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CHAPTER I
INTRODUCTION

Speech reading, commonly celled lip reading, was practiced as
early as the Sixteenth Cemtury (9). In the past, speech reading was
regarded most exclusively as the ﬁay of communicetive rehabilitation
for the hard of hearing after medical treatment had failed to restore
adequate auditory function. Hegardless of the improvement in hearing
aids, speech reading is still considered & necessity for every person
with any degree of hearing loss (7, 12, 17, 18, 22, 24, 27, 31, 32, 33,
34, 43, 47, 50). ©Speech reading and the use of & hearing aid when
justified, are invaluable at early stages before deafness has become
severe, and before social isolation and speech defects complicate the
edjustment problem.

1f an immediate means of ecompensating for ithe hearing deficit is
provided, some of the inevitable withdrawal symptoms can be avoided.

At the Audiology and Speech Gorrection Center, Walter Reed Army Medical
Genter, Washington, D.C., speech reading therapy is instituted as &
means of compensation as soon as ithe diagnosis of deafness is
established.

It is & recognized fact that when speech reading therapy is started
imsediately after esteblishment of diagnosis, regardless of the duration
of deafness, it will prove beneficial to the patient's psychological
stetus as well as to the progress of medical therapy (7, 24). Because
of this recognized necessity, speech reading has become an integral

part of the Audiology and Speech Gorrection Center of the Walier Reed




Army Medicel Genter.
The fectors which influence improvement in speech reading skills
are upknown. Until recently little research h&s been done to find out

why speech reading was easy for some people and difficult for others.

‘The psychology of learning is the seme in any situation. A colored boy
once remarked, “Working on the railroad is like anything else; it is not
hard if you know how". “rhere should be & “know how" in speech reading.
Anyome with the ability to learn to talk, to resd and write, and to
understand other people should be able to learn another communication
skill.

The specific factore which make for potenmtielly superior speech
readers are stated to be many and complex, and the mejority of these
ere the result of "arm chair" speculations. It seems, therefore, that
a thorough investigation of factors influencing improvement in speech

reading ie needed. This study is directed toward investigetion of some

of thess factors.



STATEMENT OF THE FROBLEK

The purposes of this study are (1) to determine the degree of

improvement in speech reading ability, (2) to relate this improvement to

such characteristics as,

A. 1Intellectual Factors
B. Personality Faciors
C. Other Selected Factors
a. Marital status
be. Chronological age
¢. Iducation
d. Duration of hearing loss
e. Hearing gain (through electrical
amplification)
f. Length of army service

g. Rank

and (3) to determine from the statistical findings the therspeutic

implications of the study.

2e

The following egsumptions are made:z

Intelligence plays & role in the individual's ability to speech read.
It is supposed that the more intelligent patient learns to spsech
read with greater facility then the patient wiih lesser intellectual
endowment.

Personality fectors affect the individual's ability to speech read.
It has been said that the hard of hearing patient with the greastest
number of psychological problems will show the least improvement in
gpeech reading.

It is essumed that such factors as marital stestus, age, education,




duration of hearing loss, hearing gain, length of army service and

rank affect the speech reader's potentiial ability to speech read.

a. Maritel status is & factor which affects the ability to speech
read. It is supposed that the married patient is hetter
adjusted, and, therefore, he should make more improvement in
gpeech reading.

b. Age is a factor which affects the ability to speech read. The
younger the adult patient, the easier it will be for him to
acquire the technigues of speech reading,

¢. BEducation is a factor which affects the ability to speech read.
The more years of education the person has, the more improvement
he should meke in his ability to speech read.

d. ‘The duration of the hearing loss causes the individual, out of
neceesity, to improve in speech reading ability.

e. ‘Ihe hearing gained, through the use of @ hearing aid and auditory
training, is likely to¢ reinforce speech reading.

f. length of srmy service and renk are factors which affect the
ability to speech reed because of their interrelationship with
age. 'The lenger the army service, the higher the rank, and the

older the patient, the more incapable he will be in learning new

skills in speech reading.,




DEFINITION OF TERMS

There exists wide variation in the usage of the terms (1) speech

reading, (2) lip reading, (3) deaf, (4) hard of hearing, and (5) the

hearing aid.

(1)

(3)

(4)

Speech reading is the coordination of visual and acoustic perception

clues, which includes lip movements and the ability to interpret
these in the light of the total situation. &peech reading, the
preferred term, will be used inm this study interchangeably with the
commonly accepted term (2) lip reading.

DPeaf will refer to those who had a total hearing loss before the
acquisition of speech and language.

Herd of hearing, "deafened", and "hearing loss" will refer to those

who once had sufficient hearing for the acquigition of speech and
languege through hearing it spokenm, and later acquired a hearing

lose warrenting the use of hearing aids.

(5) & hearing aid: could be described as an amplifying system which

picks up sound waves, and transmits them, suitably amplified to the

impeired ear mechanism of the hard of hearing person.




DELIMITATIONS

This study of factors influencing speech reading ability is limited
to the measurable selected factors as given at the time of testing by
the staff members to the hard of hearing patisnis at the Audiology and
Speech Correction Genter of the Walter Reed Army Hospital.

Subjective Factors

There may be subjective factors more significantly related to the
improvement in speech reading then the measurable factors per se; but
the aelected factors were measured scientifically, while sténd&rdized
teatsvfor other aspecits, such as feelings and attitudes, are not known.
Messuring Devices

The motion picture offers certazin operatiomal advanteges for
measurements in speech reading, first, by providing control and rete of
speech and the visibility of presentations and, second, a silent picture
gives the speech reader more opportunity to concentrate on visual spesch
patterns. There are disadvaniages, however, concerning the use of
motion picturee es a standardized test of speech reading ability.

First, the degree of likeness to a real life situation is not fully
known. Sécond, it is not considered as good as & real life face to face
situation. |

Meterial and Methods

It should be noted that speech reading materials eand methods ere
not & part of this study. To judge the relative efficacy of these, it
would be necessary to have the subjects taught entirely by alternative
methods of instruction in speech reading by the same therapists for the
four-week period. Then comparison of the improvement of the different

groups would reflect differences of therapsutic value.




vontrol Groups

For & similar reason it was impossible 1o have a control group to
substantiate further the resulis of this research., A4 conirol group of
hard of hearing subjects, from twenty to forty years”of ege, who had
served in Korea, without the Audiolegy training program, should be
tested upon initial fitting of a hearing aid, and again after four
weeks of hearing aid experiemce. The results of such testinmg would be
valuable in determining to what extent the experience of aided hearing
may stimulate speech reading. While such grouping could not be done at
this time and place, such a study utilizing & desirable conmtrol group,

should be worthwhile.




GHAPTER II
REVIEW OF THE LITERATURE

Speech reading has long been used in the education of the deaf and
the hard of hearing. &peech reading for the hard of hearing adult
gprings from six principal methods in & pure or & modified forms Bruhn
(9, 17,32), Nitchie (9, 17, 32), Kinzie (9, 17, 32), Jema (9, 17, 32),
Meson (9, 32) and Morkovin and Moore (32}, whose differences depend on
whether their approach is more by anaiysis (parte) or by synthesis
(meaningful wholes) of the leéson. Hitchie'appéafs t0 have made the
greatest contribution. Having & progressive and experimental mind, he
gradually discarded the symbols and concentrated on the psychological
aspects of speech reading. His improved method was based on: "Thought
is quicker then speech....thought locka ahead and anticipates..:.The
method of mind training should aim to develop the power of grasping the
thought as wholesﬁ. His approach stimulated further study of the
relatienship of tﬁe various psychologieel factors to speech reading
(9, 32).

Similarly Miss Bruhn stated, "The studemt who becomes confused
because he doesn't ‘'see’ every mov;ment will require & much longer time
1o master the art than ome who, @28 we say, 'can put two and two
together' and let his mind supply what hie eye has missed" (9, 17).

Pintner (39) reported laboratory research by Kitson,"Gopfert; and
Goldmann on types of minds; they concluded that for lip readimg the
synthetic type of attention should predominate. Goldmann found that

the more highly developed the understanding of languasge and abstract




thinking the better the speech reading ability.

Kinkade's (24) swmary of “Natural lipreading", as it has been
varioﬁsly cailed, is the outcom;.of incresased cooréination of the
perceptive processes in hard of hearing persons. He disagrees with the
proficiency of lip reading depending on & high degree of intelligence,
because it had been reported that even persons of apparently slow
intsellect were able to become accomplished lip readers, He reported
that an individual‘®s vocabulary and the extent of his genersl knowledge
appear to be more important than his intellectual ability.

Ramsdell (7) says, “The degree of hearing loss and the time of its
onset are impoftﬁnt in d;termining the effect of the impairment upon the

personality”. Kinkede (24) reported that

duch psychologic péculiarities, a8 the patient being reluctant

4o admit his deafness, can sometimes induce an inhibitiom

against the study of lipreading, strong enough to require the

assistance of & medical-social worker.

in speaking of selscted characteristice as generally recorded on
any patient, no menition has been made in the literature of the relation-
ghip of marital status to the improvement in speech reading ability.

Pintner (39) stated, "We need studies om the influence on hearing
aids and lip reading ai vafious age levels on all kinds of abilitie s and
personality chaiacteristicsﬂ. Kinkade (24) discusses the age factors

As & rule, the older en individual the more difficult will it

prove for him to acquire the skill of lip reading. <he

immediate conclusion is, of course, that itraining in this art

-= whenever it is indiceted -- should be instituted at the
earliest possible moment.

Kinkade (24) also explsins the advantages and the disadventages of
the hard of hearing adults as compared with the born deaf individualss

They mey be able to fall back upon residual hearing, and
doubtless have a far greater understanding of language, and
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in some instance the faculty of abstract thinking has been

developed. In actual fact, however, such patients are often

at & great disadvantage: +the incomparably much wider basis

on which they are able to approach the problem of deafness

in general, and that of lipreading in particular, counts

little if the person cannot adjust in a productive manner

to0 the newly created situation.

The development of the motion picture presented ean entirely new
medium for facilitating the study of speech reading. Mason (29) was the
first to develop motien pictures for the basis of her teaching and
testing, and called the system "Visuel Hearing". In 1940, lorkovin and
Moore (33) developed the Aurel visuel Kinmesthetic Method with 1ife
situation motion pieturee which gave & pew impetus to the field of
gpeech reading. About the same time Heider and Heider (17) who are best
known for their research with the deaf, reported studies in speech
reading, using words, sentences and stories by motion pictures. Their
investigations revealed that existing motion picture tests of speech
reading were highly reliable and that great individual differences
existed among the deaf children examined. 1t was also steted that these
individual differences were not due to training; that a coefficient of
correlation of .54 was found between lip reading ability and educational
achievement; that there was a correlation between ability to follow
rhythm in daneing or gymnastics and lip readings; and that rank and order
of children in lip reading performances remain constant to a high degree
over a periocd of years. fThese findings with deaf children should have
some comparative value with hard of hearing adults.

fieasures for 1lip reading for the hard of hearing adult were still
practically non-existent until 1945 when Utley (46) produced a motionm

picture test of lip reading ability for children and adults. Heider

(19) reported this test to be unnecessarily long and difficult, mare
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suitable for adults who were superior lip readers rather than for deaf
children. For this reason Utley's findings are quoted in this study.
Hor test consisted of & sentence test, a word test, and a story test
which was administered to 761 deaf and hard of hearing persons enrolled
in schools or societies for the acoustically handicapped of four large
cities. An effort was made to include subjects from as many different
types of educational set-ups as possible. This resulted in & population
which includee more individuals of the higher age levels than does a
school for the deaf. for the entire group of 761 cases, the chrono~-
logical age range was from eight to twenty-one years; the grade placement
range, from first through the twelfth; the age of onset of deafness
range, from birth to fifteen years; and the school achievement range,
from 2.0 to 10.9. <The pertinent conclusiomns reported were (1) that
ability to lip read sentences can be predicted more reliably from
ability to lip read stories than from abiliiy to lip read words; (2)
lip reading ability cannot be predicted from reading level or school
achievement, chronological age, duration of deafness or grade placement.

there was little informatiom in the literature regarding the
duration of hearing loss and its influence upon improvement in speech
reading ability. Kinkade (R4) sayss

1t is true that isolated‘instancss have been reported in wgich

oncoming deafness acted as a mental stimulus and the threat of

lonelines& and unemployment motivated the individual to summon

all his remeining powere§ but as a rule, and especially in the

adult, nervous tension seems to accompany the total or partial

logs of sound perception.
Knapp (R6) statess

The duration of the loss appears to be as important as the

extent of the loss in that it seems to reinforce nsurotic

patterns already present in the instances of a sudden hearing
loss, and that the progressive type of loss causes more
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severe warping of the personality.
Silverman and Taylor (7) state, in regard to gain in hesring,

There is no truth in the rather prevalsnt notion that the use
of a hearing aid will diminish one's skill in speech reading.
On the contrary, the hearing of speech is likely to reinforce
speech reading because auditory clues assist in the
discrimination of words that look alike om the lips., For
example, in the sentence, "“The package is heavy", the word
"baggage"” might be substituted for "package". The context
which the speech reader ordinarily uses to distinguish words
that look alike on the lips, is no help here, since both
words fit the context. But the hearing might ensble the
speech reader to discriminate between the initial "p" and "Bb"
and between the "ck" and "g" in the two words. o

Educators and haéring aid users generally agree that the continuous
association of hearing and seeing speech is mutually advantegeous (4, 7,
18, 22, 24, 27, 31, 33, 50). Heider (18) says, "It is clear that time
spent on the one benefits the other and that training of residual
hearing is one of the best ways of improving lip reading”. ‘rhere are
many questions asked regarding the relatiomship between hearing and
speech reading as to how it is known actually to happen. Heider (18)
clarifies that question in this ways

The answer is that when the child with considerable hearing

understands easily it is naturally assumed that he is using

his hearing and not depending on lip reading as much ag the

other children do. Only if one uses motion pictures and thus

gives the visual cues without accompanying auditory cues does

one find out how much the child with residual hearing is

actually able fto read lips.

Length of army service and rank in relationship to improvement in
speech reading ability is yet to be known. ‘Ghe literature provides no
information regarding the length of army service or rank to improvement
in speech reading ability. Many studies onm these relatiomshipe probably

will be made in the future as there rightfully is a great deal of

interest in the integration of the various specializations within the
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field of sudiclogy. World War II brought about for the first time
comprehensive facilities for medical examination and treatment, diagnosis
of impaired hearing, selection of hearimg aids, instruction in speech
reading, auditory training and speech and other aspects of aural
rehebilitation combined in a single organizetiom (7, 23, 24). Kinkade
states, |
Acquisition of lip reading cannot be considered as an
isolated problem, but is rather an integral part of the
rehabilitation and readjustment of a total personality.
Only when an individual can develop the compensatory
faculties necessary to belance the physiological damage
can the best results from the use of lipreading be expected.
In conclusion, it could be said that the literature reveals the
followings
1. Ability to grasp thought wholes as they appear in speech facilitates
the improvement in speech reading ability.
2. An individual's vocabulary and the extent of his genseral knowledge
appear to be more important than his intelligence level.
3. No known positive relationship of speech reading ability to
intelligence exists.
4. Psychological peculierities can sometimes induce am inhibition
against the study of lipreading.
5. ‘fhe older the individual, the more difficult will it be for him to
acquire the skill of lipreading.
6. Extent of education, after the establishment of language, shows no
reletionship to the improvement in speech reading ability.
7. The duration of the hearing loss seems to reinforce neurotic

patterns already present.

8+ The hearing of speech reinforces speech reading.
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9. Length of army service to improvement in speech reading ability is
yet to be known.
10. There is rightfully & great deal of interest in the integration of

the various specializations within the field of audiolegy.

In the light of the limited information uncovered after an
extensive search through the available literature, it seems indicated

that a systematiec study such as the one proposed is needed.



GHAPTER I1I

PROCEDURE AND ORGANLZATION OF DATA

Halection of the Fifty Cases

fhe selection of the fifty cases was made on the following bases:

l. EBvery subject must have taken the initial and final Deshon test for
showing improvement in speech reading &bility.

2. BEach subject must have & hearing loss which is functional with a
hearing aid. (Bach case was diagnosed to have had at least a
gspeech receptibn (spondee) score of twenty~four decibels or more).

3., Bach subject must have passed the Army Medical Visual test.

4, Eech subject must have received the full progrem at the Audiology
and opeech CGorrection Genter which consisted of the army medical
and psychological battery test, audiometrie tests and fitting of &
hearing aid, the speech readimg course (twenty formal and forty
informel lessons), the auditory training course (twenty lessons),
and the speech conservation course (ten sessions).

5. Each subject must have been hospiitalized at the Audiology and
Speech Correction Uenter at some time between the years of 1949
through 1952,

6. The fiftiy subjects were selected on the above ecriterie from a file
of patients who had served in Korsa, in order to eliminate the
variable of service overseas. No discriminastion as to age, rank,
color, army experience, nor the like was made.

In the group selected according to the ahove mentioned criteris,

there were forty-nine enlisted men and one warrant officer. The age
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range was from nineteen to thirty-ninej; rank was from Private through
Werrant Officer; education was from six to fifteen years of formal
schooling; length of service was from lesg than one year to twenty-one
years; the probable length of the hearing loss was from birth to
thirty-three yearsj; the average speech reception loss was from
twoenty~four decibels to fifty-six. All the men had Korean service

experience.
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DESCRIPIION OF THE DESHON TEST

The Deshon test film was planned and developed by staff members of
the Army Aural Hehabilitation in the Deshon General Hospital, Butler,
Penneylvania, during the year 1945. ®Shortly after World War 1T, the
three army aural rehabilitation centers (Deshon, Hoff, and Borden) were
consolidated into one large aural rehabilitation center which was later
reorganized and renamed the Audiology and Speech Correction Uenter,
Walter Reed Army Medical Genter, A test for speech reading was needed.
After trying out and finding another test film unsuiteble (10, 19, 46),
the Deshon test film was put to use in the fall of 1948, and is still
the guide for determining individual needs for classifying and reporting
the speech reading numerical gain obtained on completion of the program
at the Audiology and Speech Correction Gemter.

‘The Deshon test? film is a speech reading examination utilized (1)
t0 achieve through the use of twenty sentences (see Appendix A4, page 56)
a standardized writien test for numerically determining a person's
gpeech reading ability for proper assignment to fast, medium, or slow
classes; and (2) to determine the patient's progress by repeating the
test at the completidn of the program.

The twenty sentences were selected in such a way thai {he

vocabulary and grammatical structure were well within the grasp of any

lThe tost retest method was used to test the reliability
(consistency of the test) of the Deshon speech reading film. The
correlation betwesen scores on two tesis of the test given fifty-eight
hard of hearing army mele patients at eight o'clock of a2 morning and
four o'clock in the evening of the same day of test, at the Audiology
Center, showed 2 relimbility coefficient or self-r of .88, Fhis is
considered a very reliable test, as the best standardjzed tests have
coefficients of ,90 or more.
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soldier who waé able to write. ‘he sentonces were given by a young
woman, who wag a speech reading therapisi at the Deshon Hospital. ‘The
choice of the speaker was determined by such characteristics as suitable
facial appearance and "normal" speech, free from peculiarities. the
subject was photograph;d on 1é mm black and white film. The photography
was done at close range. The senitences were given one at a time with

blank film of fifteen seconds bhetween sentences for writing the sentencs.
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ADMINISTRATION OF THE DESHON SPEECH READING TEST

The Deshon Test, as it is ecallsd at the Audioclogy and Speech
Correction Center, has been administered there since 1948 to every
petient entering the speech reading department after he has had
qualifying hearing examinstions. The test was administered by speech
reading therapists to one or more persons at a tims designated for the
purpose. As soon as the patient entersd the projasction room he was
presented with a sheet of paper and a pencil. Subjects who could not
write wers excluded from the test.

Instructions regarding the test were given immediately after the
patient appeared ready to write. He was asked to write his neme and
the date of the test in the upper right hand corner of his paper. <The
patient was told that he was about to see a black and white film, with
the close~-up of & woman spesaker, who would speak twenty sentences, one
by one. He was told that the sentence, regardless of whether it was a
question or a statement, should be wriiten in full or in part as evsry
word scored a point.

He was informed that he had probably been reading speech before
arriving at the hospital, that what he wrote on the initisl test showed
what ho could do without training, and what he did om his final test
showed his improvement., 1t was also pointed out that his improvement
score was more important than his initial or fimal score. Sufficient
time was allowed for writing each sentence. Room lights were turned on
ag needed.‘ Every effort was made to create a pleasant atmosphere, to
stimulate interesi, and to encourage him to do his best in writing the

sentences.

Shortly after the test, the patient's paper was graded on the basis
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of the number of words produced corrscily and the score was recorded in
a record book for the purpose, in order that the patient might know his

progress and the research worker might use it for study.
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SELECTION OF FAGTORS ¥OR STUDY

The date on intellsctual and personality factors were obtained from

the army psychologist while the other data were taken from army files

having the necessary history and progress reports of the patient during

his stay at the Audiology and Speech Gorrection Center. The

administration of all of the selected tests was made by a regular staff

member in charge of the particular test at the time of such test.

A,

B.

G,

The intellectual factors used in this study were based upon the test

results from the followings

1. ‘The McUall Multi-Mental Scale (30), a multiple-choice group test
of mental ability. |

2. The nationally known Wechsler-Bellevue Intelligence Scale (48).

3, ‘The sShipley-Hartford Retreat Scale (44) for measuring
intellectual impairment (hersin called the Shipley-Hartford
Dcale).

4., ‘The Minnesota Glerical Test (1), which is used here as a tesi of
vigual percepitual discriminatioun.

‘Ihe personality factors as used in this study are based upon the

rasults of the followings

1. ‘fhe Gornell Index Form N2 (49).

2. The Minnesota Multiphasic Personality Inventory (16) which is e
gtructured test of personality.

The other selected factors, such as marital status, age, education,

duration of hearing loss, length of army service and rank, and

heering gain were taken from the regular folders where the history

of the patient is filed by the various staff members for purpose

approved by the Army.
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tThe hearing gain was calculated by the difference in the initial
speech raception gcore given unaided and the final speech reception
score given aided (that is, by patient using his hearing aid). The
speech reception 8coTe correlates closely with the pure tome test and
indicates the extent of the hearing loss, which is used in determining
the man's need of the Audiology and opeech vorrection prograit. The
ppeech reception 8coroe ig measursd in gecibels and shows the attenuated
level at the point an individual can understand and repeat fifty
per cont of the two~-syllable (spondaic) words presented with equal

stress, unaidsd and aided in a soundproof room under superior mcoustic

conditions (6, T, 20) .
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ORGANIZATION OF DATA

The selected factors to Dbe measured by the degree of improvement
in spoech reading ability wers distributed in single headings on
columnar statistical sheets, and arranged for study in this orders

(McCall Multi-Mental Scale
(

(Minnesota Glerical Test

( =. Numbers

( b. Nemes

(Wochsler-Bellevue dcale
A. Intellectual kactors ( a. Verbal I.Q.
( b. Performance I.G.
% e¢. Kull Scale I.G.
(shipley-Hartford bcals
( a. Vocabulary
( b, Abstraction
( c. Mental Age
( d. Uoncseptual Quotient

{(Cornell Index ¥orm N2

(Minnesota mMultiphasiec Personality Inventory

( ea. Hypochondriasis
( be. Depression
( c. Hysteria
B, Personality Factors ( d. Psychopathic Deviate
( e. Masculine-feminine
( £. Paranoia
( g. Psychasthenia
( h. @ochizophrenia
( i. Hypomania
( a. fGducation
( b. thronological Age
G. Other Selected Factors ( c. Duration of Hearing Loss
{( d. Hearing Gain
( e. Length of Army Service
( {. Rank




CHAPTER IV
RESULTS OF STATISTICAL ANALYSIS

This chapter presents a statistical analysis of the factors
influsncing improvaﬁent in speech reading ability, 28 measured by the
results of speech reading tests administered before and after a
four-week program of Audiology training, and the significance of the
differences in group relationship to the measurable selected factars
involved.

The measure of improvement, used as the criterion of the increase
in 2bility and to classify the patienits, was the ratio of the actiual
improvement in test scores to the potential improvement possible.
Although this distribution slightly favored those patients with a high
initial score, the ratio was felt to differentiate adequately those
cases that improved a great deal from those that benefited very little
from the training.

the potential improvement is the difference hetween the total score
(114) on the Deshon speech reading test (i.e., all answered co:rectly),
and the actual score obtained on the firét testings Thus the actual
gain is the ratio between the potential improvement over the actual gain
and is obtained by dividirg the actual improvement by the potential
improvement possible.

IThree groupe were formeds Group A, those cases whose actual gein
was more than one-half their potential improvement; Group B, those cases
that improved one-quarter to ome-half of their possible gainj; and

finally those patients who improved less than this formed a third class,
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Group C. It may be noted, for the emtire group of fifty, in Table I,
that the aﬁerage actual improvement was lese then half (.45) of the
potential that was possible.

ihe t-test was used as a measure of the significance of the
differences between the respective total sco}es made by the groups of
subjects on each of the meésurable factors. 1If the t-value equalled or
waes greater than 2.44, the two compared scores were considered to be
significantly different at the five per cent level. If the t-valus
equalled or was greater them 2.72, the two compared scores were
considered to he significantly different at the one per cent level.
Bach group was compared with each of the other two groups, i.e., Group &
scores were compared with the respective scores made by Groups B and C,
and Group B scores were compared with Group ¢. Critical ratios obtained
from the inter-comparisons are found in Tables 1I b, 1II b, iV b, and
V b, In this manner an evaluation was made of the importaence of the
measurébl@ factors as measured by the improvement in speech reading
ability for the three groups formed. Groups A, B, and ¢ were maintained
through;ut the study.

(The critical ratios would suggest that the improvement in speech
reading ability was beneficial for all three groups. See Table V b).

Further investigation wes directed to determine the influence of
the intellectual factors, personality factors, and the other sslected
factors to the scores of improvement in speech reading. The amount of
improvement realized was principally a result of the potential
improvement possible. For each factor the mean or average score was
studied.

The test performance on the intellectual factors of the fifty
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hard of hearing patients studied is shown in Table II a. The relation-
ship between the improvement in speech reading scores and the
intellectual factors of the fifty patients studied was analyzed as shown
in Table 11 b. Some evidence indicated a systematic relationship
between certain of the mean scores bul no reliable significance could he
shown. Increasing means were noted for the McCall Multi-Mental Scale,
for the Minnesota Clerical Test on Numbers and Names, for the
Wechsler-Bellevue Performance Scale 1.§., and for the Shipley-Hartford
Scele in Vocabulary, Lbstraction, and Meﬁtal Age. This was in line with
clinical expeciations as thege factors have been considered helpful in
classifying patients for speech reading classes at the Audiology Center,
However, the Wechsler-Bellevue Verbal score increased steadily with the
decline in speech reading ability, which was surprising, as speech
readers are thought to have this wbrd power. This may be caused,
however, by the small population sampled. While contradictory pattern
on the Wechsler-Bellevue Full Scale was shown in Group B, the middle
group, the differences in performances were not significant. The
Shipley-Hartford Gonceptual Quotient scores would indicate that each
group was functioning mentally within reasonable expectations.

The relationship of the improvement in speech reading ability to
the Minnesota Multiphasic lnventory Scale scores and the Gornell Index
(Form N2) questionnaire score was analyzed as shown in Table 11T =,
There were only slight indications in the mean score of any”relationship
in the personality factors 1o the degree of improvement in speech
reading ability. Depression, Hysteria, Psychopathic Deviate,
Masculinity-Femininity, Psychasthenia, and Schizophrenia scele scores

are linked to decreasing improvement but this trend canmnot be shown to
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be mathematically significant. The findings on the Paranoia and
Hypomania scores are linked to increasing improvement but are not
pertinent to the degree of improvement. The results are not surprising
for had there been serious maladjustment, the patient would have besn
referred to the Neuropsychiatric Service for evaluation and disposition.

Selected factors considered ganerallj deseriptive of the patients
are shown in Teble IV a. 'The results are contradictory and show littls
variation between groups. The similarity between the groups with regard
1o education and chronological age is best demonsirated by the small
differences in the mean socrss beiween groups and the lack of
statistical significance of the differences. The ags differsences of
these patients showed but little significance on the improvement of
speech reading ability. The laeck of relationship between age and
improvement shown by this study may be due more to a2 lack of varistion
in age than for any other reason. In this coanection, it should be
noted that of the nine cases included that were over thirty years, only
two were found in that group showing greatest improvement although it
contains nearly omne-half of the cases. It appears that the younger the
adult patient, the more improvement in spsech reading ability; while
the older the adult patient, the longer the army service, the longer or
higher the rank, and the longer the hearing loss, the lower the improve-
ment in speech reading ability. ZEducation and hearing gain have an
indirect {or reinforcing) relationship to the improvement in speech
reading ability. Both factors wére sufficiently present for all three
groups (see Table IV a).

In conclusion of this statistical analysis, according to the

measuring instruments employed, the data suggestad:
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A. Intellectusl factors have a positive relationship to high scores on
the improvement in speech reading ability.

B. Porsonality factors have no definite relationship to improvement in
speech reading ability.

C. Other selected factors demonstrate a relatiomship to the improvement
in speech reading ability, e.g., the younger the adult patient, the
more improvement in speech reading ability; while ithe older the
adult patient, the longer or the higher the rank, the longer the
hearing lose, the lower the improvement in speech reading ability.
Education and hearing gain appeared to have an indirect (reinforcing)

relationship to the improvement in speech reading ability.

However, the individual diffsrences within each group were of
sufficient magnitude to mask any possible statistical differences
between group means on all measurable factors which were used as a

consequence.
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TABLE I

The Performance of Fifty Hard of Hearing Army Male Patisnts

According to the Increase in Speech Réading Ability

Ratio:
No.  potential Improvement Actuasl Improvement Actual to
Group in Gain Average Gain Average *  Potential
Group Improvement
A 23 1136 49.39 T6l 33.09 0.67
B 17 962 56,58 348 20.47 0.36
C 10 552 55.20 76 7.6 0.14
TOTAL 50 2650 53.00 1185 23.70 0.45

* Potal divided by number in each group.



TABLE II a

Porformence Scorss on Selected Intellectual ¥actors

by ¥ifty Hard of Hearing Army Male Patients

Groupsd According to lmprovement in Speech Reading Ability

30

Group A Group B Group ¢
FACTORS .
Mn &D Mn SD in 3D
eCall Multi-Mental 240,13 21.84 216.47 18.29 197.10 35,78 *
KMinnesota Clerical Test
Numbers 95,78 20.76 86.59 19.91 84,80 19.77
Name g 82.48 24.38 75.53 23.75 72.90 25.80
Wbchaler-Bq;;evue gcale
Verbal 1.Q. ' 102.65 10.14 101.42 10.10 105.80 13.32
Performance I.Q. 111.00 11.5% 112.9 7.23 104.90 8.10
Full Scale 1.Q. 107.26 9.39 110.82 9.24 106.00 3.69
Shiplqy-H&rtfbrd Scals
Vocabulary 24.86 6.09 24.24 5,54 _21.70 3.95
Abstraction 25.13 7.13 22.23  8.57 21.80 8.51
Mental Age 15.18 1,94 14.41 2.54 13.90 2.22
Gonceptual QJuotient 99,30 16.30 92.88 13.59 98.80 14.48

* In terms of smell population sampled.
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TABLE II b

Group Differences and Their Significance

On Selected Intellectusl Factors

GROUP A GROUP A " GROUP B
va. Ve, vs,
FACTORS GROUP B GROUP © GROUP C

¥n Diff.- CR Mn Diff.~- GR iin Diff.- CR

{ McCall Multi-Mentel Scale 23.66  1.58 43.03 3.37* 19.37 1.04

Minnesota Glerical Test

Numbers | 9.19 1.40 10.98  1.40  1.99 .22
Nemes 6.95 .89 9.58 .96  2.63 .25

Wechsler-Bellevue Scale

[ ' Verbal I.Q. 1.23 .25 3.15 .64 4,38 70
§ Performance I.Q. 1.90 .39 6.10 1.69 8.00 1.60
1 F'Ull Scale 10Q0 3.56 098 1-26 .55 4.82 1045

Shipley-Hartféré Scale

Vocabulary .62 34 3.16 1.73 2.54 1,34
Abstraction 2,90 «35 3.33 .61 .43 .06
liental Age 77  1.01 1.28 1.47 51 «52
Gonceptual Quotient 6.42 1.34 .50 .08 5.92 1.00

* In terms of small population sampled




TABLE III a

Porformance Scores on Selected Personality Factors

By Fifty Hard of Hearing Army Male Patients

Grouped According to Improvement in Speech Reading Ability

Group A. Group B Group ©
FACTORS
Mn 5D kin oD Mn SD
Cornell Index Form N2 13.04 14.50 9.41 9.40 16,70 10.95
MMPI/SCALES *
Hypochondriasis 14.35  4.40 15.06 5.35 15,00  5.92
Depression 19.04 3.68 21.35 6,33 23.30 4.17
Hystoeria 19.87 4,21 18.65 4,13 22.60 4,25
Psychopathic Deviate 20.52 5.25 18.82  4.92 23.50  2.58
: Mesculine-Feminine  21.48 4,93 20.82 5.62 22,30 5.69
Paranoia 9.22  3.71  9.00  2.89 8.4 2.42
Psychasthenia 26,30 4.86 26,59 5.30 26.60 4,39
dchizophrenia 27.30 6.24 25.64 6.74 27.80 4.34
Hypomania 20.13  5.26 20.00  4.08 19.10  4.85

* Minnesota Multiphasic Personality Inventory




TABLE III b

Group Differences and Their Significance

On Selected Personality Factors

GROUP A GROUP A GROUP B
SSOMLITY gy oW GROUP
Mn Diff,-GR  Mn Diff.-CR Mn Diff.-CR
Qornell Index Form N2 3.63 45 3.66 .76 7.29 .88
MMPT/SCALES
Hypochondriasis .71 .44 .65 .29 .06 .02
Depression 2.31 1.31 4,26 2.60% 1.95 .93
Hysteria 1.22 .46 2,73 1.58 3.95 2.7
Psychopathic Daviate 1.70 1.03 2.98 2.16 4.68‘ 3.12%*
Masculine-Feminine .66 .38 .82 .38 1.48 .63
Paranoie .22 .21 .82 .10 .60 .41
Psychasthenia 29 .17 .30 17 .01 .005
dchizophrenia 1.66 .78 «50 . .25 2.16 .90
Hypomania .13 .09 1.03 53 .90 55

* May be in terms of small population sampled.
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Performance Scores on Selected ¥actors
by rifty Hard of Hearing Army Male Patients

Grouped According to Improvement in Speech Reading Ability

TABLE IV e

ke

Group A Group B Group G
FACTORS _
Mn 8D Mn 5D ‘Mn 8D
Chronological Age 23.78 5.14 26.47 5.63 25.80 5.78
Education (years) 9.86 3.33 10.29 2.66 10.30 1.97
Duration of Hearing
Loss (by years) 9.83 8,43 8.65 9.16 11.60 17,92
Hearing Gain 37,56 7.71 32.71 7.62 39.60 7.32
Length of Aramy
Service (by years) 3.72 2.87 4,67 1.99 5.37 1.73

34
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TABLE IV b

Group Differences and Their bignificance

On selected Factors

GROUP A GROUP A GROUF B
vs. vs. vs.
FACTORYS GROUP B GROUP_G GROUP_G
vn Diff. CR Mn Diff. CR Mn Diff. OKR
Chronological Age 2.69 1.52 2.02 <92 .67 .28
Education (years) .43 .18 44 .32 .01 .004
Duration of Hearing
Loss (by years) 1.18 .46 1.717 .56 2.95 91
Hea.ring Gain 4;85 1. 96 2004 070 6.89 2.23
Length of Army
vervice (by years) .95 .12 1.55 1.87 «60 <79

e e ——— e R
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YABLE V a

Performance ocores on Deshon Speech Heading Tests
by rvifty Hard of Hearing Army Male Patients

Grouped According to Improvemeni in Spsech Reading Ability

DESHON Group A Group B Group G
SPEECH READING
SCORES Mn 5D Mn 8D kn 8D
Initial ‘est 64.17 R7.02 58.00 21.53 53.80 26.88
¥inal Yest 92.36 12.58 T8.47T 14.86 66,50 26.12
Potential Ability 49.39 26.12 56,59 23,56 556.20 27.99
Actual Gain 33.09 17.49 20 .47 9.59 7.60 6.05

7 Gain on Speech
Heading Test 69.13 14.10 35.47 7.84 15.30 12.29




TABLE V b
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Group Differences and Their Significance

Dn Deshon Test Scores

GROUP A GROUP A GROUP B
DESHON V8. vE,. VS
SPEEGH READING GROUP B GROUP ¢ GROUP ©
SCORES ) . , i
§n Diff. GR Mn Diff. CR Mn Diff. ©R
Initial rest 6,17 .80 .37 .35 4,20 .40
Final Test 18.79  4,15*  30.76  3.38*  11.97  1.26
Potential Ability  7.20 .90 5.81 .54 1.39 .13
Actual Gain 12,26  2.91%  25.49  6.16%  12.87  4.10%
% Gain on Speech
Reading Test 33.66  9.60*  53.83  10.17%  20.17  4.43%

* t-value significance at .01% level

is 2.72 to 2.79 for all groups.
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DISCUSH1O0N OF BTATISIICAL ANALYSIS

1he general statement may be made that the analysis showed no
significance of differences between any of the groups of factors studied
to the improvement in speech reading ability, as measured by the results
of speech reading tests administered before and after a four-week
program of Audiology training.

These significant findings may be supported by Ldward's (11)
statement, "It is very seldom, if at all, that perfect relationships are
found in thé bshavioral sciences, in part because of the difficulties of
controlling all possible factors vhich mey influence the two variables
being studied".

1t should be noted that fifty hard of hearing army males, divided
into three groups on the basis of {their speech resading ability, were all
enlisted men except for one Warramt Officer; all were within & similar
age range, education, length of army service and rank. Hence, the
similarity of the groups limited the variation or range of factors
selected for this study.

Most of the intellectual factors tended to show 2 mean incrsase in
scores in favor of Group 4, Group B, and Group C, im that order. The
Wechsler-Bsllevue Full ocale 1.§. showed that Group C had the lowest
I.§. of the three groups, which was a score of 106. This 1.Q. score of
106 for Group G, while insignificani in differences, could possibly
indicate that Group C's lack of improvement in speech reading ability
wa.s not related enmtirely, if at all, to the intsllectual factors.
However, Groups A and B have higher mean scores on the Wechsler-Bellsvue

Performance I.Q. as Well as the Full Scale I.Q. Again, Groups A and B

hed the highest mean scores on the McCall multi-Mental scores, and the

| —
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Shipley-Hartford Scale om Vocabulary, Abstraction and Mental Age. These
findings would suggest that the more intelligent potient learns to
speech read with greater facility ithan the patient with a low
intellectual endowment but further investigation will be mnscessary
vefcre such a statement may be made with any finalitye.

Personality factors, obtained from tests given before the ALudiology
training, showed Group ¥ to have the greatest mean score on personality
scores &8s shown by the Gornell Index Form N2 and the Minnesote kulti-
phasic Personality Inventory regarding areas of Depression, Hysterie,
Psychopethic Deviate, Masculine-Femininity, Psychastheria, and
ochizophrenia. TWhile these areas are labeled with imposing nsmes,
there was no real resson to helieve that the problems encountered by
these {ifty hard of hearing army males were greater than problems of
anothsr sampling of & similar population. As Johnson (21l) states,

"fhey are merks of ordinary maladjustment, under certein circuuwstances,
NpraCtiC&lly all of us behave in some measures like constituticnelly
psychopathic personalities. The symptoms are to be understocd”.

As to the selected factore generally deseriptive cf the p;tients,
such as maritel status, while no mean score was f{igured, it could
be seen from the origirel statistical shesis, that there were nine
married men in Group A, four in Group B, with only ftwo in Group G,
possibly indicating better adjustment and improvement in speech reading
ability for Group A, Group B, and Group U, in thet order.

‘‘he mean chronclogical age fevored Group A, while there was not

much difference between Groups B and C. This possibly indicated the

younger the adult patient, the easier it is for him to acguire speoch
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reading techniques. 7he lack of significance in ages and improvement in
speech reading in this analysis is due more to lack of variation in age
(forty-one out of fifty cases were between the ages of nineteen and
twenty), than for any other resson. In this connectiom it should be
noted that of the nine cases included that were over thirty, only two
cages were found in the group showing greatesi improvement in spsech
reading ability, although it contained nearly one-~half of the cases.

} therefore, it could be said here, that the younger the adult patient,

the sasier it will be for him to acguire the speech‘reading techniques.

j the similarity among the groups in regard 1o edueation is bsst
demonstrated by the lack of significance in their mean scores. Thisg
mey indicate the number of years of education 10 be unimportant.

I The aunalysis on the duration of hearipg loss shows a contradictory
and overlapping picture, which could possibly indicate that some

petients, out of necessity, did tend to improve in speech reading

ability, but these findinge are unpredictable. Several writers

e e————

expressed a doubt in the ability of the adult patients to-improve in
speech reading skills because of the durstiom of the hearing loss.

These findings appear to be in accord with Utley's (46) findings
that 1ip reading ability cannot be predicted from chronological ags,
duration of deafness or school grade.

The hearing gein showed an increasing mean score for Group G,

Group &, and then Group B. ‘This contradictory pattern possgibly indicates
that the hearing of speech did not delay or improve spsech reading
2bility; yet there was no reason to believe that the hearing and sseing
of speech were not mutually advantageous as this is one factor proven to

be helpful in the field for the hard of hearing sdults (7, 18, 22, 27, 50)
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‘The length of army service, rank, @nd age could be interrelated on
the basis of time, the mean length of army service being greatest in
Group ¢, 4Yhis wmay indicate the longer the service and the older the
ratient, the more difficult it would be to show improvement in spesch
reading ability.

‘the factors discussed in this study of factors influencing improve-
ment in speech reading ability are highly significant in all areas.
Because of the highly complex process required for speech reading, no
one factor stands slone. +the factors are definitely multiple, complex
and interrelated. kurthermore, sach factor carries a different value
towards the improvement in speech reading ebility. The speech resding
therapists deal with a total organism of an ever-changing individusl in
an ever-changing world.

In sumrerizing this discussiomn, the following conclusions mey be
justifieds
1. Yhe increasing mean scors on intellectual factors is related to the

improvement in speech reading ability, alithough low intelligence may
not always be the cause of lack of improvement in speech resding
ability.

s Personality factors may or may not influence improvement in speech
reading esbility.

3. The selected factors, such as marital status, chronological 8g8 ,
education, duration of hearing loes, hearing gain, length of ermy
service and rank in this study showed thai:

2. ‘the married status indicated better adjustment and improvemant
in speech reading ability.

b. The younger the adult pationt, the easier it was for him to
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improve in speech reading ghilitye

the difference in years of educationr showed Bo stetistiecal
significance ip this studye

the hearing gain undoubtedly reinforced improvement in speech
reading ability.

yhe longer the army service, the greater the rank, and the older
the patient, the more the difficulty in improvement in speech
reading ability was gvidenceGe

these fectors are multiple, complex and interrelated and carry &

different weight toward improvement in spesch reading ability.



GHAPTER ¥V

THERAPY INPLICA'LION=

Therapy Discussions

Sipce no sigeificant differences were found among the measurabdle
factors, there were individual possibilities for corsideration end
further study in relationship to improvement in speech reading. The
spesch reading therapists will not find resolution for speech reading
problems in a few messurable factors. wkecognition of the individual
differences should be of help in consideration of the many possible
factors in relating them to the unique indivicual. Speech reacding
therapists should be able to deal with the individual, or know how to
work with or call in other specielists as necessary for the improvement
of the whole person who does the speech reading.

There were individual differences among the intellectual fsctors
for consideration and further study. Reports from the clinical
psychologiét pointed up the fact that many of the slow spcech reeders
heve low scores in visual discrimination, & low vocabulery score, tnd
e low ability for abstract thinking. When therapists confer with
psychologists these deficit areas should be discussed so thai therapy
will be facilitated and the development of more exact methiods of therapy
may result. Straight thinking end reasoning are necesstry for improve-
ment in speech reading and totel adjustment of the hard of hearing

indivicuel to his environment. If mentasl functioning can be fecilitatoed

relatively better with concrets meterials than with absiract meteriels,
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or vice versa, such should be provided. ¥he intellectuel factors to be
considered in relstionship to the use of éoncrete and abstraet materiale
geem 1o warrant further study.

There were individusl differemnce® in the personality factors analyzed.
The fast group of speech readers appsared to have almost as meny problems
on the persopnality tests given at the beginning of the Audiolegy
Program as the slowest group. <The fast group showed greatest speech
reading ability and total adjustment et the end of the Audiology program.
Perhaps the best adjusted person is not the one with the least problems
but the one with ths greatest number of ways of solving his problems
(See Appendix By pe 57)s ‘That could be true of the fast group of speech
feadera in this study. Various writers on the subject predicted
persopality or paychological improvement would result if spesch reading
instruction was started immediately afier eostablishment of diagnosis.
Also, Miss Betty Wright of the Americen Hearing Society has often said
that regardless of whether one becomes a good lip reader or not, the
by-products often brought self-confidence, self-reliance, independence;
a8 quickening of the mentel faculties, and the loss of a feeling of
inferiority. fThe whole Audiology and Speech Gorreciion steff could say
the patients show good improvement in the way of personality factors,
but that does not report the cause of improvement; there are no tests
designed to show improvement in personality factors. It is suggested
thet further research along these lines could be of value to the
therapists in recognizing good techniques and improving upon those

techniques which are not so goode.

The other selected factors showed individual differences in regardg

to chronological age, education, duration of hearing loss, hearing gain,
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length of ermy service and rank, and personality factors. Thess factors
are interrelated and could be studied om the basis of time. The younger
patients may require a different kind of therapy in contrast to the
older patients. Perhaps the older patients would feel more motivated on
subjects suitable for the maturs adults. Some of the older patients may
need help in recognizing their personal worth or, im other words, a
recognition and reward for whai they have done for the good cf the
country, in order to see how speech reading, auditory training, good
8peech and the wearing of the hearing aid would add to making the fuiure
more worthwhile for them. The duration of the hearing lose may have
reinforced neurotic patterns already present inm the instences of &
Sudden hearing loss, and the progressive type of loss may have caused
severs warping of the personality as predicted by Knepp (26). Further
investigation of personality factors to improvement in speech reading
should be valuable.

It has been thought that patients who had suffered unusual blows
and concussions to their heads had difficulty in learning speech reading.
hAlso; those who worked in noisy or damp places or at too strenuous jobs
might have found improvement in speech reading difficult. The mode of
onset ¢f hearing loss and occupation are areas for further investigation,
as good health should be an important part of any therapy.

If feelings and attitudes are as significant determinants of human
behavior as set forth in the principles of humwan development, it is
inportant that therapists learn to understend and cops with them. ihe
problem would be that of creating & good paychological climete in the
classroom. As used here, good climate means the friendly, informal

eimosphere of the hospital which is characterized by acceptant and
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permissive ettitudes of the therapisis toward the patienits. Garl Rogers
(8, 40) helps to clarify the concept of acceptance whem he stated, "The
teacher's attitude needs to be one of genuine willingness to undersfand.
It msans & deep and tolerant acceptance of his right to be different”.
Permissiveness as used hers may be defined as a reletionship in whicﬁ
every expression of attitude or feeling is permitted. The climate
exigts when the patients feel free {0 be themselves; to admit to them-
selves, and to one or mere persons, how they actually feel about
themselves or about their experiences with people or their various
situationa in life. Thess feelings often are loaded with emotional
cherges, positive and negative. The feelings of confusion, doubt,
inadequacy, and hostility should be allcwed to be expressed in a
therapeutic classroom. Therapists are concerned with a psrsom, an
individual who has social and economic responsibilities and great
aspirations for the future. He has & family end friends, likes and
dislikes which influence his whole behavior, learning and development.
Every therapist should be interested in what the patient thinks and
feels about his life and his ability to speech read among his associates
in whatever situation he chooses. 1f a therapist plans to give the
patient & sense of direction and ways and means of maintaining it, it
eppears important that there be further research along these lines,
Wnen the many factors relating to & permanent hearing loss are
considered, ons can only conclude that the afflicted individual's
behevior is being caused by communication difficulties. language habits
are 80 basic to one's existence as & human boing that they have great
influence upon behavior. Therefore, any hearing and communication

program (as the Audiology program) is essentially a matter of guiding

s e S
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the afflicted person in learning new attitudes that will ensble him to
use his compsusetory communicative skills with personal satisfaction.

" The doctors, techniciens and therapists shouldé work together for an
integrated program to inspire the hard of heering person to accept new
attitudes toward solving his communication problem. 1t is onrnly wher the
person understands himself that he will wear & hearing aid, use his
speech, speech reading and auditory training 1o the best of his ability,

and develop the feelings and attitudes of a well adjusted person.
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2.

5.

THARAPY IMPLICAIIONS FOR FURTHER SrUDY

The intellectual areas, such as to whom, when &nd how to present
concrete and abstract materials seem to warramt further siudy.
This study was not designed to show improvement in psrsonality
factors. It is suggested thet further research along these lines
should be helpful.

Mode of onset of deafness and specific army occupation should be
considered as factors influencing improvement in speech reeding
ability for further study.

A study of therapeutic speech reading methods differsntiated in
terms of the speech reader's feelings, attitudes, abilitiss,
interests and needs should be considered for further study.

& comparative group of fifty hard of hearing army mele petients
fitted with hearing aids only, and tested before and afiter four
weeke' time for any improvement in speech reading ebility,
ghould be valuable for further evaluation of the speech rescing

program as an integral part c¢f the Aﬁdiology and Speech Uorrection

GCenter.
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CHAPTER VI
SUMMARY AND CONCLUSIONS

A study was made of measurable factors influencing improvement in
spoech reading abilily of fifty hard of hearing army mule patients at
the Ludiology and Speech Correction Center of the Waelter Heed irmy
Medical Uenter. 'YWhese patients had a hearing loss warranting the use of
& hearing aid in each case. These cases were seclected at random from a
file of hard of hearing patients who had served time in Kores. ‘his
selection of men from a file of patients returning from Korasa wes to
8liminate that variable of army service, and resulted in snlisied man
and one Warrant Ofiicer.

For the emtire group of fifty men, the chronological age range wos
from nineteen to forty years; school grade range from sixth through the
fifteenth; the age of onset of deafness ranged from birth to thirty-
three years.

‘the Deshon speech rsading test was used for determining the
improvement in speech reading ability. This Deshon speech reading test
was thought to be most satisfactory and the besti measuring instrument
8t this time. It was given the test retest method for reliability engd
found 4o have & reliability coefficient or self-r of .88.

The measure of improvement in speech reading ability used to
classify the petients was the ratio of the actual improvement in teet
scores given before and after itraining, to the potential improvenmont

possible., *his was used as the criterion of the incrense in nbility,
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Three groups were formeds Group A, twenty-three cases whose actuval gain
was more than one-half (.67) of their potential improvement; Group B,
seventeen cases thaet improved one-querter to one-helf (.36) of their
possible gaini and finally, Group C, ten cases that improved less than
one-fourth (.14) of their possible gain.
Gonclusions
‘the entire fifty hard of hearing army males’ average aciual
improvement was less than half (.45) of the potentizl that was possible.
According to the measuring instruments employed the dats suggested:

(A) Intellectual factors have a positive relatiomship to high scores on

-~

the improvement in speech reading ability. (B) Personality factors have
no definite relationship to improvement in speech reeding ability. (C)
Other selected factors, as age, have 2 relationship to the improvement
in speech reading ability. For example, the younger the adulti patient,
the more improvement in speech rsading abililtys; while the older the
adult patient, the longer the army service, the lomger or higher the
rank, and the longer the hearing loss, the lower the improvement in
speech reeding ability. =XEducation and hearing gain demonstrated an
indirect (reinforcing) relationship to the improvement in speech reeding
ability.

However, the individual differences within sach group were of
sufficient megnitude to mask eny possible stetisticel differences between
group meane on measurable factors which were used as a consequence.

The problem becomes one of continuous study of individuml differences

for optimum development of spesch reading thorapy.
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DESHON TEST FILM

Good morning, how

are you! .....cv00..0 5

VWhat is your neme? ..eeececssvccsoncsoas 4

Where ara you going? sevverc cen-veees 4

Have you heen overseas? .....v.c0ce0.. &

Where is the post

office? .eviecevsses 5

What time will you bs back? .........., 6

It is warm today.
How long have you
I saw a ball game

Have you rsad the

L I B R 2 B NN I I B B IS 4
been here? ..ceeveee 6
this aftsrnoon. .... 7T

newsSpaper? .eeieeeeae O

We are having fine wsather. .......... 5

Will you have a cigarette? ........... 5

What time shall we go to the movies? . 8

Where did you take your basic training? 7

Have you got @ match? ...iciiieeessess O

We had & fine time at the party. ..... 8

Whers did you go yesterdayt ..... ceees B

How long have you

been in the Army? .. 8

Do you mind if I go with you?! ........ 8

Did you find it interesting? ......... 5

rotal Points .... 114
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L woell~adjusted person is not the ome with the least problems but

the one who has the greatest number of ways of adjusiing.

1.

4,

WAYS OF ADJUSTING 10 A HEARING LOSS

“"the first step toward surmounting the difficulty is to admit it
frankly end realistically® (7).

SEE AND HEAR:! It is known that the continuous association of hear-
ing and seeing speech is mutually adventagseous.

() Use your speech reading ability.

(b) If you need a hearing aid, by a8ll means wear it at all iimes
possible.

(¢) Keep it going by having extra cords and batieries with you.

SPEAK CLEARLY, so others will obey the law of suggesiion and speak
clearly to you.

PLAN YOUR CONVERSATION IN ADVANCE!

(a) Heve & good light on the speaker's face!

(b) Select your place in the room with your back to the window.

(c) When eating or working at a table, try to get an end positionm.
iry to have your betier ear to the speaker,

(d) Size up an approaching person. Does the person carry anything
or have any obvious clues as to why he is calling or stopping to
talk?

(e) Have .your family and friends trained to give you proper names
with descriptive phrases, as "Dr. , of the Walter Reed Army

Medical Uenter will speak at your hearing socisty this afternoon’.

(£) Road the headlines of newspapers to know names of people and N
places frequently used,

(g) In conversation and over the phone, proper names are difficults

. ask for some information abouit the person.

(h) Take the initiative in opening converseations. Ask questions o
which you already know the answers, to inspire the other person
to talk and to prove to yourself and the other person that you
can understand readily.

(i) In asking questions, use a simple phrase or sentence in place of
a short word because of the greater eye span so others will obey
the law of this suggestion. A HALF A DOLLAR is easier to see
than FIFTY CGENTS which is easily confused with FIFTEEN CENTS.

(i) In shopping, know what you want. Be definite to avoid questions.
State your order, as, "I want black leather gloves, size 7L, Do
you have themi" Know the value of the article so you may have
some idea of the price. Also watech for price tags, cash register
and the newspaper {or prices. FPay & little more than you think
the article mlght be and wateh for your change.

(k) Plan a "yes" or "no" answer, &s, "Do I owe you any more?"






