visual-graphic-spatial mode
of a sign language system.

Background to the problem
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Oral English is the language model encountered by hearingimpaired students in school settings. Within mainstream classroom settings
in the Northern Territory, students with significant [>40 dB ISO] hearing loss
are engaging in learning situations where the communication practices in use
by the class teacher (the primary communication provider ) and their peers
(usually hearing) may be totally different from their own natural
communication practices. Educational settings use the preferred
communication practices of the larger (hearing ) population: the oral form,
matched to visual / graphic forms (writing). However, it is not known
whether in fact this is the preferred communication mode of hearingimpaired integrated members of the student population. These students have
a different conceptual and linguistic background from their social peers in the
classroom. The "profoundly

"

and "moderately" hearing-impaired student

who may be "sign dependent" or "sign literate" may in fact be "functionally
illiterate" with respect to the oral language environment of his/her
"hearing" or "aurally literate" classroom.
The socio-linguistic framework of their family unit and their
linguistic and social experiential background, are vastly disparate from their
"hearing" peers in the same classroom, and yet it is expected that they are
able to cope, and in fact progress in such an inhibiting environment. It would
be valuable to know exactly which are the preferred and actual usage
communication practices of these students. Such information would be of
value to a number of source groups who could use it to remediate the
limiting factors of such experiential deficits.

Background to the problem
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Rumsey (1984) found that a similar situation occurred in New
South Wales, in her study of secondary integrated student communication
practices. When this research project was commenced no such information
was available on primary or secondary integrated students in the Northern
Territory educational system.
There are a number of communicative modes available to hearing-impaired
persons in order to facilitate communicative interactions. The oral English
mode is but one, although, as stated previously, it is the primary mode used
in educational settings in which integrated hearing-impaired students are
placed. Most studies on the communicative practices of hearing-impaired
students are anecdotal in origin and only studies such as Rumsey (1984)
conducted in Australia and Libbey and Pronovost (1980) in the United States
have enabled the actual subjects to report on their actual and preferred modes
of communication. This current study attempts to use both anecdotal and
respondent responses in information gathering.
It has long been recognised that hearing-impaired students who
are reasonably successful at communicating tend to use the method most
suitable to the person they are dealing with and usually try to use ORAL
skills as far as possible because this is the more socially acceptable form
of communication with their hearing peers.
The hearing-impaired child should be seen as a second-language
speaker as oral English is usually not his / her natural language, particularly
in the case of "sign dependent hearing-impaired people. Rumsey supports
this view as she found that a school for deaf students and a number of
teachers of these children based their language programs on the principles of
Teaching English as a Second Language (p 33).

Background to the problem
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In order to maximise integration success it seems obvious that
information is needed on the communication needs and practices of the
targetted students. The students' basic needs of communication can be
determined in regard to objective rather than subjective observations and
educational and policy decisions made in respect of effective service delivery.
This information is of value to such a group as classroom teachers
(mainstream and specialist) in assisting them in curriculum and program
development as well as to educational administrators to enable placement
and planning decisions to be made in the area of policy implementation,
thereby providing more effectively for the needs of the hearing-impaired
learner in terms of staffing and support mechanisms within educational
settings, both current and in the future.

Statement of the problem
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This study attempts to document the preferred and actual
communication practices of hearing-impaired children within two specific
educational settings: primary and secondary school. Hearing-impaired
students interact using a wide range of communication modalities,
depending on the communication interactions and persons they encounter.
The predominant mode of communication in school settings is oral English.
However, not all the students have English as their first language. hearingimpaired students in particular may be in this situation, as are children from
multicultural backgrounds.
At present there is no detailed data available concerning the current
communication practices of mainstreamed hearing-impaired children in the
Northern Territory. Data is available from New South Wales (Rumsey, 1984);
however, the information available is limited to Secondary students only and
this current study seeks to extend what is known and to cover the Primary
group as well. Information has been collected to ascertain exactly what current
communication methods are employed by students in these two designated
settings. By working across these grade levels it should be possible to see how,
over time, any modifications of original communication practices may have
developed in response to both time and experience.
The research project reported here aimed to collect demographic
information about the group selected in the hope that it would be of value to
others.

Statement of the problem
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This information has not previously been made available in this
form. If educational settings and systems are to provide the most appropriate
teaching/learning situations for students, it is vital that basic information
such as this is available to relevant authorities for possible future
examination to determine if there are any significant areas of concern that
need to be addressed. These may be in regard to changes and developments in
the areas of teacher inservice provision and curriculum development
activities. The hearing-impaired child, particularly within integrated settings,
is similar to the child from a different language background and culture in
respect of language and social difficulties encountered.
As English may not be the first language of a hearing-impaired
child, there is an urgent need to develop programs that acknowledge this and
provide opportunities for these children to utiise their educational
environment to its fullest potential, and not simply be passive recipients of
adulterated learning styles, scaled down to perceived needs and perceived or
imposed communication practices.
Bellugi and Kllma (1972) suggested that, in fact, the deaf child who
is learning sign language codes the same semantic notions as the hearing
child who is learning to speak; although the form of the communication
differs, the content is the same.

Statement of the problem

FA

This is also supported by the work of Furth (1966) who found
that studies of the cognitive development of deaf individuals suggested that
their ideas of the world, from which the content of language derives, develop
in the same sequence as for hearing children, and with only slight delay. The
language disorder that usually accompanies deafness can be described as a
dysfunction in the interaction of form with content and use. Deaf children
may know what they need to know about objects and events in the world and
may know how to interact with others in order to communicate, but they may
not know the conventional form used for communication in their
community (Bloom, 1978, p. 508).
It will be argued in this paper that educational/ communicative
experiences should therefore be designed to utilise the communication
methods most suitable and natural to that individual in order to capitalise on
the points raised in the studies that have been mentioned previously. There is
no valid reason why hearing-impaired students should not have a linguistic
ability that is comparable to that of their hearing peers. However, at present,
most students with a significant hearing loss are located within mainstream
classes with no modification or limited modification of teaching practices and
are expected to cope (to a greater or lesser degree).
Integration is no longer simply a philosophical premise. In
Australia, it is a reality in educational systems, and as such there is a need for
policy makers to be provided with up-to-date information which can be used
to assist in the successful implementation of these policies.

Statement of the problem
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Smelkin (1984) identified other factors that have a major role in
successful mainstreaming.
-

Teacher attitudes towards handicapped individuals and
mainstreanhing
-

Teachers' knowledge about handicapped individuals and
their (teachers') skills in devising curricula and
strategies suitable for the conduct of mainstreaming
classes.
Also it has been noted that little attention has been paid to pre-

service and inservice teacher education in regard to these factors.
In the light of this, if effective teaching/ learning is to take place in integrated
settings for the hearing-impaired student there is a need to gather clear data in
respect of the methods of communication used by the child, and the
interactions of that child with significant others such as teachers.
Research seems to indicate that one of the most important variables
in
determining academic achievement for a mainstreamed
handicapped student is the QUALiTY of teaching between him/her
and the TEACHER.
(Kunzweiler,1982,p284)

This current study will examine one of THE most important
factors which is critical to this quality of teaching:
the interaction I communication process between teacher and
learner.

Statement of the problem
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The teacher within mainstream settings is usually a hearing person
and as such is interacting with individuals (hearing-impaired students) who
do not share the same communication history or methodologies, a situation
that raises questions regarding the effectiveness of the language usage and
dissemination in that classroom.
In order for the hearing-impaired learner to receive optimum
benefit from the teaching provided, and for the teacher to transfer information
in the most effective way, the communication methods of both MUST be
structured to suit that learner. Hearing-impairment is a communication
disorder, not a learning disorder. Communication in the classroom must
therefore be presented using the methods that are most effective for the
students in that class. It is in this light that this study attempts to clarify the
existing communication practices in use by integrated hearing-impaired
students within the study population. In order for effective teaching programs
to be developed for these students it is first vitally important to determine
exactly what methods and modes of communication practices are currently
operating within mainstream school environments. These practices have
major ramifications in regard to future teacher inservicing and curriculum
development materials for these students and the staff who will work with
them.
Northern Territory researchers have shown considerable interest in
hearing-impairment with respect to specific loss characteristics, etiologies and
population groups.

Statement of the problem
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The Merizies School of Health Research, set up in the N.T. by the
Sydney University, is conducting a number of research programs related to
Aboriginal hearing loss, specifically otitis media and its sociological and
medical implications. The study population within the scope of this current
project includes only those with a significant sensorineural hearing loss
unlike the study mentioned earlier conducted by the Menzies school.
It is hoped that the information generated from this current study
will be of unique value to the Northern Territory and researchers within the
educational and academic systems, and will provide information that will be
of interest to welfare and other agencies dealing with these children. The
planned information base will provide information that may lead to other
research questions which can address areas of concern, in resped of teacher
inservice training and curriculum delivery / development in the future.

Research questions
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Mainstreamed hearing-impaired students in the Northern
Territory were surveyed to answer the following questions:
What are the demographic features of the mainstreamed hearing

-

impaired Primary and Secondary population in the Darwin region?
What are the current communication practices of these students?
What are the preferred communication practices of the Secondary
student population in question?
What are the perceived educational abilities of these students?
What are the inservice and integration support needs of teachers
working with these children?
Is there any relationship between selected demographic features of the
mainstreamed hearing-impaired secondary students in the Northern
Territory and their self reported communication practices?
Are there any comparisons that can be drawn between mainstreamed
hearing-impaired secondary students in the Northern Territory and New
South Wales in regard to Q.6? (Rumsey,1984).
In order to answer these, the following specific questions were addressed to
primary and secondary school students.

Research questions
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A: Demographic Features:
What is the sex distribution of integrated hearing-impaired students?
What is the distribution of hearing loss across the categories from
moderate to profound loss?
What is the percentage of students with one or more family members who
are deaf?
What is the frequency of hearing-aid wearing in the population in
question?
What percentage of other hearing-impaired children are in the same class
as those in the study group?
B: Communication Practices:
Should hearing people learn to sign?
Should teachers specifically learn to sign?
Which communication method is ACTUALLY used in the following
settings ?
in class settings with hearing peers
in the playground
at home
outside of school but not at home

Research questions
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4. Which communication method is PREFERRED in the following settings?
(Secondary students ONLY)
i: in class settings with hearing peers?
in class settings with deaf peers?
in the playground with hearing peers?
in the playground with deaf peers?
at home?
outside of school but not at home with hearing peers?
outside of school but not at home with deaf peers?
Staff:
C:

Demographic Features:

What percentage of teachers working with hearing-impaired integrated
students are themselves hearing-impaired ?
What is the sex distribution of the teachers involved in the study?
What is the average teaching experience of the staff involved in the study?
What percentage has additional special education qualifications?

Research questions

What percentage of the staff has had experience working with hearing
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-

impaired students previously?
In what types of settings are teachers currently working with hearingimpaired students?
Staff:
D:

Communication Practices:

What communication method is used by the class teacher?
Do staff perceive the current communication method used to be effective?
E: Staff Perceptions on educational ability of hearing-impaired students.

1. What are staff perceptions of current educational ability of integrated
students in regard to the following:
basic academic skills?
social development?
communication with adults/ children ?

Research questions
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F: Integration support:

Adequate provision of information by school and previous staff.
Availability and vaiue of system developed support staff.
Adequacy of current inservice provisions.

G: Staff inservice Provisions:

1. Perceived needs in respect of Inservice

The research questions posed by this study were investigated using
questionnaires. Chapter III spells out how this was done in more detail.
Research questions 6 and 7 have been handled in the discussion section
(Chapter V)

When is a disability a handicap?
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The field of Special Education generates a large quantity of jargon. It
is therefore essential that any person working in this area has at least a
rudimentary and yet accurate understanding of terms frequently encountered
in both informal and formal situations. The terms disability and handicap
have up until now been regularly used interchangeably. However, this
should not be the case and there is a need to clearly differentiate between
them.
A disability is an impairment of a particu'ar type and degree

which results in a loss of ability or function in the organic structure relative
to the normal. It is a clearly definable entity with specific parameters. It is
quantifiable. However, historically these parameters have been expressed in
terms of medical parlance and physiological deficits only.
Hamilton (1950) proposed that,
a disability is a condition of impairment, physical or mental
having an objective aspect that can be described medically.
a handicap is the cumulative result of the obstacles which that
disability interposes between the individual and his/her

maximum functional level.
This is a view that is still valid today. The extent of any limitations
of an impairment on the functioning of an individual are still viewed in
regard to their physical/ physiological nature. It is in the main the significant
determinant as to what extent that impairment in fact becomes a handicap to
that individual in everyday situations.

When is a disability a handicap?
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Therefore, sensory or physical defects/ impairments can easily be
determined to be disabilities; however, the extent to which they are a
handicap, and to what degree is highly dependent on the individual and
their specific circumstances and experiences.
The generic term handicap has developed sociologically from
merely being a statement on the magnitude of a condition in regard to its
interference in normal daily functioning to become a sociological condition
in its own right, the condition being conjoined to the impairment.
Correspondingly, the handicap is now perceived as a direct result of
that impairment, rather than as a possible consequential behaviour.
Therefore, unfortunately
a disability is no longer an objective thing
in a person, but NOW rather a social value judgement.
(Meyerson, 1963, p 11).

As it is currently used by many people, the term disability implies
that the condition itseff is handicapping. Handicaps are socially imposed
limitations assigned to people with a disability, irrespective of the fact that
they may or may not be atypical for the general population in question. The
degree of handicap therefore must be seen as being relative to the degree and
ease with which the disability can be catered for, both by the individual who
has it and the social group which interacts with that individual and the
disability.

When is a disability a handicap?
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A hearing disability is essentially a communication dysfunction,
and as such is not a "visible disability (unlike cerebral palsy), until
interaction takes place.
The physical environment and presentation of the individual with
such a disability is not markedly different from his or her social peers.
However, it is only when there is an attempt to interact and communicate
that marked differences can then become apparent. A hearing disability must
be viewed in regard to the social dislocation that it can cause to the "hearing"
social group rather than the individual. Hearing-impaired people wish to
communicate but the extent and effectiveness of that communication is
often dependent on the "hearing" population. They live, however, in a
hearing world and therefore need to come to terms with the complexities
and associated subtlety involved in communicating in such a world and
mode. They are usually not handicapped by their hearing loss as much as by
the hearing population and its inability to deal with the problems that a
hearing loss presents in regard to interaction in a hearing world. These
problems are of both an individual and global nature in import.
The integrated hearing-impaired child is able to cope in regular
school placements. This is not an issue, but rather, it is the quality and extent
of this coping that is of concern. Their coping is dependent on the acquisition
of specific skills and their consequent appropriate utilisation to a high degree.

When is a disability a handicap?
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It is crucially important therefore that oral communication skills
are developed and maintained at a high level of competence. Skills need to be
attained to such a level of proficiency that hearing-impaired individuals are
able to react to and interact with the hearing population on equal terms.
Unfortunately the acquisition of this high level of skill is not always possible
for the majority of hearing-impaired children without intensive intervention
measures being put into place.
Verbal skills, especially oral presentation skills, are not always
developed to a high level by many hearing-impaired children. A manual
system of communication rather than an oral system may in fact be the most
viable and effective means of communication for a majority of such
individuals. Unfortunately, however, irrespective of the competency level
achieved, the manual alternative is viewed with suspicion and derision by
hearing speakers.
Paradoxically, as a result, although hearing-impaired people may be
as linguistically capable as their hearing peers in terms of usage, because the
language system mode they use is a manual system rather than an aural/ oral
one they are viewed as being linguistically not as proficient. As a
consequence, the hearing-impairment, previously only a physiological
dysfunction with the hearing mechanism and as such an inert entity, has
acquired a social dimension as well as a physical one.

When is a disability a handicap?
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The hearing-impaired person is then subsequently devalued as a
person and as a contributing member of their society purely on groundless
misconceptions. Thus the individual cannot be differentiated from the
medical condition. This has extremely disturbing overtones in regard to the
future social and cognitive development of individuals with such a
disability; specifically, those with a hearing impairment.
It must be remembered that a child with a disability is a child first
and a child with a medically based, organic deficit second. This is a significant
point as the resultant adult is a direct reflection of how the CHILD and the
society were able to come to terms with and accept the disability and
therefore, to what extent that disability became a handicap for both of them.
Integration of children with disabilities into mainstream classes has the
potential to allow for the full development of the individual with a
disability, irrespective of the degree or severity. However, it must be clear in
its structure, intent and implementation.
The positive development of the individual can be aided by the
development of a social environment in which the disability is of a
secondary concern to the individual with that disability. In the case of the
hearing-impaired child, the hearing loss can be more than adequately catered
for with existing technologies.

When is a disability a handicap?
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However, it is up to the society to ensure that the person is no
longer seen as an attachment to the hearing-aid but rather as a valued, unique
member of that society, who has difficulty hearing. The focus must shift and
recently it has begun to do so. There is now a trend towards being concerned
with the person and his or her needs and wants and satisfying his! her specific
needs in relation to different situations rather that just dealing with medical
conditions. The organic "condition" is now being identified as a separate,
distinct entity and is not viewed as being a reflection of the whole person;
rather, it is seen to be a minor, constituent part.
In conclusion, a disability is a handicap only to the extent that the
person concerned or the immediate social group with whom he or she
interacts allows it to be. Beyond the immediate physical constraints of the
disability, handicapped people are not usually handicapped by the disability
as much as by the narrow perceptions of their ability transferred to their
condition by their able bodied peers. Educational integration practices provide
an opportunity to establish and develop an educational framework for social
change, in regard to not only how disabilities can be catered for within school
settings but also can be transferred to wider social settings. Integration is not
merely a physical placement but also a philosophical approach which must be
accepted and actioned upon by organisations. Therefore, implying access to
social as well as physical environments in the wider society.

Definitions

22

Hearing impairment: A definition
Of the five senses a person possesses, hearing and vision are the
most sophisticated. Hearing provides the individual with information about
the changes going on around him or her in the environment.
Hearing provides the
foundation for the emotional stability of the hearing
individual, creating a necessary sense of the maintenance
of an ongoing contact with the environment.
(Ramsdell, 1970, p. 438).

The effect of an impairment to this hearing (whether acquired or
congenital by nature) is to interrupt or prevent the normal interadions
between that individual and the world around it. A "hearing-impairment
creates a different perceptual reference" (Altshuler, 1976, p.118) for individuals
who have it. As such, it causes difficulties for individuals in relation to their
acceptance of and responses to the wider social environment in which they
operate. Hearing impairment is not merely an audiological label but a
disability which can impact greatly, with effeds being wide ranging in their
implications for individuals involved. The mechanism of hearing is simple
in its structure, but complex in its operation and includes the following
components.

Definitions
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The reader is advised that reference should be made to the
publications of the National Acoustics Laboratory of Australia and other
relevant medical journals/ publications for more detailed information than
that presented by this author should further information on this topic be
required.
The ear
Humans have binaural hearing. The ear is the mechanism
involved and it comprises three main parts: the outer ear, the middle ear and
the inner ear.
The outer ear
The function of the outer ear is to direct the air-borne sounds to the
middle ear mechanical apparatus.
The outer ear comprises the pinna and the ear canal.
i) The PINNA acts as a directional funnel to receive sound signals from the
outside world. It aids in isolating the spatial direction of the sound to its
source.
ii)The EAR CANAL (external auditory meatus) is a tube which carries the airborne sound waves to the outside surface of the ear drum. It is the protective
space between the outside world and the delicate middle and inner ear areas.
It contains glands which secrete a protective waxy secretion to ensure that dust
and other contaminants do not go any further into the ear and are removed
by the secretion.

Definitions
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The middle ear
The function of the middle ear is to transport air-borne sound
vibrations into the fluid -filled inner ear.
The middle ear contains four parts: the ear drum,ossicles, the
eustachian tube and the round window.
The EAR DRUM (tympamc membrane) is a flexible membrane that
vibrates in relation to the frequency of the sound waves received at the outer
face. These vibrations are then transmitted to the three bones attached.
The OSSICLES (hammer, anvil and stirrup) are three bones that transmit
the sound waves as vibrations to the oval window attached to the cochlea.
The EUSTACHIAN TUBE: connects the middle ear to the back of the
throat. Its main function is to equalise pressure differentials between the
middle ear and the outside atmosphere. It can be the vehicle for transport of
infections as in the case of "glue ear" or Otitis media.
The ROUND WINDOW is located on the cochlea below the oval
window. As the stirrup moves in on the oval window, fluid in the inner ear
is displaced and it bulges into the round window.

Definitions
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The inner ear
The function of the inner ear is to transfer vibrations from the middle
ear into electrical impulses that are able to be recognised and acted upon by
the brain. The inner ear comprises structures that are protected by the
temporal bone. They are designed to provide maximum protection to the
delicate mechanisms within. The inner ear comprises a series of tube-like
structures known as the labyrinth. These are divided into two sections, the
acoustic and the non-acoustic.
The acoustic section (concerned with hearing) includes the cochlea, a "snail
shell" shaped structure consisting of two and a half turns around the
auditory nerve. It is fluid filled and has three divisions. One of the
membranes in the cochlea is the Basilar membrane and the other is the
Organ of Corti. The vibrating energy of the middle ear causes the basilar
membrane to bulge and this in turn activates tiny "hair like" cells on the
organ of corti. The movement of these cells (cilia) changes the sound energy
into impulses that travel to the brain via the auditory nerve. These impulses
are relayed to the auditory cortex of the brain where they are decoded and
interpreted as recognised sounds.
The non acoustic section involves the semi circular canals These are fluid
-filled organs concerned with balance. They provide the brain with
.

information concerning spatial position.
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Types of hearing loss:
Hearing loss can be the result of a wide variety of etiologies. Below
are a selection of the most common. Specific hereditary based conditions
related to "syndromes" have not been included and more specialist texts
-

should be consulted for this type of information.
Sensori-neural hearing loss"
This is often referred to as "nerve' deafness. The location of the
disturbance or disorder is usually in the region of the cochlea or the auditory
nerve. It is described by Weir (1987, p. 21) as being a reduction in the perceived
loudness of sounds and in the clarity of the hearing which remains in regard
to speech.
It can occur at any time in life. In old age it is usually due to the
normal ageing process. The hair cells (cilia) in the cochlea, which transmit
sound impulses to the brain, die off and send incomplete signals with the
result that a distorted image is received. Usually, amplification using a
hearing aid will assist to some degree. Both post-auricular and vibro-tactile
hearing aids can be used with this type of hearing loss with considerable
success. The only medical intervention to remediate the condition at present
is still experimental.
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The "cochlea implant" or "bionic ear" as it is known is still
undergoing extensive work although currently a research/ fitting and
followup program is showing promising results. However, extensive, long
term support services are needed to maintain the recipients of such devices
at present.
"Conductive hearing loss"
This may be due to middle ear infections or other traumas
(otosclerosis). Conductive hearing loss usually occurs in young children but
can occur at any age. The condition is usually due to infection via the
Eustachian tube and results in a build up of fluid in the middle ear cavity
with a consequent reduction in hearing. However, it can also be due to a
buildup of wax or some foreign matter in the ear canal. The severity of the
condition can be reduced with medical intervention. However, it is often
recurrent. Some cases have been assisted with the fitting of hearing aids but
this is dependent on the type of loss encountered. In the case of trauma
induced or calcification in the middle ear mechanisms, corrective surgery can
often be effective and long term.
The above two major types of hearing loss are those commonly
encountered with children diagnosed as having a significant hearing loss, and
currently enrolled in the integrated programs being discussed in this paper.
There are, however, two other types of hearing loss: noise-induced hearing
loss and Memeres disease.
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"Noise-induced" hearing loss.
This is one of the most common types of hearing loss; due
primarily to prolonged exposure to noise. It has been found to occur over a
considerable time frame and as such it is hard to recognise the symptoms
easily. It is usually prefaced by repeated temporary hearing loss and then a
more prolonged period of time resulting in an irreversible loss.
It is not the loudness that is the problem. Rather, the pitch and
exposure time are the critical factors. The effect of repeated exposure is a
reduction in discrimination of specific frequencies, from the device
generating the sound. This is a form of sensori-neural hearing loss.
"Menieres disease"
This condition is viewed by Weir (1987, p. 24) as being the
overabundant production of endolymph fluid within the organ of corti in
the inner ear. The condition results in a hearing loss with extremely
unpleasant additional symptoms. A "roaring" tinnitus as well as a fullness of
the ear, nausea, vomiting and balance problems are just a few of these.
Although the symptoms can be reduced in some cases, the prognosis for
sufferers is generally not good.
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In summary, the two major types of hearing impairment and
details are:
"Sensori-neural":
Unilateral

-

only one ear affected
background noise is a problem

-

can cause difficulty in localising sound

-

Bilateral

both ears affected

-

-

can cause distortion of sound

-

in most cases it cannot be corrected medically

-

hearing aids may prove beneficial to varying degrees

"Conductive"
caused by problems in the middle or outer ear.

-

-

may fluctuate over time

-

may affect one or both ears to varying degrees

-

can usually be medically or surgically corrected

Audiograms
Hearing is tested using a variety of complex types of equipment and
the most common form of recording the results is the audiogram. The
audiogram is used to
indicate the amount of amplification necessary for a person to be
able to just hear a sound at a given frequency. Tones are presented
through headphones, loudly at first and then gradually reduced
until no longer deteded. This procedure is repeated across a range
of frequencies for each ear. The result is recorded as a pair of lines
(one for each ear) across the audiogram. The audiologist is then
able to determine the degree of hearing loss at each frequency.
(Weir, 1987, p. 19).
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impairment:
For detailed information regarding hearing-impairment see

Introduction, definitions.
Hearing loss:
This is determined as the average loss in the better ear measured in
decibels (dB) International Standards Organisation (ISO) across the frequency
ranges 500, 1000, and 2000 Hertz. The five categories of hearing loss are:
Mild

: (27 -40 dB ISO)

Moderate

: (41 55 dB ISO)

Moderate-Severe

: (56 70 dB ISO)

Severe

: (71 90 dB ISO)

Profound

: (91 + dB ISO)

-

-

-

(jensema

,Trybus, 1978)

Integration and mainstreaming:
In this paper the above two terms will be used interchangeably. For
a detailed definition of these terms see Chapter II (Review of Literature,
mainstreaming.)
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Oral method of comumcation
Also called the oral-aural method,this is a method of
communication whereby children receive input through speechreading
(lipreadmg) and the amplification of sound with hearing aids. They are
expected to express themselves with speech only. Gesture and signing are not
allowed.
Auditory Method of communication
This approach concentrates on developing listening skills. Early
reading and handwriting are discouraged as well as dependence on signs or
lipreading. It was mainly developed to assist children with a moderate
hearing loss but has been used with profound loss children.
Rochester method of communication
This approach is a combination of the oral method plus
fingerspelling. Information is presented through speechreading, using
amplification (hearing aids) and fingerspelling. Children express themselves
through fingerspelling and speech. Reading and writing receive considerable
emphasis in these programs.

CHAFFER II
REVIEW OF THE LITERATURE
MAIN STREAMING
Towards a definition:
Integration and mainstreaming are considered to be
interchangeable terms which in recent times have come to describe not only
an educational practice but also a philosophical precept. In this paper, both of
these above terms will be used interchangeably.
Although this educational construct is usually associated with
learners with a disability, it is important to remember that the conceptual
framework applies equally to any "exceptional" population and can be used to
include the gifted and talented or the handicapped as well as those from
multicultural backgrounds.
For the purposes of this paper, mainstreaming will relate to the
child with a disability in a mainstream school setting. Mainstreaming should
be seen to be in relation to a continuum of service delivery. In America,
mainstreaming is mandated by law. Public Law 94: 142 (Doorlag, 1983), whilst
not specifically including the term mainstreaming in its vocabulary, has been
viewed as being the law of mainstreaming" as it requires that the
"handicapped" are educated with regular class peers to the maximum extent
appropriate. Mainstreaniing has spawned a range of interpretations and
attempts to define it all dependent on specific criteria! terminologies. Many are
based on legal considerations whilst others require a quantifiable component
to enable economic considerations to be taken into account.
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Education has become intermeshed with politics and economics.
The resultant situation makes it necessary to now identify elements of a
definition which can be easily translated into cost- effective programs.
However, it must be remembered that the outcomes of such
programs should always be seen as essentially educational in nature. They are
designed to provide access to mainstream education rather than to perpetuate
the withdrawal mode of service delivery in vogue prior to their
development. The withdrawal mode is only one small component of what is
a multi-faceted concept; that is, in fact, the "integration" issue.
Policy development in support of integration has, however, been
lacking and only evident when deemed necessary or politically expedient to
be expounded. Policy was developed for the sake of this expediency rather
than based on clear principles. Support frameworks were designed in regard
to economic considerations and limitations rather than as a consequence of
clear policy guidelines being translated into affirmative action. This is
particularly true in America where each state developed policy documents
and implementation schemes in order to qualify for the federal funding
available to those states who had such programs in operation. This was as a
direct result of the funding regimes established to complement Public Law
94:142. Politically expedient economic considerations and provision of
services within existing service delivery systems have been the hallmarks of
integration programming and implementation in recent times.
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Historically, children in such programs have been seen as "maindumped?? (Hall,1987) Integration was thought to be a social panacea for
ineffective long term consideration of social needs. The implications in the
.

long term for both the child and the school were not dealt with empirically.
Existing program services were expected to be flexible and to provide services
within existing, limited parameters without reference to the specific needs of
the children and staff involved. The learner with disabilities and the
mainstream learner have been catered for by parallel service delivery
systems. Specialist services catered for children with disabilities in segregated
environments, which afforded them minimal interaction with their non
disabled peers. These segregated programs were social and rehabilitative
(medically oriented) by design. The view that integration programs of an
educational nature could be provided in the regular school setting using
techniques such as interdisciplinary and transdisciplinary program models
were not been considered viable options. Integration as a result tended to be
ad hoc and spasmodic. Specialist placement was a long-term prospect and the
only viable option seen to be available for a child with a disability.
This attitude was prevalent for a considerable time in Australia
and overseas. However, it should not be rejected outright. It must be stated
that there will always be a small proportion of learners with extreme
disabilities who will always have a need for specialist support services,
medical or psychological, in addition to their educational needs and these can
be more suitably provided for in segregated settings for various reasons.
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Provision of these services, however, should in fact be organised
so as to support the learner in a service delivery model that provides the
appropriate mechanisms irrespective of the setting, thereby allowing the
multiply-disabled child access and support in the mainstream educational
setting.
The provision of services to the learner with disabilities needs to be
prioritized for the individual learner and not based on purely economic
considerations. To facilitate change, there has been a need to develop
appropriate policy directions and implementation frameworks. Adequate
service provision depends on a clear conceptualisation of the issues
involved. These must be determined and clarified to the satisfaction of all
concerned to avoid confusion. Up to the present there have been a wide
variety of definitions regarding the construct of 'tintegration".
Each definition has stressed particular characteristics that are
determined to be desirable by their designers at the time. These have been
modified in response to research and experience. Reference will be made to a
selection of these in this paper in order to illustrate the various biases
involved in such definitions. Integration has historically only been viewed
in regard to the provision of MOBILiTY ACCESS (a physical accessibility
problem pertaining to buildings) that needs to be remediated rather than
PARTICIPATION ACCESS (the educational provision of program
involvement and interaction) regarding learning environments and
materials.
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Definitions of integration have appeared in response to particular
needs/ constraints and in relation to specific views on where emphases for
such programs need to be placed to enable effective resource management
decisions to be made. The following definitions have been used to highlight
the various components of integration as they have developed over time.
This has been done to enable the reader to focus on the critical elements
involved and to assist with the development of an appreciation of the
interrelated nature of these areas. Integration as we know it today has
evolved gradually; once a unitary concept it is now a multi-faceted one.
Essential factors must be considered when discussing the integration debate.
As a progression is developed it is hoped that these emphases will then
become more evident. The preferred definition is one that encompasses ALL
of these aspects. As stated before, for the purposes of this discussion, the term
Integration

will be used to represent the dual terms Integration and

Mainstreaming.
Integration, historically, has been seen by Turnbull and Schulz
(1979, p. 56) as being merely the social and instructional integration of
handicapped students in regular classes. This definition is singularly
simplistic and naive, as integration is merely viewed as the provision of
access (in physical/ environment terms) to the mainstream educational
setting. A program based on this ethos only deals with a physical placement/
position within an educational setting. This placement is usually in a regular
school setting, assisted by structural modifications. Modifications are only
made to buildings or grounds in order to facilitate physical mobility within
them.
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Frequently, this is as far as the concept of integration proceeds in
practice. Education departments in all Australian states have developed
policy documents in order to provide a framework for the implementation of
integration. However, in respect to program development and
implementation support it is often economics that dictate the degree and
duration of specific program initiatives.
An example of how an educational system is able to develop and
implement an integration program on a system level is provided by the
N.S.W Department of School Education. It has developed a range of policy
and program support documents for the integration of students with
disabilities into mainstream schools. These being developed and reviewed on
a regular basis in respect of clearly established aims.
The Department of Education aims to provide:
-

a service delivery to students with disabilities
which is appropriate to their educational needs.

-

educational services for students with disabilities that

increasingly become part of the regular school system.
(Integration, a staff development course. O.H.T 4, 1987)

This initiative is positive; however, it only begins to address the
issue and although providing guidelines and some support materials, the
essential issue of integration implementation is not really broached.
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Schools are still allowed the right not to participate in such
programs. The provision of in-service and support mechanisms are
considered to be major precursors to success in integration programs.
It was found that this issue was a major concern of regular
class teachers asked to be involved in such (integration)
programs. Inadequate provision of specialist training
programs and resource materials were considered
significant factors affecting the success of such programs
especially in rural educational settings, away from
major population centres.
(Wilmshurst, 1987. abstract.)

Some writers have proposed a different way of looking at
integration:
Maximum integration in the regular class is combined
with concrete assistance for the non special education
teacher.
(Gearheart & Weishahn, 1980, p 3.)

A definition in which for the first time there is a recognition that
additional, specific support is needed to allow integration programs to be
effective. There had been the political acknowledgement of the need for such
programs; and now this signalled the administrative recognition that
ADDiTIONAL support was necessary.
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However, too often the answer was seen as merely providing
resources in the classroom, as in the case of the reallocation of staffing in
N.S.W. when the Educational Review of Special Education Services was
undertaken. Educational resource materials initially were provided with only
a scant understanding of their effectiveness and only a brief
acknowledgement of the need for assessment and modification of this
equipment. The development of these resources was in response to enacted
policy decisions. However, as in the case of the N.S.W Department of
Education, other states began to develop programs within their professional
development units and integration began to be an important educational
option being considered for children. The scope of support provided was
limited initially to direct assistance to individual teachers/schools, rather
than the development of appropriate system wide support frameworks and
resource structures such as the in-service model of staff resourcing. Materials
were gradually developed in response to specific requests; specialised tables
and equipment began to be developed and trialled. However, the provision of
equipment and hardware items began to be seen as the answer to the
development of effective integration programs. Again, the provision of
MOBILiTY ACCESS to the regular school was seen as the solution and ramps
and modified hardware were developed and distributed readily. Other
support mechanisms for both the child and teachers were only slowly being
encouraged. There was, however, a gradual recognition that hardware alone
was not the answer, and the need for provision of additional personnel began
to be acknowledged.
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Integration underwent a change in definition again and the
following view can be cited as an example.
Integration was understood to mean
The education of handicapped students in regular
classrooms with assistance from special education
resource teachers.
(Blankenship & Lilly, 1981, p 5.)

With this recognition of the need for additional staffing
requirements concomitant with integration there was the continued
development of a fuller understanding of the complexity of the integration
issue. Integration, in order to be effective was now being viewed not merely
as a matter of placement within regular school settings but also as requiring
the allocation of specialist support staff and resources to support the
mainstream class teacher. Integration was beginning to be seen in relation to
a complex structure of needs, requiring considerable thought be put into its
design and implementation.
By the early 1980's educational systems had begun to recognise that
such programs also required specialist input outside of the educationalist and
that specialist paramedical staff were needed for such programs. Therefore the
integration of the child with a disability involved wider parameters than just
accommodating their physical access needs within a school. Severe or
multiple disability alone therefore was not now a sufficient reason to exclude
such children from integration programs.
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The severely / profoundly disabled child was now being
considered for involvement in integration programs. This being reflected in
definitions such as the following;
The integration of children with learning, behavioural,
and / or physical problems into regular educational
settings and programs unless their problems are so severe
that they cannot be accomodated in regular programs.
(Cartwright, Cartwright & Ward, 1981, pp4 - 5 )

For the first time the above view of integration allowed for the
incorporation of severely or multiply disabled children into integration
programs. At the same time, however, it was recognised that there will be
some children who will not benefit from integration programs purely
because there are specific, extreme needs that cannot be provided for within
regular settings even with support staff. Authorities began to recognise that
specific individual differences will be encountered in integration programs.
The previous "all or nothing" attitude of the "zero reject' model (Gow, 1986)
that was in vogue in the mid 1970's, where integration was viewed as being
for everyone with no regard for specific needs and the provision of services
to deal with these, was now having to be reviewed. Integration was now seen
as being a continuum of service delivery. It had to provide a range of options
for a range of disabilities and had to be tailored to suit the significant, unique
requirements of its participants.
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Educational authorities began to look at specific component parts
of such programs which might be of concern and how these could be
modified PRIOR to such programs being implemented. Integration began to
be looked on as a service delivery option that had a wide range of parameters
which might change slightly in each case. However, there was also a
recognition that integration required staffing/ resource allocations and
support structures. New staffing ratios and allocations needed to be dealt
with. Provision of these specialist staff positions had to be catered for within
budgetary and logistical programming projections. The philosophical concept
not only required a sound theoretical base but also specific support
frameworks in order for it to be realised effectively in practice. Integration
needed to incorporate components of previous definitions and respond to
the changes being perceived and reacted to. And as a result a more acceptable
conceptual framework such as the following emerged, providing a fuller
view of integration in practice. However, this was not a new view, but in fact
one that had been proposed earlier by researchers.
The temporal, instructional, and social integration of
eligible exceptional children with normal peers is based
on an ongoing, individually determined, educational
planning programming process and requires darification
of responsibility among regular and special education
administrative, instructional and supportive personnel.
(Kauffman, Gottlieb, Agard & Kukic, 1975, p 35)
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Integration, it appears, is cyclic in its conceptual development.
Researchers in the special education field had for a considerable time (as far
back as 1975) viewed integration as being a complex entity in which many
factors had to be considered in regard to its implementation. It was only in
recent times, however, that mainstream educators and educational
authorities came to this realisation. Integration was finally being viewed as a
multifaceted entity by the policy makers and policy enactors. It was accepted
that integration cannot be viewed as a dogmatic imposition, and that it may
not in fact be suitable for all students; the degree and type of integration will
also vary with each individual. The requirements of each individual
necessitate differing input from specialist and non-specialist staff. Programs
not only vary in time but also have specific goals for each person. And in
order to meet the needs and goals of each person there is now a recognition of
the requirement for detailed, ongoing programming records to be kept.
Accountability in regard to integration has now been accepted. Integration in
the past has been viewed as being placement within settings with minimal
support; integration in an ad hoc manner. But it can now be viewed as a
service delivery model that adjusts to individual requirements and needs,
with a commitment to provide ongoing support and the development of
programs to assist with specific aims. There is still a long way to go.
This section of the thesis has attempted to sketch the conceptual
evolution of integration to the present time.
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Although there have been and still are varying views as to what
the integration concept is, it is hoped that is has been made clear that it
should be seen as a continuum of service delivery across a wide range of
options. It depends on clearly identified aims and objectives for each
individual participant, specifying the temporal, spatial and instructional
requirements necessary to each program.
Integration programs have been developed in relation to the
differing conceptions of integration which have prevailed at different times.
Integration has developed in response to policy interpretation and its
implementation over time has been reflected in programs of increasing
sophistication and effectiveness.
Integration is not a static entity; rather, it should be seen as a
dynamic series of program options developing in response to perceived needs
of those involved in its implementation. Integration continues to enhance
the quality of life and educational development of those involved in it and as
such any work that can further this evolution should be viewed as being
constructive and of value. This paper deals with students in integrated
settings within a government educational system where the ethos of
integration has been accepted and programs have been developed to support
this policy.

CHAPTER II
REVIEW OF LITERATURE
Hearing loss and communication practices in mainstreaming

Hearing Impairment creates a different perceptual
reference set.
(Altshuler, 1976, P. 118.)

Hearing impairment is a disability that is not merely a
physiological impairment to the organs of hearing. Rather, it is a condition
that has wider effects which can and do modify the perceptual world of the
affected individual.
As a result, the normal interaction patterns and networks
developed by the individual for dealing with the external world and the self
are modified. The interplay between an individual and his/her environment
is modified and as a result the reactions exhibited by that individual become
distorted. The incoming stimuli are distorted and therefore the perceptions of
what is happening become indistinct, leading to confusion and a heightened
anxiety level. The stimuli themselves are unchanged; however, interactions
with and reactions to them are different. Hearing impairment is not merely a
physiological phenomenon (a reduction in sound reception), but rather, it is a
mu1tidimensional entity. It is the resfructuring of an individuals awareness
of his/her interactions with the external world.
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External relationships modified by this changed perception of
the individual seff can result in marked difficulties in social interaction and
adjustment. However, it must be remembered that it is risky to make
generalisations, in respect of a person with a disability; each individual
exhibits unique reactions which are highly individualistic in nature. The
type or severity of any physical disability plays no more than a contributory
role (Shontz, 1977) in the development of any character traits or behaviours
that may be exhibited by an individual.
The social adjustment and development of an individual with
a hearing loss is greatly influenced by significant others in his or her social
environment. This is particularly so for a young child with a significant
hearing impairment. The child will be greatly influenced by the immediate
family's adjustment to the perceived disability. Sussman (1970) found that it
was a family's attitudes toward the disability and toward the child with that
disability that was the greatest influence on how the child viewed his or her
place in the family. If these interactions within the family were positive and
provided a "coping framework" (Wright, 1960) for the child, then that child's
adjustment to the hearing loss would be positive; the reverse was also true.
An individual needs to develop a feeling of "self worth" within his or her
social interactions and not be seen as an isolate because of a physical deficit.
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It must be stressed that a hearing loss alone does not cause
individual maladjustment; rather, the individuals reactions and attitudes to
perceived self worth are seen to be the primary determinants of the mode and
level of adjustment.
Coleman (1964) found that this was indeed the case in the
individuals reactions to both the wider and local interactive environment.
The way in which individuals react in the wider social world is a direct result
of the type of interactions individuals have been exposed to in the smaller
family unit. Within a "coping, well-adjusted family unit self worth is
perceived irrespective of the disability. There is good reason to assume that
we perceive in terms of how we process what we receive (Sanders, 1977).
Therefore, it is the social environment that is a major
determinant of the social adjustment of a child with a hearing impairment.
Both the family setting and the school setting are of critical importance.
Within a positive environment the child will tend to develop a self image
that is not significantly affected by his/her hearing impairment. As
mentioned previously, hearing impairment is a communication problem
not a learning problem. A person with a hearing impairment can develop a
learning problem but this is usually environmentally generated in nature
rather than physiological. In fact, Furth (1973) found that severely hearingimpaired children do not differ from their hearing peers in performance on
conceptual learning tasks that are not reduced in difficulty by specific
language experience.
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In fact, it has been found that
the basic development and structure of the intelligence of
the deaf in comparison with the hearing is remarkably
unaffected by the absence of verbal language.
One can reasonably assume that the major area in which
the deaf appear to be different from the hearing is in
variables related to personality, motivation, and values.
11 substantial differences are found, they will be likely due to
experimental and social factors of home, school and the
deaf community.
(Furth, 1966, p. 227.)

Therefore, from the research literature there is no reason to
accept that children with a hearing impairment have any innate cognitive
deficits. These are more likely to be due to insufficient or inappropriate
learning experiences.
It must be stressed that a child's cognitive development does
not reflect that individual's degree of hearing loss.
Unfortunately, for too long
we have had too much acceptance of lower standards of
performance, too low aspirations for deaf children compared
to their normal peers. This rnsidious situation fosters
and nurtures the paternalism which so frequently enmeshes deaf
people as they seek to participate in and direct their own
destinies.
(Switzer & Williams, 1967.)
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Within the educational framework, it is important that
educators and administrators are aware of the fact that most problems
encountered by the hearing-impaired child are caused by the poor
communication skills possessed by that child.
Hearing -impaired children have
difficulty in learning the nature of the social demands
made on them, subsequent poor levels of success in relating
to hearing persons and poor academic attainments which
contribute to a lowered self image and to behavioural
adjustment problems.
(Sanders, 1980, p. 249)

This is a critical factor that must be considered when such a
child is involved in an integration program. In Australia, histoncally, most
children with a significant hearing loss have had two educational placement
options: integration within mainstream placements or segregated placement.
The majority of placements have been of the former type, with sensoryimpaired students being integrated with their hearing peers in mainstream
placements. The efficacy of these placements and the specific needs of such
placements, however, have only recently been examined in the research
literature.
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It is to be remembered that:
Communication is THE most important human survival skill.
It is how we stay in touch with the world.
(Taylor, 1983. p.5.)

and within a mainstream setting, this means the hearing-impaired child is
interacting in a hearing world, where oral language is the major mode of
communication. Therefore, hearing-impaired children are at a disadvantage
from the start and this can be compounded as they progress through school.
The hearing-impaired child may use a different mode of communication
from his or her hearing peers and as such have a highly developed linguistic
experience; however, the educational experience usually does not take this
into account, nor develop programs to utilise and develop this fact. Hence,
programs are limited by their very structure and nature. There is a need to
examine all factors that may be significant in the integration of children with
disabilities; one of THE major ones being the issue of communication
practices. Practices currently in use must be examined critically, and
modifications made, if necessary, in order to provide the optimum support
to integrated hearing-impaired children in such settings at present and in the
future.
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It cannot be assumed that the oral language mode of
communication is the optimum mode for hearing-impaired students. At
present, there is insufficient information upon which such statements can be
based. What is currently in practice may not in fact be the best option available.
In the case of Australia, hearing-impaired students have been
integrated for a considerable period of time. New South Wales, for example,
has been involved in such programs since 1950 (Murphy,1980), but no work
concerning the characteristics and communication practices of these children
have been reported (Rumsey, 1984, p.3) except the study by Rumsey. In fact,
when dealing with this issue Rumsey (1984, p.10) found that Bishop (1982, p.40)
was very clear in his statement that
There is no single, agreed upon mode for the hearing impaired
to communicate with normally hearing people: for some, it is
speech and listening and! or speech reading; for others it is reading
and writing; and for still others, it is through the use of an interpreter.
For the most fortunate, who can choose the mode of communication
best suited to the occasions, it is any of the three. Similarly, there is
no single, agreed upon mode for the hearing impaired to communicate
with other hearing impaired. For some it is speech and listening and / or
speechreading; for others it is signs and fingerspelling; and still others
it is through the use of an interpreter. Again the most fortunate can make
a choice best suited to the occasion. For young adults and older persons who
are prelingually deaf, the mode of communication will, in general, depend
upon the attitudes and efforts of their parents, the attitudes and
competencies of school personnel, the pressure exerted by peers and adult
role models and finally by the motivations, efforts and aptitudes of the
individuals themselves.
(Rumsey, 1984. p.lO)
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Integration in order to be successful, requires the participants to be
able to adapt to and interact effectively with the peer group involved. In the
case of the integrated hearing-impaired child this interaction is enhanced
when the communication modes are the same. Historically, it has been found
that a major factor in successful integration has consequently been the
possession of good oral skills. Rumsey (1984, p.19) found studies such as those
by Avery (1967), Frick (1973), Ling & Ling (1978), Northcott (1973) and Ross
(1977) have highlighted this fact, and the study of hearing-impaired students
by Reich, Hambleton and Houldin (1977) as cited in Rumsey found that
regardless of program type or degree of integration involved, successful
mainstreaniing was dependent on 'highly developed oral skills" (Rumsey,
1984, p.19).
This was also the case with the adolescents studied by Libbey (1978)
and Libbey and Pronovost (1980). It was found that the students varied their
communication mode according to the persons concerned or the situation in
which they were involved. It is interesting to note that in these studies, the
students concerned self reported on communication practices. Most studies
are reported from the perspective of the outside observer.
Rumsey (1984) found that such views are indeed valid and that
adolescents adapted their communication modes to suit both the setting and
the person involved. And also that the mode of communication tended to
reflect the individuals' desire to fit in with the group with which they were
interacting; usually a hearing group which used oral English.
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This current

study sets out to determine if this may indeed be the
case in the study population in the Northern Territory. Communication
practices in use by hearing-impaired integrated children in the Northern
Territory are largely unknown, especially in respect to empirical measures and
are at present purely anecdotal in origin.

CHAPTER III

METHODOLOGY
The subjects

General comments.
The subjects in this survey were divided into two categories:
Teacher subjects and Student subjects. The student group was further
divided into Primary and Secondary

age groupings.

These groupings represented children and staff from government
schools within the Darwin area of the Northern Territory. Non-government
schools were not included in this survey; however, they may be a useful
addition to a further study due to the small population base in question.
The survey was designed so that information on students was
gathered by two means: direct questioning of the subjects by survey form
(administered to secondary-age students by teaching staff) and indirect or
referred information (primary-age students from anecdotal information
supplied by the class teacher).
Student Subjects:
Within the Northern Territory, children with an identified hearing
loss are placed within a range of educational settings, depending on several
factors.
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The students within this survey however, were identified as being
in integrated

or mainstreamed

placements within normal school settings.

The degree of integration was not stated. However, ALL subjects were
integrated either in educational class settings and/or playground settings with
hearing peers. Therefore, integration was deemed to be occurring even though
the extent was not specifically stated. Within the Northern Territory
educational system Primary school classes are from Transition to Year 7
and Secondary classes from Year 8
educational system (Rumsey: 1 984)

-

.

12, unlike the New South Wales
Therefore some comparisons are not

able to be made directly. Further elaboration of the results would be
required for closer comparative examination of the grade levels between
the two studies.
ALL subjects had an identified sensorineural hearing loss (unilateral
or bilateral) greater than 40 dB ISO
Primary students surveyed

: 19

Responses returned

: 11

%return

:58

Secondary students surveyed

: 10

Responses returned

:8

% return

: 80

The vast majority of students in this study had support to some
degree, either from an itinerant teacher or a teacher assistant or a class teacher
to assist with their integration in mainstream classes.
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Fig. 2.
Hearing loss frequency distribution: Primary.
Q.6. Degree of Hearing loss (ii):frequency
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Fig.1 9.
Hearing loss frequency distribution.
Secondary

Q.6. Degree of hearing loss (ii) : frequency
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Identification of subjects.
Student numbers were supplied by the Education Department of
the Northern Territory. The Education Officer for Sensory Impairment
(Hearing) identified a list of subjects who suited the parameters set for this
study. Only a small number were identified due to the limited overall
educational population and the resultant small percentage of students with
the type of disability being studied. Information regarding schools and
teachers was also supplied by this officer. Specific class teachers were
identified by the individual schools and information packages were
disseminated by the schools to these subjects. Information I survey packages
were sent out through the departmental internal courier system and returned
by the same mode.
Teaching staff subjects:
Staff were contacted by means of an introductory letter which was
sent out with the survey instrument. For each child subject, one teacher
survey was included. The schools then adjusted the correct number of teacher
surveys required for the number of student classes at each school.
There were six respondents. No incomplete or unused surveys were
returned. The subjects in these groups comprised both Primary and Secondary
staff.
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Confidentiality of subjects,locations.
The Principal Research Officer in the Curriculum and
Assessment Division of the Northern Territory Department of Education
granted permission for the study to be conducted with hearing-impaired
students in the departmental schools identified and school principals were
approached by letter requesting their support of the project. As part of normal
departmental procedure a notification of permission to conduct the study
was attached to these letters. (See Appendices for copies.)
All surveys emphasized that information gathered would be
confidential and all students,teachers and schools were given a reference
code for identification purposes. All collated data remained anonymous and
in the final statistical summary was not identifiable to any subject.
Response Rate:
The response return rate varied for each of the study groups:
Teaching staff: (Primary & Secondary):
From twenty nine possible teacher responses only six surveys were
-

returned: a 21 per cent return rate.
Secondary students:
From 10 possible responses eight were returned representing, an 80 per cent
return rate.
Primary students:
From 19 survey forms sent out 11 were returned; a 58 per cent return rate.
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Teacher Survey Questionnaire:
General Comments
The survey instrument was one of three distributed in this project.
The other two were directed at specific student groups at both primary and
secondary levels. The teacher survey instrument was six pages in length
with questions printed on both sides of the page, in booklet form. (See
Appendices for a sample copy of the survey form.)
The survey instrument comprised the following components:
-

-

-

-

Multiple-choice items: 20
Likert scale items (5-choice scale) : 8
Ranked categories items: 1
Open-ended question items (3 areas): I

Study group surveyed
The study group comprised mainstream class teachers (primary and
secondary) who currently had at least one child in their class with a hearing
loss within the stated categories. The study group was not randomly assigned.
This was not necessary, since the group surveyed represented the whole of
the population of interest. In total, of the teachers surveyed (n=29) only (n=6)
replied, a 21 per cent return rate.This was a disappointingly low rate of return
considering the survey related directly to day-to-day issues relevant to these
teachers.
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Question item inclusion details.
Within the survey structure, each question was developed in order to
determine specific information. This information was directly related to the
research questions being explored. The foliowing are the specific details of
each question form in the survey.
Qj To

determine frequency of hearing impairment in the mainstream

teacher population in question.
0.2-5: To determine the number of years and type of teaching
experience/ background of the respondents.
Qj

To gather information on the post-initial training of these teachers in

respect of Special Education.
0.7-8: To determine the extent of teaching experience of the respondents with
hearing-impaired students.
The purpose of questions 1-8 was to obtain information related to the
teacher; specifically, teaching experience and especially experience and
training in relation to working with hearing-impaired students.
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determine perceived teacher skill levels in regard to being able to cater

for a hearing-impaired student in a mainstream class setting, specifically in
the areas of:
Program development
Language! Communication
Educational implications of a hearing loss
Q.1O: To determine perceived ability levels of the integrated child in relation
to his!her hearing peers in the areas of:
General academic ability (Basic skills areas)
Social development
Communication skills (Expressive)
To determine the communication method used by the class teacher in
daily interactions with the integrated child.
To determine the perceived effectiveness of the method stated in Q.11.
section a-b.
To determine what use is made of any existing in-school support
frameworks.

Questionnaire details

63

Q.13. a - b continued.
section c. Information in sections i-iv is usually provided by integration
advisors (usually an itinerant teacher or guidance officer) and transmitted to
the classroom teacher by this agent. As this information transfer is usually a
resource support staff responsibility and not the prime responsibility of the
class teacher this question attempts to clarify the actual, rather than the
assumed, roles operating within the classroom in regard to information
transfer.
0.14 17. To determine the current utiisation rates and effectiveness of
-

existing support personnel involved in the integration placement
monitoring. The questions deal with service-based provisions for
information dissemination, including inservice provisions and staff
development.
Q.18. To determine from a provided list (12 options for support service
provision) a ranking of which particular service options are perceived to be
necessary by the teachers. These options are to be ranked in order of priority:
(1: highest priority 12: lowest priority.)
-

Within the options list provided, specific categories have been
developed in respect of the following framework:
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EXISTING SERVICE support options: (where no new mechanisms would
need to be developed; these are already in use but may not be known to the
class teacher.)
Multidisciplinary case meetings

-

-

Whole staff meetings
Increased support personnel (P.T.I/ assistant)

-

NEW services using EXISTING support options: (additional or new
activities, reallocation of existing resources/ personnel and service-delivery
systems).
-

Induction/ orientation course (currently only
for new teachers in general, not specific population
group such as these.)

-

-

-

-

Inservice on communication programming

Inservice on programming (basic skills)
Staff development days: (Term 1 / Term 3)
Pupil information file
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iii) NEW resources using NEW frameworks: (providing options that are
'novel' in their approach to providing specific support information/ services
not currently being used).
-

Integration package (several states already have
packages/ kits developed! available)

-

-

Assessment/ programming package
Integration cluster groups

0.19. Provides opportunity for three independent contributions in respect of
perceived needs in the communication area of support.

Pilot testing:
The survey was pilot tnalled prior to the release to the study
population. Six teachers of the deaf were asked to trial the survey form draft
and write marginal comments relating to question structure and content.
Editorial changes were made where appropriate prior to the release of the
final copy. Only three teachers replied although repeated requests were made
to the education officer responsible at the time. As a result modifications
were limited and minor changes only were made to the copy that went out to
the study group.
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B: Questionnaire details:
Primary Age Student Questionnaires.
General comments.
The survey instrument in this case was completed by the class teacher.
The Primary age

survey

instrument was four pages long with questions

printed on both sides of the page in booklet form. (See Appendices for a
sample copy of the survey form.)
The survey instrument comprised the following components:
-

-

Multiple choice items

:7

Factual information units

:7

Study group surveyed:
The study group comprised primary school- aged children in
mainstream integrated settings. The children all had a moderate or greater
sensorineural hearing loss according to the parameters determined at the
commencement of this study. The study group was not randomly assigned.
This was not necessary, since the group surveyed represented the whole of
the population of interest. There was a total of 19 primary children in the
population of interest. However, only 11 replies were received,( a 58 per cent
return rate). This was a disappointingly poor response rate from the
schools / teachers involved.
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Question item inclusion details.
Within the survey structure each question was developed in order
to determine specific information. This information was directly related to
the research questions being explored. Details concerning each question are
set out below:
'f*

Some question forms are identical in both student surveys, others however, are not and are

specific to the particular survey in question.

QI Not a question ,this represented the student code number provided to
ensure confidentiality. The author is the only person who has any knowledge
of the persons and schools involved.
0.2. To determine gender of the respondent.
QTo determine age as at 30/6/91.
04.. To determine grade level.
Q

To determine age of onset of deafness.

Q.To determine the degree of hearing loss in both ears. This was in dB loss
as well as in regard to standard designation of loss.
To determine if there are any other conditions as well as the hearing loss.
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Q Similar to Q.5-7, to determine exactly how much is known about the
hearing loss.
Q To determine possible familial deafness, and specific persons involved.

Q.10. 11. To determine information regarding hearing aids; type and usage.
0.12. To determine number of other hearing -impaired students in the class.
0.13 16. To determine current communication practices in different settings
and with different groups.
-

B: Questionnaire details:
Secondary Age Student Questionnaires:
General Comments:
The survey instrument was one of three distributed in this project.
The other two were to specific groups. The Secondary age survey
instrument was seven pages long with questions printed on both sides of the
page, in booklet form. (See Appendices for a sample copy of the survey
form.)
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The survey instrument comprised the following components:
-

Multiple choice items
-

: 18

Factual information units : 5

Study group surveyed.
The study group chosen consisted of 10 secondary school-aged
students with a moderate or greater sensorineural hearing loss. Participants
were asked to complete the booklet by themselves or with assistance,
whereas the Primary information was derived from the class teacher. The
study group was not randomly assigned as it represented the entire
secondary population of sensory-impaired students. There were eight replies
received (an 80 per cent return rate).
Question item inclusion:
Within the survey structure, each question was developed to
determine specific information. This information was directly related to the
research questions being examined. Details concerning each question are set
out below:
QJj Not a question, this represented the student code number provided to

ensure confidentiality. The author is the only person who has any
knowledge of the persons and schools involved.
Q

To determine gender of the respondent.
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QTo determine age as at 30/6/91.

Q4 To determine grade level.
QL5. To determine the cause of deafness, if known.
Q To determine the degree of hearing loss in both ears. This was in dB loss
as well as in regard to standard designation of loss. It would provide
information as to how much information the respondents know in respect
to their hearing loss and how much has been conveyed to them by adults
and significant others dealing with their hearing loss. It had provision for
them to state that they did not know how deaf they are.

QZ To determine if the respondent was aware of any other conditions as
well as their hearing loss.
Q Similar to Q.5-7 ,to determine exactly how much they know about their
hearing loss.
Q To determine possible familial deafness, and specific persons involved.

Questionniie details

71

0.10. 12. To

determine information regarding hearing aids, type usage and
perceived value to the respondent.

Q.13. To determine number of other hearing-impaired students in the class.
Q.14-15 To

determine views on others using signing systems.

0.16-23. To determine both PREFERRED and ACTUAL communication
methods in different seffings and with different groups.
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C. Limitations of the study:
There were three major limitations in this study:
The size of the study population was small and therefore extrapolations
and adequate comparisons with other future or past research populations of
a similar nature would be difficult in respect of generalisability of
information found.
The very poor return rate from the teaching staff meant that data was too
small to enable generalisations to the teaching population in respect of:
-

-

Current inservice provisions being adequate.

Areas of perceived need across faculties

-

Areas of specific Inservice and Support need relative to

the wider teaching service.
There was no input from a significant group: Parents.
It is hoped that future research will acknowledge and remediate these
concerns.

The questionaire forms were reliable and valid in respect to their design and
structural integrity for the information derived.

CHAPTER IV
FINDINGS
DEMOGRAPHIC INFORMATION: PRIMARY STUDENTS

Fig.1 Q.2
Gender frequency distributi on:Pri mary

7

Q.2. Gender of respondents: frequency
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Sex type

n=11 Males n=7 =647o
Females n=4 =36%

Gender: Primary:
There was approximately a two-to-one ratio males to females.

-
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Fig.2. Age as at time of survey
Frequency distribution: Primary.

Q.3. Age as at 30/6/9 1 : frequency
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Table.1. Q.5
Age of onset of deafness. Primary

Age of Onset of Deafness

%

Unknown origin

3

27

At birth

6

55

2

18

Post birth (age given)
(Post lingual : > 2 yrs)

-

Responses

Age of onset of deafness:
The majority of students (55 per cent) were born with their hearing

loss. Therefore they are prelingually deaf. This may have some bearing on
their preferences for communication, however those preferences would be
dependent on the type of communication models in use at home and at
school.

L1
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Fig.4
Q.6
Hearing loss frequency distribution: Primary.

Q.6. Degree of Hearing loss (ii):frequency
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Degree of Hearing Loss:

All children had a moderate or greater hearing loss. It was found
that the secondary students either had no idea of the extent of their hearing
loss or refused to answer the question.
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Table.2. Q.7 Other handicapping conditions
Frequency count
8

Handicapping conditions
none
Visual impairment
Cerebral Palsy

-

%

73

2

18

1

9

Handicapping conditions:
It was found that the majority of students did not have any additional

handicapping condition other than their deafness. Only one student had a condition
that may effect his! her communication skifis (Cerebral Palsy).

Table.3. Q.8. Cause of hearing loss.

Cause of hearing loss

-

Frequency count

%

no answer given

4

36

unknown cause

1

9

premature birth

1

9

Allergic reaction

2

18

Rubella

2

18

Hereditary

1

18

Etiology of Deafness.
It was found that a significant number, 45 per cent of primary students,

were unaware of what had caused their hearing loss.
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Q. 9. Deafness in other family members
Fig.5.
Frequency distribution: Primary.
Q.9. Incidence of Familial deafness
Response
YES
NO

No:
1
10

9
91

Q.9. Pie chart: incidence of familia' deafness

Yes

JJ-No

Yes = 9%
No =91%

-

Familial Deafness:
It was found that the incidence of a member of the family having a hearing

loss as well as the child was very small (9 per cent).

Demographic information-primary

79

Fig.6. Q.9. (i)
Specific family members with hearing loss
Frequency distribution: Primary.

Person

0.9. (i) Familial deafness: People
Response freq

1

Mother

0

0

2

Father

0

0

3

sibling

1

9.091

4

none

10

90.909

-Mode

Q.9. Specific person in family who is deaf:frequency
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Father

sibling

Specific family member: deaf

none
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Fig.7.
Percentage of occurences other children with hearing loss in class.
Primary

Q. 12. Incidence of other H.I. chn in class
ResDonse
Frequency
2

Yes

5

45.455

No

6

54.545

-Mode

Q. 12 Incidence of other H.l chn in class

4-.

C
0

0

Yes

No
Responses

-

Incidence of other hearing-impaired children in class.
It was found that there was only a small percentage of other children in class

with a hearing loss. These it would be assumed were the other students in the
study population being integrated. As there were several hearing-impaired
children at the same grade level, it was assumed they were in the same
classes.
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Fig.8.
Number of other hearing impaired chn in class
Primary

Q.1 2 Number of other H.I. chn in class
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Secondary students.
Fig. 10. Q.2.

Gender frequency distribution: Secondary

Q.2. Gender of respondents: frequency

C
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C-)

Male

Female

Sex type
n=8

-

Males
n =3
Females n = 5

=
=

37.5%
62.5 %

Gender Frequency

There was approximately a two-to-one ratio of females to males
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Fig. 11.Q.3.
Age as at time of survey.
Frequency distribution : Secondary

Q.3 Age as at 30/6/9 1 : frequency
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Table 4. Q.5.
Age of onset of deafness: Secondary
Age of onset of deafness

-

Responses

%

Unknown origin

2

25

At birth

6

75

Post birth

0

0

Age of onset of deafness:
The majority of students were born deaf

(75

per cent) with only a small

proportion having a hearing loss of unknown origin.
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Fig. 12.Q. 6.
Hearing loss frequency distribution: Secondary.

Q.6. Degree of hearing loss (ii) : frequency

2
4-.

C
0

oil
Moderate

Mod/Severe

Severe

Profound

Degree of hearing loss

Moderate = 25 %
Severe = 37.5%

-

Degree of

Modevere =12 .5 %
Profound = 25%

Hearing Loss:
All children had a Moderate or greater hearing loss. It was

found that the secondary students either had no idea of the extent of their
hearing loss or refused to answer the question. This can be seen in Figure 13.
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Fig.13. Q.6. (iii)
Student knowledge of own deafness: Secondary

Q.6. (iii) student knowledge of own deafness

5

4

4-.

3

0

0

2

0
Don't know

no answer given
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Table 5. Q.7. Other handicapping conditions

Handicapping conditions

-

Frequency count

%

none

7

87.5

Asthma

1

12.5

Handicapping condition.
There were no significant accompanying handicapping conditions.
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Table 6. Q.8. Cause of hearing loss.

Cause of hearing loss

Frequency count

%

no answer given

4

50

unknown origin

1

12.5

Hereditary

1

12.5

German measles

1

12.5

Anoxia

1

12.5

Etiology of Deafness
It was found that a significant number (62.5 per cent) of students
either did not know the cause of their hearing loss or did not answer
(assuming they did not know) for their hearing loss.
-

Table 7. Q. 9. Deafness in other family members
Frequency disthbution : Secondary.

Person

Q.9.Family deafness
Count

1

Yes

2

25

2

No

6

1 75

-Mode
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Q.9 Pie chart:lncidence of familial deafness

c-Yes

=

UB - No

=

25%
75%

Fig.15. Q.9 .(i)
Specific family members with hearing loss
Frequency distribution: Secondary

Person

0.9. (i) Familial deafness: people
Count

1

Mother

0

0

2

Father

0

0

3

none

6

75

4

grandparent

2

25

-Mode
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Q.9. Specific person in family who is deaf: frequency

4
3
2
1
0

Mother

Father

none

grandparent

Family member.deaf

Familial deafness
It was that the incidence of a family member with a hearing loss was
low. In the secondary group it was found that the incidence was in the
grandparents (25 per cent).
-

Fig. 16. Q.13.
Percentage of occurences of other children with a hearing loss in class.
Secondary.

0.1 3. Incidence of other H.I. chn in class
Response
Count
1
2

Yes
1 No

3

37.5

5

62.5

-Mode
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Fig. 17.Q.13.
Incidence of other H.I. chn in class

Q. 13 Incidence of other H.I. chn in class

C
0

0

Yes

No
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Fig. 18. Q.13.
Number of other hearing-impaired children in class.
Secondary.

Q. 13. Incidence of other H.I. chn in class
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Demographic information: Teaching Staff
Fig. 19. Q. 1.
Incidence of hearing loss in teachers surveyed.
Teaching staff.

Q. 1. Frequency of teacher hearing loss

.1-•

0

C-)

Yes

No
Element

Incidence of hearing loss.
There were no teachers with a hearing loss reported from the
returns received in the study population.*
*
Due to the very small number of respondents it is impossible to draw out
information regarding the whole of the study population in question. It must
be pointed out however, that at present there are very few teachers of the deaf
who are themselves deaf. It is expected that teachers display a high level of
oral language skill competence, and as such persons with profound hearing
impairment and language difficulties are not encouraged to work in this field
in Australia. There are very few people with profound hearing loss accepted
into Teacher of the Deaf training courses at present. (Exact statistics are not
available. However, further study in this area is warranted.)
-
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Fig. 20. Q.2
Gender frequency distribution: Teaching staff
Q.2. Gender of respondants: frequency

4

3

2

Male

Female
Element

-

Gender.
There was a ratio of 2:1 in favour of females to males in the sample.

Fig. 21. Q.3.
Number of years teaching experience: Teaching staff

1

Teaching Experience
Years experience
Count
Yrs 1-5
1

16.667

2

Yrs 6-10

2

33.333

3

Yrs 11-15

1

16.667

4

Yrs 1 6-20

11

116.667

5

Yrs 21+

1

16.667

0/0
-Mode
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Years of teaching experience

•1-

C
0

C-)

Yrs 1-5

Yrs 6-10

Yrs 11-1 5

Yrs 16-20

Yrs 21+

Element

Teaching experience.
The majority of the respondents had been teaching for more than 6 years
(83 per cent).

-

Fig. 22. Q.4.
Current grade level taught
Teaching staff
Q.4. Current grade level taught

-

4-.

C
0

1

C-)

Infants

Primary

Secondary
Element

Itinerant

Other
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current grade level taught
Grade

count

I

1

Infants

1

16.667

2

Primary

2

33.333

3

Secondary

2

33.333

4

Itinerant

5

10

1 Other

oi

0

11

116.667

Fig. 23. Q.5.
Initial teacher training qualifications.
Teaching staff

Initial teaching qualification
Quahfication

count

1

Dip Teach3yr

0

0

2

B.Ed

1

17

3

B.Ed DipT.

0

0

15

183

4

1 Other

-Mode

Q.5. Initial qualification

C
0

C.)

Dip Teach 3 yr

B.Ed

B.Ed Dip T.
Element

Other
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Teacher training:
The majority of the staff were at least three-year trained or longer (80 per
cent) with only one teacher having only two years training.
-

Fig 24. Q.5. (i) Initial teacher training qualifications: Qualification of OTHER category.

Qualification

Q.5. (i) Other specified qualifications
Frequency

1

B.A. (Hons)

2

40

2

Dip. Ed. 3 yrs

1

20

3

Teach.Cert

1

20

4

Dip.Teach. 3 yr

1

20

-Mode

Q.5. (i) Other specified qualifications

0

0

B.A. (Hons)

Dip. Ed. 3 yrs

Teach.Cert

Qualification

Dip.Teach. 3 yr
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Table.8
Q.6. Acknowledgement of Special Education qualifications ADDITIONAL to initial qualifications

Q.6. Special education qualifications
1
2

Rcnonc

('.nijnt

Yes

2

33

4

67

1 No

-Mode

Table 9. Q.6. (i)
Specific Special Education qualifications
Teaching Staff

0.6.0) Special Education Qualifications
0/
Qualification
Count
1

nil

4

67

2

T.E.S.L

1

17

3

Teacher of Deaf

1

17

-Mode

Table 10. Q.7.
Experience working with hearing-impaired children other than current teaching setting

fl7

with H.I. chn

response

count

1

Yes

4

2

No

2

-Mode
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Table 11. Q.8.
Current teaching setting relative to integrated H.I. chn.

Q.8. current integration setting
setting

count

0'

1

Spec: REGULAR

1

17

2

Spec:SPECIAL

0

0

3

REGULAR + support

5

83

4

REGULAR

5

Other

-

support 10

0

0

0

-

-Mode

Special education training.
Only 33 per cent of the respondents had additional training,
specifically in Special Education. However, only one teacher had specific
training in Deaf education; interestingly; the other teacher had specialised in
Teaching English as a Second Language.
-

Teacher (Ts 5) felt that they were able to provide a high level of
support to their hearing-impaired students They felt that they were able to
understand their needs and provide programming support to the child and
other staff. This may be a case to support the view that was expounded at the
start of this paper that integrated hearing-impaired students should perhaps
be taught as students where Oral: English is not their native first language.
(See this thesis p 3.)
.

Experience with hearing-impaired students.
It was found that 67 per cent of the staff had worked with these
children prior to the survey.
-

Current teaching setting.
As is the case for most integrated hearing- impaired children the
placement most frequently encountered was that of an assisted mainstream
placement. This involves placement within a mainstream class with
additional support personnel. However, there is no indication as to the
degree of support. This may, and usually does, vary considerably from state to
state and location to location.
-
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Results : Communication Practices: Primary
Fig..25
Q.1 0 (I) Incidence of
students fitted with hearing aids
Primary
Q. 10: Incidence of child fitted with hearing aid

.1-•

C
0

0

Yes

No

response

Fig 26
Type of hearing aid fitted.
Primary
Q. 10. Incidence of specific hearing aid type

P.

4-.

C
0

C-)

Behind ear

F.M

In the ear
hearing aid type

Tactile

Behind/F.M
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Fig. 27
Daily hearing aid usage.
Primary

Q.1 1 Frequency of hearing aid use daily
12
10
8
C

6

C.)

4
2
0
All day

only in class

only in playground

Type of usage: daily

doesnot wear
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Fig.27b
Communication method used by student in class activities
Prim ary
0. 13. In class communication method
Responses
Mode *

No.
1

Signed english

1

9.091

2

A.S.L

0

0

3

Cued speech

0

0

4

Fingerspelling

0

0

5

0ra1:english

4

36.364

6

Oral :other

0

0

7

1 Oral: bilingual

0

0

8

Written only

0

0

9

Comb:speech/sign

6

54.545

10

other: gesture

0

-Mode

10

Q.I 3: In class communication method: frequency
U

5

4
3
2

0

1

2

4

3

5

6

7

Communication mode used *

* specified in percentage chart under Mode

8

9

10
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Fig..28
Communication method used by stud
ent in playground settings
Primary

0.14. Method used in play9round
Mode *
ResDonses

No.

0/

1

Signed english

0

0

2

A.S.L

0

0

3

Cuedspeech

0

0

4

Fingerspelling

0

0

5

Oral:English

4

36.364

6

Oral: other

0

0

7

Oral:Bilingual

0

0

8

Written only

0

0

9

Comb:speech/sign

6

54.545

10

Other:gesture

1

9.091

11

Don't know

0

0

-Mode

Q. 14. Communication method in playground :frequency
7

6
5
4-

0

C)

4
3

2

1

2

3

4

5

6

7

8

Communication mode used *

* specified in percentage chart under MODE

9

10

11
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Fig..29
Communication method used by student at home
Primary
Q. 15. At home communication.
*
No. Mode
Responses

0/

1

Signed english

0

0

2

A.S.L

0

0

3

Cued speech

0

0

4

Fingerspelling

0

0

5

Oral:English

6

54.545

6

Oral:other

0

0

7

Oral:Bilingual

2

18.182

8

Written only

0

0

9

Comb:speech/sign

2

18.182

10

Other: gesture

1

9.091

11

Don'tknow

0

0

-

Q. 15. At home communication method:frequency

C
0
C)

1

2

3

4

*specified in percentage chart under MODE

5
6
7
8
9
Communication mode used *

10

11

Mode
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Fig .30
Communication method used by student in outside school settings other than home.

Q. 16. Outside school communication mode

No Mnde*

%

responses

1

Signed english

0

0

2

A.S.L

0

0

3

Comb:speech/sign

2

1 8.1 82

4

Cued speech

0

0

5

Fingerspelling

0

0

6

oral:English

8

72.727

7

0ra1:other

0

0

8

oral:bilingual

0

0

9

Written only

0

0

10

other:gesture

1

9.091

0

0

11

1 Don't know

-Mode

Q.1 6. Communication outside of school: frequency
B
7
B
5
0

0

3
7

D
1

2

3

4

5

6

7

8

Communication mode used *

*

specified in percentage chart under MODE.

9

10

11
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Discussion: Communication Practices: Primary aged children.
The results showed that there was support in the Northern
Territory for the national policy of the National Acoustics Laboratory to
supply and fit all children who have a significant loss (>40 dB ISO) with
hearing aids. All children in the survey had been fitted with hearing aids.
However, the type and usage of these aids varies. Although all children have
been issued with hearing aids it would be expected that not all would wear
them all the time during school. However, the survey findings reported in
this study suggest that this is not the case for the study group. The results
indicated that all children wore them during the day, although it is not
known whether they are switched on all day. As far as communication
methods were concerned it was found that for in-class activities, 55 per cent
used a combination of sign and oral language. In playground settings, 55 per
cent also used a combination of sign and oral language.
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Only 36 per cent of students in each grade used oral English alone
as their means of communication. This may be due in part to the speech
inteffigibiity of the individuals concerned. However, as this was not a
variable surveyed by this study it is hard to know. It was found however, by
Rumsey:
that student's perceptions of other people's
understanding of their mode of communication
is related to hearing loss. As the student's
hearing loss increases, other peoples
understanding of the student's speech decreases.
(Rumsey, 1984. p.91)

This can be seen as significant to this study, as all students had
significant hearing losses and therefore this may be a factor in their use of a
combination mode of communication in the majority of cases. Rumsey also
found that students with more severe losses reported a greater use of manual
modes of communication. From this study it can be seen that a total of 60 per
cent used a sign or sign/ combination mode of communication in class
activities and in the playground.
Communication modes at home were found to be significantly of
an oral nature (73 per cent); either in English or a language other than
English. This is supported by the fact that no member of the immediate
family (except in one case) in the primary school-aged group had a hearing
loss.
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This trend was also found in the mode used outside of school,
where 73 per cent used oral English. From the data gathered it has been found
that two distinct areas of communication settings can be determined: Inschool and outside of school (home! community). For school related settings
(in the primary area at least) from the information gained it appears that the
majority of primary age integrated students use a sign/ combination mode of
communication. Outside school for interacting with the hearing community
they attempt to use an oral language mode of communication, in the
majority of cases. Perhaps then there may be a need to examine the methods
of communication used by teachers in this study. This is supported by the fact
that from the teachers who responded to the survey it was found that 50 per
cent used the oral language mode of communication regularly, and 33 per
cent used signs. Seventeen per cent of students used an interpreter, but it
must be pointed out that the teachers in this study used oral language and yet
the student was being taught with signs. This may be important in regard to
communication success?when it is considered that seventeen per cent of the
teachers who responded to this survey DID NOT consider their regular mode
of communication effective for their students.
From the results of the primary students there appears to be
support for the view put forward at the start of this paper that there is a need
to examine the current communication practices in use with integrated
primary aged hearing-impaired children. The results of this study appears to
support a need to review current practices and examine them in more depth,
with a larger population base.
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Results : Communication Practices : Secondary
Fig. 31 Q. 10. (i)
Incidence of students fitted with hearing aids.
Secondary.
Q.10. Incidence of child fitted with hearing
.

C
0

L)

Yes

No
response

Fig. 32 Type of hearing aid fitted.
Secondary.
Q.10 Incidence of specific hearing aid type
.

C
0

Behind ear

F.M

In ear
hearing aid type

Tactile

Behind/F.M
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Daily hearing aid usage.
Secondar'.
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Q. 11. Frequency of hearing aid use daily

7

C
0

0

all day

in class

in playground

don't wear

Type of usage: daily
Fig. 34. Q. 12.
Perceived value of hearing aids in assisting communication by student.
Secondary.
Q 12. Perceived assistance of hearing aids to communication
Response
Frequency
.

1

Yes

6

75

2

No

2

25

Q.1 2. Perceived assistance by hearing aids to communication.

C
0

C-)

Yes

No
responses

-Mode
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Fig. 35.
Q. 12.
Areas of perceived assistance: Positive comments.
Secondary
Q. 12. Positive comments: Heann9 aid assistance
3

2
4-.

0

1

0

assist listening

no comment

assist clarity

responses

Fig. 36.
Areas of perceived assistance: negative comments
Secondary.
Q. 12. Negative comments: hearing aid assistance

4-

C
0
C)

don't wear them

people mumble

responses

not working

no comment
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Discussion: Communication Practices: Secondary aged students.
This study group, unlike the primary group, self -reported all of
their information and as a result there were significant differences in some
cases. Information was direct rather than being based on anecdotal evidence.
Both primary and secondary students were issued with hearing
aids. The value to the student of their hearing aids could not be adequately
determined with the primary students however, the secondary age children
reported that they were, in general, valuable (75 per cent). However, there
were both positive and negative comments in regard to their perceived
value to assisting in communication.
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The negative comments were related more to the students
perceptions of other people rather than the usefulness of the aids themselves
(see fig. 36. p.109); however, there was a large number who made no
comment, either positive or negative (50 per cent and 75 per cent
respectively). The comments relating to their positive attributes involve
those skills which would be seen as being critical for good oral language skill
acquisition and usage (see Fig.35.p.109). As mentioned previously, the
negative comments relate more to the user and the person they are
interacting with rather than the technology. This relates interestingly to the
data on communication methods being used in the different settings. In all
cases Oral English is used in class settings (see Table 13.p115). and the
Preferred method in such settings although still high (75 per cent) has a
component (25 per cent) where there is a preference for manual means as
well as the vocal (oral) method.
This trend is apparent in each setting where the students are
interacting with hearing peers / persons. In each case it was found that where
the interaction was with hearing people, oral language was predominately
used. Was this because at this age children are aware of both the social and
linguistic aspects of communication interaction; and that oral language is the
community "norm't in the wider community? Therefore, in order to be
"socially" acceptable it is preferable (to the hearing population) that they (deaf
people) interact in this mode. In the same way that it is socially expected that
Oral English will be used as the primary communication mode and
competency in this is expected to be high. Hence, social acceptability is
affected by the degree of skill evident in this area; consequently the self
concept of the speaker either being enhanced or depleted as a result of this
skill level as well.
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It is not known how effective their oral language skills are or how
effectively they are used in communication interchanges. This is an aspect
worthy of further study. Another area would also be to see whether the
clarity and understanding of those interactions is of a high enough standard
to allow effective communication to take place. Rumsey in fact found that in
her study "Oral communication was the mode most frequently used by both
students and other people in all situations."(1984, p.55.) The view that
experience and social acceptability may be significant factors in oral language
usage may also again be supported by Rumsey in that she found "the
assistance most desired by the students was the improvement of their oral
skills.'(1984, p.56).
This current study did not look at the issue of speech intelligibility
however, the Rumsey study did and found that 75 per cent of the students
surveyed had speech intelligibility at a high standard. Therefore the desire to
be accepted and understood is very high for this age group of children. The
results found in this survey in regard to communication mode at home are
also congruent with Rumsey's findings; the oral mode was the predominant
one used

(See

Fig.16.p. 119.).
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Fig. 37. Q. 14.
Percentage reply as to whether hearing people should learn to sign.
Secondary.
Yes=72%
No=28%

Q. 14. Should hearing people learn to sign?

C
0
0

Yes

No
response

Fig. 38 Q.1
Percentage as to whether teachers should learn to sign.
Secondary
Yes=38%
No=62%
.

Q. 15. Should teachers learn to sign?

C

0
0

Yes

No

response
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The results gamed in this study indicate that secondary students
agree that hearing people in the general community should learn to sign (72
per cent), but that teachers should not (62 per cent). This would appear to be
an interesting anomaly, especially with the preference for the oral language
mode of communication, even with their deaf peers across differing settings.
It can be seen that in respect to the communication practices
observed in this study, there was a trend towards the use of oral language in
secondary school settings and the use of manual modes of communication in
the primary school setting.
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Fig. 39.
Q.15 Preferred signing method to be learnt by teachers.
Secondary.
Q.1 S. Preferred sign method.

4-.

C

0

C.)

Auslan

Signed english
sign method

12%

12%

Auslan/S.E

12%

no comment

62%

Table 13
Current method of communication used with Hearing people in class.
Secondary.
Q.1 6. Communication method: In class with hearing peers
Method
Frequency
11/0
1

Signed english

0

0

2

A.S.L

0

0

3

Cued speech

0

0

4

Fingerspelling

0

0

5

Oral:English

8

100

6

0ra1:other

0

0

7

oral:Bilingual

0

0

8

Written only

0

0

9

Comb:speech/sign

0

0

10

Other: gesture

0

0

11

Other:

0

0

-Mode
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Fig.40.
PREFERRED method of communicating with hearing people in class.
Secondary.
Q.17. Preferred communication method: hearing peers
0/
method
Count

No
1

Signed english

1

12.5

2

A.S.L

0

0

3

Cuedspeech

0

0

4

Fingerspelling

0

0

5

Oral:English

6

75

6

Oral:other

0

0

7

Oral: Bilingual

0

0

8

Written only

0

0

9

Comb:speech/sign

1

12.5

10

Other:

0

0

11

Don't want to

0

0

-Mode

Q. 17. Preferred method of communication: Hearing peers

0

C-)

1

2

3

4

5

6

7

8

Communication method number

9

10

11
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Fig.41..
PREFERRED method of communication used with Deaf people in class.
Secondary

Q. 18. Preferred communication :deaf peers
No Method

rount

0/

1

Signed english

0

0

2

A.S.L

0

0

3

Cued speech

0

0

4

Fingerspelling

0

0

5

oral:English

6

75

6

0ra1:other

0

0

7

Oral:Bilingual

0

0

8

Written only

0

0

9

Comb:speech/sign

1

12.5

10

Auslan/S.E

1

12.5

I

-Mode

Q.1 8. Preferred communication method: Deaf peers.

4
3
C-)

2
1
0
1

2

3

4
5
6
7
8
Communication method number

9

10
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Table 14
Current method of communicating with hearing people in the playground.
Secondary.

Q. 19. Communication method: Playground-hearing peers
No. Method

0'

Count

1

Signed english

0

0

2

A.S.L

0

0

3

Cued speech

0

0

4

Fingerspelling

0

0

5

oral:English

8

100

6

0ra1:other

0

0

7

oral:Bilingual

0

0

8

Written only

0

0

9

Comb:speech/sign

0

0

10

other

0

0

11

Don't bother

0

0

-Mode
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Table 15
PREFERRED method of communicating with Deaf people in the playground.
Secondary.
Q.20. Preferred communication: Playground: Deaf peers
No. Method

Count

.

1

Signed english

0

0

2

A.S.L

0

0

3

Cued speech

0

0

4

Fingerspelling

0

0

5

oral:English

5

62

6

0ra1:other

0

0

7

oral:Bilingual

0

0

8

Written only

0

0

9

Comb:speech/sign

2

25

10

noccinment

1

12

rr

Table 16.
PREFERRED method of communicating at Home.
Secondary.
Q.21. Preferred communication method at home
No Method
Count
71
1

Signed english

0

0

2

A.S.L

0

0

3

Cued speech

0

0

4

Fingerspelling

0

0

5

oral:English

7

87.5

6

0ra1:other

1

12.5

7

oral:Bilingual

0

0

8

Written only

0

0

9

Comb:speech/sign

0

0

10

other

0

0

-Mode
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Table 17.
Current method of communicating with Hearing people outside of school.
Secondary.

0.22. Communication outside of school
No. Method
Count
1

Signed english

0

0

2

A.S.L

0

0

3

Cued speech

0

0

4

Fingerspelling

0

0

5

oral:English

8

100

6

oral:other

0

0

7

0ral:Bilingual

0

0

8

Written only

0

0

9

Other

0

0

10

Don't bother trying

0

0

-Mode

Table 18.
PREFERRED method of communicating with Deaf people outside of school.
Secondary.

Q.23. Preferred method outside of school: Deaf peers
No. Method
Count
1

Signed english

0

0

2

A.S.L

0

0

3

Cued speech

0

0

4

Fingerspelling

0

0

5

oral:English

6

75

6

0ra1:other

0

0

7

oral:Bilingual

0

0

8

Written only

0

0

9

Cornb:speech/sign

1

12.5

10

Auslan/S.E

1

12.5

-Mode
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Results : Communication Practices : Teaching staff
Table 19. Q.1 1
Communication method used MOST FREQUENTLY by class teacher.
Teaching staff.

Q. 11. Communication methods
Count

No. Method
1

Oral english

3

50

2

A.S.L

0

0

3

Signed English

0

0

4

Fingerspelling

0

0

5

Cued speech

0

0

6

Combination

2

33

7

Interpreter

1

17

-Mode

Table 20.
Q. 1 2. Perceived effectiveness of method in Q.1 1
Teaching staff
Q. 1 2. Effectiveness
No. Response
1
2

Yes

1 No

Count
5
1

-Mode
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Fig. 41.
Reason for ineffectiveness of above method. Q.1 1.
Teaching staff.
Q. 12. Reason for ineffectiveness.

C
0

C.)

Advanced language Technicat terms
reason

No signs

can't sign
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Staff perceptions of educational ability
Q.10
Table 21
General academic ability:(Basic skills)
relative to class average.
Q. 10. Perceptions : Basic skills abilities

Nn R2tinrI

(niint

/0

1

S.B.average

1

16.667

2

B.average

2

33.333

3

average

1

16.667

4

1 A.average

12

133.333

Q.10.b
Table 22
Social development in classroom and playground.
relative to class average

Q. 10. Perceptions: Social development

No. Rating

Count

1

S.B.average

0

0

2

B.average

2

33.333

3

average

3

50

4

A.average

11

116.667

-Mode
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Staff perceptions of educational ability
Q. 10. c (I)
Table 23
Communication skills:being able to communicate needs/information.
i) Adults at school.(other teachers,adults)
Q.1O. c (I) Perceptions: Communication skills

No.

1 0/

Count

Ratinq

1

S.B.average

2

33.333

2

B.average

0

0

3

average

4

66.667

4

A.average

0

0

-Mode

Q.10. c (ii)
Table 24
Communication skills:being able to communicate needs/information.
ii) Children: (other than class mates)

Q.1 O.c. (ii) Perceived communication skill

No. Rating

Count

1

S.B.average

2

33.333

2

B.average

1

16.667

3

average

3

50

4

1 A.average

10

10

-

Mode
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Staff perceptions of educational ability

Educational ability:
The results gained in this survey showed trends which have been
seen in the research literature with respect to integration.
Larivee and Cook (1979) tried to pinpoint key
variables which influenced teacher attitudes
towards mainstreaming. They found that a
teacher's perception of their own competence
in teaching the mainstreamed student directly
affected their attitude. Also, they found that
teacher attitudes became less positive with
ascending grade levels.
(Sesow, 1982. p.280.)

From the information gained in this survey it was found that, in
regard to the areas of educational ability highlighted for this survey, the
majority of teachers viewed the ability levels of their students to be in the
following categories:
i) Basic skills abilities:
From the results (Table 21, p 123) it was found that 67 per cent of the
teachers surveyed consided their hearing-impaired students to be average or
below average in this area. Specifically, 50 per cent considered them below or
significantly below average in this area. This figure tends to show an agreement
with the findings of Lanvee and Cook(1979).
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This is further supported across the other areas:

Social Development:
It was found (Table 22.p 123) that 83 per cent considered their
students were average or below average in this area.
Communication skills (i) with Adults.
From the results (Table 23.p 124) it can be seen that all teachers
considered students to be average or below average in this area.
Communication skills (ii) with children (other than classmates)
The results (Table 24.p. 124) show that all teachers again considered
the students to be average or below average in this area
Surprisingly, 33 per cent of teachers considered themselves to be
significantly below average in both areas of communication with adults and
children. Again, the views expressed by Larivee and Cook are supported by the
results of this survey.
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Table25
Q.13a
Previous year class teacher of current H.l child.
Q.1 3.( a) Previous teacher

Response

Count

1

Yes

1

16.667

2

No

5

1 83-333

-Mode

Table26
Q.13.
Negative response to Q.1 3.(a)
Requesting further information be supplied re: Contact with past teacher.

Q.1 3. Contact with past teacher

0/

Resoonse

Count

1

Yes

1

20

2

No

3

60

3

N/A

1

20

-Mode
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Table 27
"No" response to Q.1 3.(a)
Ongoing contact with past teacher.

Q. 13. (b) Ongoing contact

Response

Count

1

Yes

1

20

2

No

3

60

3

N/A

1

20

-Mode

Table 28 Q.1 3. (b)
Previous class teacher left current school.

Q.13. (b) Previous teacher left

Response

Count

1

Yes

3

2

No

1

3

N/A

2

-Mode
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Table 29
Information provided by previous teacher:
(I) Information on hearing Ioss(degree/type)

Q.13.c.i. Information on hearing loss
Resoonse
Count
I
1

Yes

2

33.333

2

No

3

50

3

N/A

1

16.667

-

Mode

Q.13.c.ii
Table30
Information provided by previous teacher:
(ii) Information on achievement levels attained by child

0.1 3.c.ii. Achievement levels
Responses
Count
1

Yes

3

50

2

No

2

33.333

3

N/A

1

16.667

-Mode

Table 31
Q.1 3.c.iii.
Information provided by previous teacher:
(iii) Communication method used by the child.
Q.13.c.iii. Communication method
Rsnnncc
rnint
1

Yes

3

2

No

2

3

N/A

1

-Mode
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Table 32
Q.1 3.c.iv.
Information provided by previous teacher:
(iv) Communication method PREFERRED by the child.

0.1 3.c.iv. Preferred communication
Resnonse
Count
1

Yes

3

50

2

No

2

33.333

3

N/A

1

16.667

-Mode

Table 33
Q.14.a
Value of specialist support staff:
Itinerant Teacher support (hearing impaired)

Q. 14. a. Itinerant support

ResDonse

Count

1

Not seen

1

16.667

2

No value

1

1 6.6 67

3

Supportive

1

16.667

4

V.supportive

13

150

-Mode

Integration support information

131

Table 34
Q.14.b.
Value of specialist support staff.
School Counsellor(Guidance officer)

Q.1 4.b. Guidance officer support

Resoonse

Count

1

Not seen

5

83.333

2

Novalue

0

0

3

Supportive

1

16.667

4

V.Supportive

0

0

-Mode

Support Needs as identified by staff in regard to meeting the
educational and communication needs of their students:
Five areas were identified as possible areas of need:
Fig. 42 Q.9. a)
Able to develop appropriate lcminn pynprjpnrpç
Q.9.a. Ability to program effectively
2

C
0

C-)

iJ

Strongly disa...
0

disagree
17%

Not sure

agree

33%

33%

responses

Strongly agree
17%
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Fig. 43
Q.9.b.
Ability to clearly understand oral language of hearing-impaired students
Q.9.b. Ability to understand oral language

0
0

Strongly disa...
0

disagree
33%

Not sure
50%
responses

agree
0

Strongly agree
17%

Fig.44
Q.9.c
Ability to meet communication needs of students.
Q.9.c. Ability to meet communication needs of students

I-

C

0

0

Strongly disa...

0

disagree

17%

Not sure

0
responses

agree

67%

Strongly agree

17%
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Q.9 d. Ability to provide information to other staff

Fig. 45

2

Q.9 d Ability to provide information: interacting with

C
0

C-)

Strongly disa...

0

disagree

33%

Not sure

0
responses

agree

33%

Strongly agree

33%

Integration support information
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Q.9.e. Understanding of limitations of hearing loss
Q.9.e. Understand limitation of loss

4

3

2

[]
Strongly disa...

0

disagree

Not sure

0

0
responses

agree

67%

Strongly agree

33%

Integration support information

135

Support services to Teaching Staff for Integration.
In order for teaching staff to develop effective learning programs there
is a need to have access to information that is pertinent to each child in their
care. It is vitally important for teachers of children with disabilities to have
accurate, up- to -date information on these children. Often this can be in the
form of a "handover meeting or information file on the child. However, in the
case of the mainstream teacher of an integrated child, this usually involves
contact with an integration support officer who is, usually, either an itinerant
teacher or a guidance officer. It is the role of these personnel to provide initial
and ongoing support to the child and the teacher as well as the school as a
whole. However, from the information supplied in this survey it has been
found that in this sample group, the guidance officer was not seen (83 per cent),
although, the itinerant teacher was seen and in 66 percent of cases
was supportive or very supportive of the teacher. Specific instances
and cross referencing was not undertaken to determine if both or only
one officer was involved in each case but this may explain the absence of the
guidance officer, the role being deferred to the itinerant, perhaps.There was a
proportion of responses (32 per cent) claiming that the itinerant was either of no
value or not seen and this is a disturbing figure, especially if this occurs in the
secondary population, where support needs to be of a higher intensity than
primary.
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In general, information on achievement levels of hearing impaired
students was available to their current teacher, although this would be
available through normal in- school record keeping. There was however, a
lack of information on the child's hearing loss 50 per cent reported no
information on the type and degree of loss experienced (which is very
important information in this case). In regard to teacher expectations of their
own ability to program for a child with a disability ( Larivee & Cook 1979.)
from the information supplied, it was found that 50 per cent felt that they
were able to develop appropriate learning experiences for their hearingimpaired students. (see Fig.77.p 129). In regard to oral language and being able to
clearly understand the hearing-impaired child in their class, 83 per cent found
they couldn't do this. And yet 84 per cent felt that they were able to meet the
communication needs of their hearing-impaired students. Another
interesting anomaly appeared in the results where teachers felt they had an
understanding of the limitations of the hearing loss of their pupils (Fig.81.p.131)
and yet in Q.13. (Fig.71.p.127) 50 per cent of them said they were not given any
information on the hearing loss by the previous teacher.
It is of concern if teachers are unable to clearly understand the oral
language of their students and yet they persist with using this mode of
communication in their interactions with those students. Perhaps, another
mode may be more effective in this case, both from the point of view of
conveying information and more importantly, being understood.
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Fig.47. Q.15.
Participation in relevant inservice activity
Teaching staff

Q. 15. Participation in inservice

C
0
C-)

Yes
17%

No
83%
responses
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Fig.48. Q. 1 6.Perceived value of a relevant inservice activity similar to Q. 15.
Teaching staff.
A

Q. 16. Inservice value.

C

0

I:-)

Yes

No

67%

33%
responses
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Fig.49 Q.17.
Perceived value of inservice actMty on communication methods with H.I. chn.
Q.1 7. Value of inservice on communication methods

4
3
(

2
1
0
Yes

No

100%
responses

Question 18.
Support Service Options:
Fig.50.

Q. 1 8: Ranking: item 1. Induction course

Ranking
=20%

3
= 40%
-8
=20%
-10
-1
-

=20%
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Fig.51. Q.18.
Q. 18. Ranking: Item 2 Inservice-Communication

........
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........
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........
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........
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........
....
........
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........
....
........
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........
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........
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........
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........
....
........
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Ranking
-1 =60%
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...............
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.......
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...............
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.......
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......
........
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Fig. 52.
Q.18.

Q.18. Ranking: Item No.3 Inservice activity

-

Programming

Ranking
Pm-i
-2

ffllll- 6

-9
-7

=20%
=20%
=20%
=20%
=20%
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Fig. 53.
Q.18.

Q. 18. Ranking: Item 4. Pupil information

Ranking
r:-i =40%
= 20%
= 20%
r-3
9 = 20%

1111- 2
-

Fig. 54.
Q.18.
Q.18. Ranking Item No.5. Multi disciplinary meetings

Ranking
-

-

-

-

-

20%
20%
= 20%
= 20%
9 = 20%
1
5
7
8

=

=
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Fig. 55.
Q. 18.
Q. 18. Ranking: Item No. 6. Whole staff meeting

Ranking
ii =20%
6 = 20%
-9 =60%
-

Fig. 56.
Q.18.

Q. 18. Ranking: Item No. 7. Integration Package

...........
............
...........
............
...........
............
...........
............
...........
............
...........
............
...........
............
...........
............
...........
............
...........
............

I

Ranking
El-i =40%
5 = 20%
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-9 =20%
-
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Fig. 57.
Q.18.

Q.18. Ranking: Item No. 8. Staff development J.

Ranking

El-i

=20%
=20%
=20%
=20%
=20%

-4

Iffl1-6

Fig. 58.
Q.18.
.18.Rankin9: Item No.9. Staff development ii.
.

Ranking

El- 1
•-

111111-

3
6

20%
20%
= 20%
= 20%
= 20%
=
=
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Fig. 59.
Q.18
Q.1 8. Ranking: Item No. 10. Assessment Package

Rankinç

Ij-93

20%
40%
20%
20%

Fig. 60.
Q.18.
Q.1 8. Ranking: Item No. 11. Support Personnel

Ranking
-1 =20%
-4 =20%
7 = 20%
9 = 40%
-

-
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Fig. 61.
Q. 18.
Q. 18. Ranking: Item No. 12. Cluster groups

Ranking
-1 =20%
-7 =40%
-9 =20%
10 = 20%
-
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Inservice provision for integration.
One respondent left Q.18, the inservice options, blank. No answer was
recorded for any option as well as the free choice Q.19. All calculations have
been made onthe basis of a sample of five. Therefore all discussions in this
section are in regard to those who have answered both questions. According to
the results obtained only 17 per cent of the teachers who responded have
participated in an inservice activity that was relevant to integration in the 12
month period prior to the survey. Sixty- seven per cent feel that such an activity
would, however, be of value to them. With respect to the need for an inservice
on communication methods, this was a unanimous result, and this is
supported by the previous discussion.
The survey group were asked to rank inservice options (12) from a list
given. Results showed (Fig.86, p.136) that Inservice provisions on communication
programming were considered to be a priority need. Sixty per cent ranked it as
the top priority. All other options provided were considered necessary;
however, this was the only one with a significant ranking in priority. There is
both a desire and a need for suitable and effective inservice provisions to be
made by educational authorities. As it has been seen from the results of this
survey, the teachers who have responded (although small in number) have
shown the same trends as those of other studies, that inservice is a high priority
if effective integration programs are to be put in place.
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Due to the very limited size of the current study population only
some tentative conclusions have been ventured. Further study with a larger
population may yield more generalisable statements than at present. In regard
to the optional question 19, with its three open ended components, there was a
range of answers given. However it must be pointed out that only three teachers
responded to this question. This item requested information in the areas
previously outlined in Q.18, with the options given there being covered by the
areas higKlighted. Again it stressed the need for more information for the class
teacher, especially in the area of communication.
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Rumsey (1984) undertook a study to examine the demographic
characteristics and communication practices of integrated secondary aged
hearing-impaired students in New South Wales. That descriptive study was
aimed at providing information to educators and administrators of deaf
children. Anecdotal reports indicated that hearing -impaired children will
alter their mode of communication to suit the person with whom they are
interacting. It was found from this study that the communication mode most
frequently used by the secondary students surveyed was speech (oral language).
Rumsey felt that the greater use of oral modes of communication
found in her study were a direct result of the fact that they are the preferred
modes of the wider (hearing) society. From the results of this current survey,
there appears to be evidence to again support this view. Secondary-age students
in the present study used oral language in settings outside of school where the
people they interact with are predominantly hearing and use this method.
Specific findings that support the current research are to be found in the
Discussion section of this paper as and when they occur. The reader is
encouraged to consult the original Rumsey research should specific statistical
comparisons need to be made.

CHAPTER V
CONCLUSIONS

AND SUGGESTIONS FOR

FURTHER RESEARCH
Conclusions

This study has collected data on a previously neglected
group in the Northern Territory. Integration, as mentioned previously
in this paper, is an enacted policy in all states and territories. However, the
quality of the service delivery systems developed in each of these areas is not
equal. Hearing-impaired children have historically been educated with their
hearing peers in mainstream settings. However, there has been very little
research undertaken to determine their needs and the support needs of their
teachers.
As mentioned previously in this paper, integration at present on
the whole,
is taking place on an ad hoc basis and in the
absence of supporting structures and adequate
levels of government support.
(Hall, 1987, p 9.)

Research such as that by Ammer, (1984) suggests that in order for
special students to succeed in regular classes, REGULAR
EDUCATORS NEED INTENSIVE IN-SERVICE TRAINING
designed to change the way in which they perceive their
teaching roles and responsibilities.
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This is supported by studies such as Canberry,Waxman &
McKain(1981), Corrigan (1978) and Reynolds (1978).in Center,Ward,Parmenter
and Nash (1986,p.158), found that
results indicate that an overwhelming majority of
principals are favorable to the concept of disabled
students being integrated into regular classes, should
adequate support services be provided. It is apparent
however, that many principals have grave misgivings
about the likelihood of effective resource support being
made available despite the positive policy of integration
being pursued....

It is true to say that the placement of students in segregated settings
has in the past been questioned on empirical, moral and legal grounds and yet
the delivery of such services in the regular class setting seems to be the
preferred mode.
However, achieving this aim requires the reorganisation of both the
physical environments and the bureaucratic structures existing at the time. The
present compartmentalisation of governmental instrumentalities will need to
be reassessed and interdepartmental cooperation and coordination guidelines
established for such a scheme to work. Thankfully this has begun to happen,
albeit slowly. Therefore, it is vital that as much research as possible is
undertaken to understand the factors operating within such settings to
encourage positive outcomes.
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There has been considerable research undertaken in the area of
integration, and there will continue to be more, as people become aware of the
need to develop programs to support the child and the teacher, but educational
authorities must also develop support programs to enable the most effective
teaching / learning strategies for each child to be utilised.
The acknowledgement of the needs of the learner MUST be
paramount in any discourse regarding integration. Integration should not be
regarded as a static or irreversible program agenda or alternative to segregated
learning environments. Rather, it should be seen to complement them and be
seen as a dynamic continuum of service provision options that can "tailor
make" an educational program for a learner with a disability. The degree or
type of disability is only one of the factors to be considered in the program
design. Such interventions should be designed to complement rather than
contrast with existing mainstream settings and programs. Existing resources
and expertise can be utilised effectively, and specific, additional needs can be
clearly identified and catered for from a range of viable and supportable
options. All significant persons and agencies should have a contribution which
is both valid and accepted by all parties concerned. It must be stressed that
placement within a setting is merely legislating for change within a physical
dimension only. The sociological and organisational modifications required for
integration are not being dealt within the wider social context and rather are
merely being dealt with by the provision of support services of immediate
need to the school. The social context of community education and integration
is generally ignored by the educational bureaucracy as not being relevant to
them.
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The organisational structures necessary to facilitate integration are
too often left to individual schools to develop. There is no administrative
imperative to provide a specific, designated minimum level of service, and
integration is subject to the vagaries of individual school economies and
priorities for support and implementation in the longer term. Philosophically,
the concept of integration is being upheld, however, the concept of a wholistic
integration process has only been paid lip service" and the "rights of the
"

children concerned to INVOLVEMENT and PARTICIPATION in normal
educational programs have not been satisfied. As stated, the concept has been
upheld; but the locus of responsibility has been transferred to individual school
communities to provide the necessary ongoing implementation support
needed, rather than this being accepted, and provided for administratively by
the educational and political authorities concerned.
The political imperative of being seen to provide the services
required is met, but the functional realities of implementation are left to
individual communities. Yet this is only the first step in the recognition of the
total concept of integration. The wholistic nature of the concept is only just
being broached. The recognition of the need to implement such a program as
integration by educational authorities is to be applauded.
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However, there is an urgent need to have this translated into
tangible, ongoing, organisational support structures for schools and personnel.
As mentioned, it is not the recognition of the philosophical concept that is of
concern, educational authorities readily provide such policy document support.
It is rather the translation of the rhetoric into effective long-term programs that
is the main stumbling block. In practice, economic considerations and political
aspirations of individuals are often more pressing than such programs. It is
hoped that through this current research more information has been derived
that will be of value to assist the successful integration of hearing-impaired
students in the mainstream. It must be remembered that education is a basic
right, not a privilege, and every one learns through different means and
modalities. There is at present an urgent need for the development of
programs in order to assist the effective educational programming of children
with disabilities and the integration of these students. Whether these continue
to be developed and considered of a high priority, only time will tell.
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SUGGESTIONS FOR FURTHER RESEARCH:
The following are suggestions which would enable more detailed
comparative study to be undertaken, with Rumsey (1984) in mind, and also to
provide further insight into any possible variables that may be relevant to the
population in question in the Northern Territory.
Relationships between demographic variables and communication practices:
1. Investigate the relationship between students
sex
hearing loss
and
current communication practices in:
class
playground
home
community
-

-

-

-

preferred communication practices in:
class
playground
home
community
-

-

-

-

with hearing peers.
preferred communication practices in
class
playground
community
with deaf peers.
-

-

-
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There is also a need for further study in the area of inservice
education needs for teachers. From the current study, insufficient information
was obtained to enable generalisations to be made as to the extent and type of
inservice requirements that teachers involved feel they need. The very poor
response rate from teachers did not allow for a representative picture to be
determined in this area. The pressing need that was identified from this study
was the need for more detailed study to be undertaken in respect of
communication needs and priorities with integrated hearing-impaired
students. The present study was only the beginning in the search for detailed
research into the needs of the integrated hearing-impaired child and their
teachers in the Northern Territory education system.
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Appendices:

-

-

-

-

-

-

Sample Questionnaire Survey : Primary Students
Sample Questionnaire Survey : Secondary Students
Sample Questionnaire Survey: Teaching Staff
Department of Education Authonsation letter
Copy : Teacher Introductory letter
Copy : Principal Introductory letter

STUDE NT INFORMATION:

Primary Age Students

DEAR ........................

Please COMPLETE ONE OF THESE QUESTIONNAIRES for EACH lN'tEATED HEAPlll-HIF.lPa[
STUDENT IN YOUR CLASS.
CONFIDENTIAL:
All information that will allov identific tton cf an', iridi', idua I or rre titutiori viii be

strictly confidential. It will be used by the researcher in preparirg eta tistical summaries

a nd

will not be disclosed to others for any other purpose.
Please tic(4 the boxes corresponding to your aries'er and fill vp Ih t'lai i' ur aid
appropriate. Thardycu.

cnnrirn t ';iipi p

Student Code number:
Sex:
[3

Male

C]

Female

Age at

30/6/91

.......yrs

rriths

Grade level. .........
Age of onset of deafness jf rownJ ...........
Degree of Hearing loss

Left . ....... 1d

I)
ii) [3

Right ......d

Moderate (41-55 dEl ISO)

13

Mod Severe (56-70 dE: ISIU

1.1

Severe

13

Profound (91 + dB 1501

ill- 90 m(}-1 I())

Are there any other conditions eg: physical disabilk!: /uieriieres disease etc +5

loss?
[3

Yes

[3

No

If Yes: EpecIf ...................................
If (known what was the cause of the hearing lc55'

cii as theheri

Do any members of the child's family have a harinu loe

[3

I'Jc

If Yes,Who
[3 Mother [3 Father
[3 siblings How many?
Is the child fitted with hearing aids?
[3

'lee

1]

Nc'

Type:
13 Behind the ear Phonal/N.A.L'Calaid)
F1

F.M syslem

Type..............

1] In the ear hearing aid.
C]

Tactile Aid ('Tac taid II

it. Please indicate the frequency of hearing aid usage dur ing cles time

[3 all day in class and playground.

[3 only during in class activities.

[3 only in the playground.

[3 doesnot wear at all during day.

17•

Are there any other hearing- impaired peers in this childe class -,'
[3

Yes

[3

I'Io

If Yes: Number:

What communication method is used by this student Ill L.S5
C] Signed English
[J Australian Slur Larguaqe (Auslaii)
C] Cued Speech
C] Firigerspelling onl

C] Oral language : English
C]

Oral language : other than Encilish

C]

Oral language: Both English and another langliags.Specif

Specil

] Written communication crily
C] Combination of speech arid and signs
C] Other: specif,.....................................
What communication niethcid 15 riced b; this studei it I N El IE
C] Signed English
[] Australian Sign Language (Auslani
C] Cued Speech
C] Fingenspelling only
C] Oral language : English
C]

Oral language : other than English

Specif; ...............

C] Oral language : Both English and arotter lanq'iacie.Epecrf
C] Written communication onl;'
C]

Combination of speech

C]

Other: specify .....................................

iid

swi is

11 Don't ((now what is used in this situa hon.

What crmiiuiniratinir m e tIuiiI is used h, this E tiuuhiiI ,'L hIuhlF

-

Li Siqned English
C] Australian Sign Language (Auslan)
C] Cued Speech
[] Fingerspelling onl'j
C] Oral lanQuaQe English
C] Oral language other than Enolishi

Specify

I] Oral language 13oth English arid nthr

ruytJaJei_it

C] Written communication only
C] Combination of seech and signs
C]

Other. specify .....................................

C]

Dcri't know what is used in this s it.uatiori.

What communication system is used by tl- , student LJThiE
Si hlJUL
CJ Signed English
C] Australian Sign Language (Auslan
C] Cued Speech
[] Fingerspelling only
C] Oral language English
C] Oral language other than English

5pci

C] Oral language : Both English and another larguageSpecif
,
C] Written communication cirily
C] Combination of speech and signs
C] Other: specify......................................
11

Don't know what is used in this s ituaticri.

STUDENT lUFORt1ATION

Secondary Ae students

DEAR ........................
PLEASE COMPLETE DUE OF THESE QUESTIONNAIRES EU THAT
frlFUPMATUItl ABOUT THE '•L7E IL
WHICH YOU PRER TO COM Ii LIHICATE CAN BE TOE. o TO I NTE RE.IE
U }Ei HERS TO IER P Ti ER l•I
UNDERSTAND BETTER HOW TO WORK dIT}-1 HEARlN-I EIPAIPE Li FlIiFt CHi:C
I.. ETUDE liT;.
PLEASE ASK YOUR TEACHERS, PARE NT5 OH A FRIEIID TU HELP iU F ILL
tHIS CUT.
THANK YOU FOR HELPING.

CONFIDENTIAL:

All information that will allow identific s Urn c4 sri, indi , iJul or ins tituticr'
ill
strictly confidential. It will be used by the researcher in (rep , lt,-4
surlialle r.HL
will not be disclosed to others for any other purpose.
Please ticli the bo:es correspondinq to
where appropriate. Iharikyou.

• Shvlei It Code

your

i iijiiit.pi

Se::
[I

Male

(I

Female

Age at

30/6/91

....... yrs

mth;

Grade level. .........
When did you become deaf

iif

Kiowr) .....

Degree of Hear ing lu
it

Left. ........ dE

ii [3

Right ...... dE

Moderate (41-55 dB 150)

13

Mod Severe (56-70 dE: ISL)

U]

Severe

U]

Profound (91 + dB ISO)

iii) U]

(71-90 dB ISD)

I don't knnw how deaf I a vi.

prefer ret an'

nrc A wl

011 ii

Ilarha or add

'

fr'

'0

..

Do you have any othev problems as WC1I

ar Our de a f rte5s:'

rre,ui€ry die as

cr

other s.

[3 Yes
[3 Ho
If Yes: epecif

.

If yc.0 know,what was the Cause of your deafnee

Does anyone else in your family have a hearing lose
LI Yes
[3

tb

If YesWho
[3
C)

Mother

[]

F ather

siblings How rrrany

Do you have hearing aide?:
[3 Yes
[J

Ho

Type:
13 Behind the ear tPhonak/H.,...L/Calaid,
[J F.M system. Type..................
[3 In the ear hear ing aid.
13

Tactile Aid (Tactaid II

How often do you wear your heariny a idE dir my cle

liii

[3 all day in class and playground.
C] only during in class activi ties.
[3 only in the playground.
[J don't wear them at all during da..
Do you think your hear irig aids help ou toundersand and
people)?
[ii Yes
[3 No
If Yes: How dc the,/ help
14 No: Why not? .......................................................

corrirriijrimcae

ith other

hearing

Are there any other h&aring-irnpir ed children in our cl
[1 Yes
[) No

If Yes:

Number .........

Do you think hearing people should isarn to Elcr,
[) Yes
[3

lic

Do you think teachers should learn to clgri -11
Yes

No

If Yes what method :

(Aus1an ) Stoned Erglih

What way do you use to cornmunicte

'i U

)

HE R1 NO ptpIe Ill (. I

Signed English

Australian Sign Language (/\uslan)
Cued Speech
Iii

yIIpe II try or ul•

Oral language : English

Oral language

:

other than English

Oral language

:

Both English and another l.rr:ir

5peci

Written communication only
Combination of speech and signs
Otherspecif'......................................

E.pecif.

17. What way would you PREFER to use to coijnjric.te

i ii

HE .Rl ll' rerple Ill

Signed English
Australian E.lQfj Laruuaue rAuslarO
Cued Speech
Firigerspellinq only

-

Oral language Engliiih

-

Oral language other thri English

'peci4 ;................

Oral language : Both English and another lariyuage. ber4 v

-

Written corrurrunicatiori only
Combination of speech arid signs.

-

Other. 5pELif/ .....................................

-

Don't want to colnmunica is. ;i th them

1:. What way do you PRE FER to corrurrunicate vith
DEF pencle Ill
Signed English
Australian E.ign Lanuuuage (Auslanr

-

Cued Speech

-

Firugerspelling only

-

Oral language English

-

Oral languagE 1 other than English

-

-

speci4

Oral language : Both English and ann tier tar g.iau bprur I
Written corrurnunication only

Combination of speech arid signs

-

Other. specify .....................................

-

What way do you communicate '..titli FIEAHIIJ(,
)ec'I)1'' Il) THE fU'' yHLriIl
Signed English
Au5tralian Sign Language Auslan
Cued Speech
Finge rspellusy

UI

t

Oral language English
Oral language : other Than English

-

spec

f.

Oral language Both English and another language.

ei4

Writ ten communication cr1'
Corribination of speech and aigne
Other:

pecif' .....................................

Don't bother

What way do you PREFER to corriniunicate to L'E".F p:.le
HI THE H AY'iiP'HIlL'
Signed English
-

-

Australian Sign Language i.'us1ar,.'

Cued Speech
Fir ger

II?

11.1

i ii,

Oral language : English
Oral language other than English

-

5peci4:':

Oral language Both English and another languaue ircr

-

-

-

Written commuiiication only

Combination of speech and signe

Other. specify.....................................

-

What way do you PFf.} EP to

colulrujrIlca

te AT H.Hk

Signed English
-

Australian Slur Language (usIair

Cued Speech
Fingerspelliny orrl'
Oral language

Eruliah

Oral language other than English

speci4 ...............

Oral language Both English and another language
Written communication only
Combination of speech aid signs
Other: specify .....................................

What way do you communicate with HEAPIllU people
uPI lL€ IH
Signed English
Australian Sign Language uL,uslanl
Cued Speech
Firigerspelling only
Oral language

: Eny1ih

Oral language

:

other than Englich

Oral language

:

Both English and another lerijae -peci

pe:i'

Written communication only
Combination of speech and signs
Other. specify .....................................
Don't bother trying.

p[

23. What way do you PFE FER to use \.It.h LiE AF pcpl 01J1'.1
LE
Siuned English
Australian E- IgFi Language (Auslari
Cued Speech
Firigerspelling only
Oral language English
Oral language

.

other than English

:•psclt

Oral language : Both Enalish and another language: Sçenif:
Wi itteni conirniunication crily
Combination of speech and signs
Other. specify.....................................
THANk'YOU FOR YOUR HELP IN C0I1FLET1H THIS UIJETtUhllJAlPE.
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Rank them as YOU view their importanc
e for the successful integration of
a hearing-impaired child
into a regular stream claEsroom from
the teachers perspective.
Inductionf Orientation program prior
to placement of the child.
(involving teachers/p3ren15/o timer
staff)
Inservice on communication programm
ing with deaf children.
Inservice program on programming
for hearing-impaired children.
Pupil information file/folder from
previous class teacher.
Multi- disciplinary case meeting of
ALL involved with the child on a
regular basis including
class teacher.
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Whole staff meeting prior to enro
lment of child.

Development of an Integration pack
age,designed for the class teacher
outlining
procedures/orgaruisational considera
tions and general in(c.rmnatic.n for
use with hearing-impaired
children.
Staff development days:2 days per
year.
-

Topic 1.Integration considerations
: the hearing-impaired child
Topic 2. Integration practices: the
hearing-impaired child.

An assessment/programming prog
ram designed to assist class teach
ers with integrated
hearing-impaired children.
Increased support personnel.
Establishment of Integration clust
er groups with specialist input for
personal/ prof essional
development of staff working with
integrated hearing-impaired child
ren.
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19. Please indicate 3 areas in whic
h you feel more infcrmaticru/teac
her support is needed in order to
improve the communication skills
of the hearing-impaired child/ren
in your class.

Tharulcyou for your time and support.
ALL INFORMATION IN THIS QUES
TIONNAIRE IS CONFIDENTIAL AND
YOUR SUPPORT IS GREATLY
APPRECIATED.

NORTHERN TERRITORY OF AUSTRALIA
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DEPARTMENT OF EDUCATION

Cunlculum and Assessment Division
GPO Box 4821. DarwIn NT 0801
Telephone: (089) 89 551 1
FacsImile: (089) 41 1120

Our Reference:
9 1/999
ERA 167

HZS/mcm

Mr Geoffrey Wilmshurst
134 Leanyer Drive
LEANYER NT 0812
Dear Geoffrey
I wish to inform you that the Department has approved your
application to conduct the following study:
Communication Practices of Integrated Hearing Impaired
Students in the Northern Territory.
Could you please inform me in writing the schools from which
your subjects are chosen after you have obtained clearance
from the PEO Student Services and the schools concerned.
With all applications which are approved, we have asked for a
copy of the final report which will be kept in our research
library for reference. I would be grateful if you would send
us a copy of your report when it is ready for distribution.
Regards,
Yours sincerely

HLJANG ZHENG SEN
Principal Research Officer

3 October 1991

Mr GB.Wilmshurst
c/-Ludmilla Special School

Dear Colleague,

am currently completing a Master of
Education degree at the Northern Territory University and my final
subject is a research thesis. As part of this I am conducting a survey
questionnaire on integrated hearing impaired students. Their current
communication methods and support services for their teachers. The
title of the study being: Communication Practices of Integrated
Hearing impaired students in the NT.
have been a Teacher of the Deaf and have been directly
involved in hearing-impaired students in integrated settings on a day
to day basis. One of the concerns I have had expressed to me by
teachers and also the area of my research is the provision of support
services to the MAINSTREAM class teacher. Teachers such as yourself,
to assist you with day to day management of these children. My
research is threefold:
To determine the current communication practices used by
integrated hearing-impaired children.
To gather information on the levels of skill development of these
children.
To determine the areas of concern that mainstream teachers feel
they need resolved to more effectively assist these children.
From this information it will be then possible to
provide information to allow for future support to both teachers and
students involved in such programs. I am therefore asking you to take
a few minutes of your valuable time to complete the attached survey
forms. The Pupil form providing information directly on the child and
their current communication practices. The Teacher form will provide
information on your areas of concern and need. All information is
strictly confidential and will only be used for statistical purposes. A
copy of the final draft will be sent back to the school if wanted, for
your information.
I would greatly appreciate your involvement in this project and the
valuable information you have to give. Please seal the completed forms
in the envelope/s provided and return them to me as soon as possible
through the school courier system.
Thankyou,
yours faithfully,

Mr G.B.Wilmshurst
ci- Ludmilla Special School

Attention
The Principal

Dear Sir / Madam,
I am currently completing a Master of
Education degree at the University of the Northern Territory. As a
final unit I am undertaking a research thesis which is examining the
current communication practices of integrated hearing- impaired
students within government schools in the Darwin area. As part of
this study I have constructed a survey questionnaire which I am
sending out to teachers who currently have such children in their
classes. You have such a child/ren at your school. I would therefore
be most appreciative if you would pass on the enclosed information
to the teacher named on the envelope and give this study your
support. Information gathered is strictly confidential and will only
be used for statistical purposes. There will be no way to identify
individual teachers/students or schools in the final study report.
The purposes of the study are three fold:
To determine the current communication practices used by
integrated hearing-impaired children.
To gather information on the level of skill development of these
children.
To determine the areas of concern that mainstream teachers feel
they need more support with in order to more effectively assist
these children in day to day teaching situations.
From this research it will then be possible to provide
information to the Department of Education to allow for future
support programs and planning to be developed. Both teachers and
students involved in such integration situations therefore benefiting
from the information gained in this study. The study has been
approved by the Research Branch of the Department of Education. I
have enclosed a copy of this approval. I hope you feel this can be of
value to your school. A copy of the final study report will be
forwarded to you for your information.
Than kyou
Yours faithfully,
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