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Intercultural Communications and Conductive Hearing Loss

Damien Howard

Dr. Damien Howard is an Australian psychologist and educator
with 2 research interest in the social outcomas of middle ear
disease, especially among Abaricina! pegple. Hs lives in the
Northem Teritory of Australia where 30 per cent of the populaticn
s Aboriginal, many of whom live in rernote communities in
extreme poverty and where middie ear disease is endemic.

He has worked in these communities as well as more urban
contexts as a teacher, psychologist, cross-cultural consultant
and resgarcher. A number of ressarch reports and resources
devaloped by him are available at www eartroubles.com.

Introduction

Cuitural and linguistic differences are critical factors
to consider in intercuitural communication. FHowever,
the widespread hearing loss that is known 1o exist in
Aboriginal communities can also have a significant and
adverse impact on communication, especially intercufturat
communication. Children who grow up in paverty,
who live in crowded housing, and who experience poor
nutrition and inadequate health care, are prove to repeated
severe episodes of middle ear disease {otitis media).
These episodes can often cause conductive hearing loss
{Bowd, 2005; Couros. Metcal{ & Murray. 2001).
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?bstract

In Canada, otitis media is endemic among Tnait,
First Nation and Métis children in northermn Canada. with
prevalence raies as high as 40 times that found in the
urban south. Conductive hearing loss among children
may afleet as many as two-thirds of Aboriginal children
in porthern Canada (Bowd, 2005). [n Austraiia, as many
as 80 per cent of the Aboriginal children in remote
communities have some degree of conductive hearing loss
(Couzos, Metcalf & Murray, 2001).

Different types of hearing loss

When thinking about hearing {oss people generally
think of those who are ‘deaf”, that is those who have
severe 1o profound levels of permanent hearing loss.
However, there are a far greater number of people who
have fess severe and sometimes fluctaating levels of often
unidentified hearing loss. This is especially true amongst
children.

People who are pre-lingually deaf (that is. protoundly
deat before developing oral language) are noticeable
because of their manner of speach and/or because they
reby on sign language and lip reading for commuaication.
o contrast. people with slight, mild and moderate hearing
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loss are less noticeable. They use spoken language as
their primary means of communication and their ability
to tisten and hear may be adversely affected in only
some situations. Nevertheless, mild 1o moderate levels of
hearing loss can sull have significant social. educational
and occupational implications.

Conductive hearing loss, ofitis media and
‘listening problems’

“Conductive hearing loss” is hearing loss caused by
probiems that affect the transmission of sound impulses
before they enter the inner ear. The term refers to the way
sound is transmitted by mechanical conduction through
the vibration of the cardrum (tympanic membranc). along
the small bones in the middle ear. and then through the
pressurised air in the middle car. Conductive hearing loss
among children is most often the result of infection in the
middle ear - otitis media.

The infection causes 2 build up of fluid in the
middle ear. The pressure exerted by this fluid can build
up to the paint where the eardrum bursts, or perforates.
‘thie fuid build up and eardrum perforations inhibit the
transntission or condi o~ on of sound through the car. In
most developed communities otitis media is a common
but ghort-term childhood illness that is resolved by the
Lime children begin school {Bluestone, 1998). However,
in communities where children grow up in overcrowded
fiousing. bave poos nutrition and limited access to health
care. middle ear discase is more prevalent and more
severe (Couzos, Metcall & Murray. 2001). Children trom
these communities often experience mild to modernte
fluctuating conductive hearing loss during their school
years.

Aboriginal Australians. Canadians and Americans
(WHO. 1996). and Pacific [sland and Maori children
in New Zealand (Grevifle, 2001 have a known Rhigher
prevalence of middle ¢ar discase and associated
conductive hearing loss than other population groups
in those countries. [t has been estinmated that Aboriginal
children in Australia experience middle ear disease and
related hearing loss thronghout their childhood for an
average of rwa and a half years, while the average for
childran in the mainstream Austrabian community is just
three months (Couzos, Metcalf & Murray, 20013

Childhood middle ear disease also contributes to
a secondary condition - problems with the processing
of auditory information. The persistent partial sensory
deprivation that results from the conductive hearing
toss associated with middle car disease can inhibit the
development of the neurological abilities needed to
process sonnds (T Togan & Moore, 2003). This can lead
10 4n ongoing auditory processing problem, which is
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sometimes referred to as a central auditory processing
disorder. While about 1G per cent of people in the general
community are affected by auditory processing problems,
one Australian study Tound that 38 per cent of a group of
Aboriginal secondart students showed signs of auditory
processing problems {Yonovitz & Yonovitz, 2000).

‘Listening prohlems’ are especially evident in noisy
situations and are related (0 a combination of conductive
hearing loss and anditory precessing praobiems. both of
which are caused by past or current middle ear disease.
For the sake of descriptive simplicity in this article. this
combination of problems is termead “conductive hearing
loss” or “hearing luss”,

Conductive hearing loss is widespread among
Aborizinal adalts as well as among Aboriginal chitdren.
While intermiitenit conductive hearing loss is most
common among children. many Aboriginal adults have
some degree of ongoing conduciive hearing loss as &
result of significant uncorrecied damage to the middle
ear caused by repeated infections during childhood,

In Canada it is estimated that 44 percent of Inuit, and

39 percent of First Nations adults living in reserves or
settlements have hearing loss (Bowd, 2003). For remote
Aunstratian conrmunities, studies have found 30 percent of
Indigenous tertiary studenis {Lay, 1990) and 60 per cent
of a group of Aboriginal workers have some degree of
hearing loss (Howard, 2007a).

In developed Western countries with Aboriginal
minorities (Canada. Australia. New Zrealand) research in
the area has mostly been restricted 1o studies of the health
aspecets of ear discase among Aboriginal peoples {Bowd,
2005: Courzos. Metcalf & Miwrav, 2001). However, in
Australia there is also a smali body of research on the
ctfect of conductive hearing loss en educational and social
outcomes o car discase among Aboriginal peopte. This ts
deseribed in the following sections.

Intercultural Communications in Classrooins
Al of the kids with that ear problem, they re
Fighting or bullying the other kids [at school].”
{Australicn Aboriginal Health Workery

In intereulturat classroom settings' Australian
Aboriginal students with conductive hearing loss have
been found to participate less than other students in the
highty verbal Australian teaching processes. Studies have
showed that they contribute little to class discussions and
are less likely to answer questions. Often they are also the
students who are most disruptive in class {Howar
and they tend to be less academicaltty succosst
{Yonovitz & Yonovitz, 2000). In part. this is because
persistent conductive hearing loss mrakes it more difficult
tor the aflected Aboriginal children (o acquire language
skills. especially when learning English as a second or
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third language (Jacobs, [988; Yenovitr & Yonrovitz, 2000);
Howard. 2007a). However. their classtoom and tanguage
based lcaming difficulties are also refated 10 aspects of the
classroom enviromment.

Classroont based research in Austinlia points 1o a
number of mediating factors that influence the extent o
which adverse communication and social outcomes result
from conductive hearing loss among Aboriginal children
(Howard. 2004: Howard, 2006a). These factors are:

» The cultural comext of the classroom:

= The teachers” perceptions of. and responses 10 the
behaviour of Aboriginal children with conductive
hearing loss; and

» The levels of background noise in schools.

Classroom cultural context and hearing loss

In Aosiralia. most Aboriginal children are taught in
standard Australian English by a non-Abotiginal teacher,
In this setting certain factors appear to compound the
difficultics associated with hearing loss for Aberiginal
children {Howard, 20063).

= They face culturally untamiliar and highly verhal
tcaching styles that require students to learn from
listening Lo teachers and peers in an artificial
Ciassroom environent:

« Their classrooms are ofter noisy and seldom have

adequate acoustics tor Aborizinal children with
heuring loss,

The standard classroom approach to teaching and
learning ditfers markediy from the traditional styles ot
education found in many Aborizinal cultures, where
learning occurs in small groups or “one-io-one” and in real
tife contexts (Harris, 1980: Brickson & Mohatt, 1981).
These more informal styles of education hiave many
advantages tor children with mild to moderate hearing
loss.

= Tirstly, real Tife contexts provide children with
multi-sensory learning cues - they can observe tasks
as they are demonstrated. so they do not have o rely
on miainly spoken explanations;

= Secondly, the levels of background noise in one-lo-
one or small group instruction in reaf fife settings are
often fower than they are in classrooms.

Moreover. it is easicr tor children to understand
someone who is known, speaking a familiar language,
and who is able to talkc about topics within the context of
a familiar cultural framework. These “familiar” supports
for communication and learning become critical when
conductive hearing loss reduces the information that is
ptherwise available from listening.

The evidence from Anstralia suggests that if
Aboriginal students are taught in the language with which
they arc most familiar, in 2 wholly Aboriginal class
group, by a teacher from the same cultural group, the
risk of the adverse communication and social outcomes
for the children with conductive hearing foss appears
Lo be minimized (Lowell, 1994 Massie, 1999: Howard
2004 When teachers are from their own cultare, children
can learn within a framework of cultural and linguistic
“familiaritv’ that makes it easier for them to understand
whal is said. ‘Familiarity’ with the person, language and
culture helps children to *fill in the gaps” that result from
diminished auditory inpu. Without such non-auditery
supports and aids to understanding. Aborizinal peopie
with hearing [ass {adults as well as children) can find
speech difficult to comprehend. When thev do this can in
trn lead o fear of being “shamed” - because they have
not understood ~ and the resulting anxiety can compound
the difficuities with understanding. The problem becomes
a cyclical and negatively reinforcing one, and vne that,
for Aborizinal children with conductive hearing loss,
can limit their ability to learn and o develop essential
undersmndings of cuilerally unfamitiar “world views™.

Conductive Hearing Loss and ‘Worldviews’
A shared “worldview’ is important for suceessful

inler-culiural communication. Shared “worldvigws’

develop as the result of a series of successful cross-

cultural negatiations over time (Lowell et al., 2004).

However, people with conductive hearing loss and

who come from minotity cultures arc less likely to

be able to successfully participate in the interchanges

and negotiations that are needed o arive at a shared

“worldview’ (Howard, 2006D).

Firstly. when people with conductive hearing loss
do engage in intercultural communication. they are
often unable to do so as successfully as those who can
hear well. They may misunderstand what is said. They
are often slower to tearn concepts. They may distract
g group with “off topic’ interjections, or they may just
maintain a perplexed silence (Howard, 2006a). Secondly,
Aboriginal people with conductive hearing loss often
seek 10 cope with their communication difficulties by
avoiding or minimizing their involvement in intercuitural
communication. In the case of Aboriginal children with
conduclive hearing loss in Australia. they are ahsent fram
school more ofien than athers (NACCHO, 2003). When
they are at school they are more likelv 1o try to avoid
engagement with their teachers and involvement in many
classroom activities (1 Toward. 1994, 2004).

Manv Aboriginal adults with bearing loss employ the
same tactics — absence or avoidance.
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“f v to Bene litle to do with white people "
(Aboriginal Health Worker wath hearing loss).

By avoiding or minimizing their involvement in
intercultural communication, Aboriginal people with
hearing loss are dealing with the anxicty they may
otherwise expericnce during intereuitural commaunication.
where successful communication depends on levels of
auditory/werbal skill they do not have. However, it they

are familiar with the people and social processes involved.

this can help to minimize their anxiety. notwithstanding
any hearing loss. Conversely. communication with
enfumiliar people in the context of nnfamiliar social
processes compounds the communication difficuttics that
result from hearing loss. For example. school children with
hearing joss often have more difficulty when dealing with a
temporary teacher (an unfimiliar person) and exhibit more
significant behaviour problems when they are participating
in school excursions {involves unfamiliar social process).

Over time, their adverse experiences and negalive
response patterns have a comulative result. To henin
with, they cxperience basic comi sation difficulties.
They have difficulty hearing-what-is-said, because of
their hearing toss. This, in twen, can fead w difficuliy
with understanding-what-is-heard, becausc they have not
acquired the familinrity with Western “worldviews’ that
would help them to understand-what-is-said. The problem
compounds [irst in childheod and then into adulthood;
many people with conductive hearing loss scek to avoid
or minimize the risks of intercultaral communication
— anxicty, communicative fatlure and ‘shame’. Asa
result. those with conductive hearing {oss develop less
famitiarity with Western ways of doing things than do
other members of their group.

The effeets of this disengagemient can be seen in
the comment from a teacher when told which of the
Aboriginal children in her class had been identified as
having conductive hearing loss. She said that she had
thought her difficulties in communicating with and
refating lo these students had arisen because they were
“more Aboriginal” than other students. This comment is
indicative of the way in which hearing loss can obstruct
the development of shared “worldviews'. Tt aiso serves
Lo show how a foeus on “cultural differences.” as an
explanation for intercultural communication difficulties,
can obscure recognition of the contribution that
conductive hearing loss ofien makes wo these difficulties.

Relationships with Teachers

behaviours (which may be related 10 a hearing loss)
and the way teachers respond to these behaviours are
mediating factors in the disadvaniage experienced by
Aborigina! children with conductive hearing loss.

© Damizn Howsrd

For Aboriginal students. their relationships with their
tcachers arc a kev factor in their success at school (Malin.
1990). Some studenis with conductive hearing {oss
actively avoid engagement with (eachers, misunderstand
what is said, fail o complete work. are disruptive in
class and tease their peers. The teachers often see these
tvpes of classroom behaviour as a functien of poor
maotivalion, thnited ability or overt defiance. In one study.
the Aboriginal students that non-Aberiginal wachers said
they had most difficulty relating 10 were the ones who
were found to have conductive hearing loss (Howard,
2006a). However. when teachers know which children
have conductive hearing loss and nnderstand how certain
classroom responses are shaped by conduclive hearing
toss. as wetl as how to communicate belter with these
studens, then the students” engagement in learning as
well as their relationships with their teachers improves.
At the same time. the amount of antisocial behavior
decreases {Howard, 2006a; Hookey, 2007).

Background noise

Background noise can significantly increase
communication difficulties for people with conductive
hearing loss. Although people with mild 1o moderate hearing
foss may cops when listening in a quiet environment, they
experience difficulties as the background noise leved rises
(Whidock & Dodd. 2003; Finitzo-Hicher & Tillman,
1978). Schoot enviconments are oflen noisy becatse
of the activity and talk among groups of children
congregated in confined and often acoustically poor
classrooms (Wilson et al.. 2002). In these situations.
Aboriginal children with conductive hearing loss
experience learning difficulties and display lower levels
of achievement {Yonovitz & Yonovitz. 2000; Howard,
20043 as well as poor social and emotional outcones and
higher levels of antisocial behaviour (Zubrick et al, 2004:
Floward, 2004).

Thus, the evidence from research in schoois. from
an Australian perspective, serves to confirm that the
consequences of schooling for Aboriginal children with
conductive hearing loss are significantly mediated by
cultural context. non-Aboriginal teachers™ perceptions
of and responses to student behaviour, and noise levels
in classrooms. These factors interact synergistically
with conductive hearing loss (o determine the level of
disadvantage that can be associated with conductive
hearing loss. The same factors also influcnce outconics
when Aboriginal peaple became involved with the
criminal justice system,

The eriminal justice system

In Australia and New Zeafand, there is evidence that
a higher proportion of Aboriginal prison inmates have
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some degree of hearing loss when compared with the
general incidence ot conductive hearing oss in the total
Aboriginal population (Bowers. 1986: Murray & La Page.
2604). This suggests that:

fravofvement i the criminal justice svstem may
be the end product of a cuendative link, whereby
hearing-refared social problems contribute o low
educationad siandards, unemplovient, alcohol
and substance abuse, these heing she more
obvious antecedeins of contact with the eriminal
Justice system (Howard eral,, 1991, 5 9).

And here, as in schoots. difficultics with intercultural
communication processes, the perceptions and responses
of non-Aboriginal staff and background noise fevels, in
comhination with conductive hearing loss. can and do
fead to significant communication problems.

Linguistic and cultural ditferences are (requently
presumed to be the reason why an Aboriginal witness
may misinterprel a question. give an inexplicable answer,
remain silent in response Lo a guestion or ask fora
guestion o be repeated. The poteatial contribution of
conductive hearing loss (0 a break down of commun-
ication is generally not considered. However. it is
probable that the distinetive demeanor of many Australian
Abuoriginal people in court is reluted to their hearing
loss. Where this is the case there is a very real danger
that the court-roem demennour of Aboriginal people (not
answering questions, avelding cye contact, lurning away
from peaple who try to cosnmunicale with them) may
be being interpreted as indicative of guilt, defiance or
contempt (Howard, 2006¢).

Court processes are largely an artifact of “Westerr®
culture, The social provesses are structured and highly
formal and the language used is ofien obscure. even to
native English speakers. Yet Aboriginal people can be
disadvantaged if they do not participate fuliy in court
processes that involve archnic examples ot *Western®
soctal ctiquette and a specialized English vocabulary.

An anthropologist made the following comment after
ohserving Aboriginal defendants i court procoedings:
(The} most frequent response is (o withdraw
Jrom the situation. meniali emotionally ane
viswally, One magistrate in o country to
camplained to me that " Aborigines in the
dock are abways gazing out of the window, or
locking dever and either ignoring questions or
mumbling inoudible answers "(Howard et ul,
1991, p 10},

Also, as is the case between a student and his/her
teacher. conductive hearing loss can jeopardise the
buifding of rapport and gualin: communication boiven
a client and hissher legal counsel. Yet a good relationship
between then is eritical to effective rerrsentation within
the criminal justice sysiem.
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One Aboriginal man with hearing loss

related thai, years carbier. feeling confused
and embarrassed about his hewmg-relared
cannmunication difficulties, he pleaded guilte to
a chavpe ofvwhich he believed he was mnocent,
He thoughy it would be easier 1o plead guilty
than (o by to explai (through hiy favyer) This
inmacence in court. fle subsequentiv speal yix
meonths w prison (Howerd et al. {991, p 11).

The foltowing aneedotes are indicutive of ways in
which communication elsewhere in the erinvinal justice
systemn can also be adversely affected by conductive
hearing loss, with perverse consequences.

A defendant with earing loss was crash wackled
when being traasporied from cowrt when he did
nat obey a verbal order 10 stop, that ke did not
hear

After sentencing, a drfendant with bearing loss
was placed in an unfamiliar raom to he told
whut his sentence meanl. His usual knvyer was
net avarlable because of other commitments, so
another wafumiliar lawyer tried 1o explain the
sentence. However. the man becanie wild and
‘trashed the room when the new lawver fried
to explain the court outcome. HMe onfy catmed
down when fomilior staff from the detention
centrg arrived

A long ferm feud developed berween a he
mparved prisoner and another prisoner a
@ hearing related misundersionding during o

gmme of erecket in prison (Howard, 2006¢. p 9).

In the criminal justice svstem, background naise also
piays an important role in communization problems for
people with conductive hearing foss. A groug of prison
stafl linked the places and times when it was noisiest
with the incidence of most nents botween inmates,
They also noted that the number of fights reduced when
the public phones used by inmates were enclosed to
better sound preof them. because people using the phones
experienced less frustration as a result of noise intrusion
{Personal communication. 2006).

There is also cvidence that hearing loss can inhibit not
only intercultaral communication but alse communication
between Aboriginal peopte.

Family life

Research into the influence of conductive hearing
loss within tamilies indicates that conductive hearing loss
can have an impact oa communication between people
from the same cultural background. One small qualitative
study (Howard & Hampton, 2006) supports the view that
cor o live hearing loss can have a negaiive effect on
family life.

First @poples Child & Fa-ily Review, Volume, 3, Number 4, pp. 88-105
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Half the kids get floggings [hecings] because
they [the family] think they re fthe children]
ignoring them. [ see parents giving kids with
hewring loss a flogoing when they (the children]
herve nat wndersiaod - 1 see that all the nme,
rwhere.

wv are cheeky . vou see a kid [whe has
micklle ear diseuse] throwing rocks at Mum
and swearing and demunding sametiing, and
wspally most times they will give it to them

to shut thent up {Aborigingl Healih Workers
-Howard & f an, 2006, p2).

There is also evidence of the adverse effeets that
a child with conductive hearing loss can have on other
famity members.

[ jeit depressed and frustrated hecause | didn '
know whar was going on [ was blaming nnvself.
[ thought it was my fault and [ was a bad
nother. 1 faif tike Ieas lerting her down fwas
trying to figure out what to do. The behavicur
problem came at school. They never sraggea fed
anyithing and it was depressing not knowing
what fo do... but if was geltring me dowi and

i ways the Siess levels, was growling her and
velling. T'was pushivng her away because [ didnt
know how fo dealw ith o, It made s LW apart.
{ dhied not want 1o be around her. I didn 't want to
deal with it ! didnt know how o deal with it.

{1 reafly stresses e Other people [people in
the o ivf seotter coz | am going off my head
3 efimg at her | imlher af child with condnctive
hearing loss - Howard & Hanpron, 2008, p3}

In homes. just as in schools, antisacial behavior
associnted with conductive hearing [oss can be mediated
by background noise. Disputes and arguments involving
people with hearing loss typically arise in noisy social
satherings. especially when alcohol is involved. Some-
times other tamily members cxperience fiustration and
anger hecause of their family member’s hearing refated
communication difficulties. The following short case
studies describe how this can happen and how dire the
consequences can be for a family.

One woman with hearing loss accused her
husband of “numbling when she could nor
uridersianc lm al a time when theve was lois of
nense at kame because of mery visifors staying.
She got arngry with him and threw somzihing at
he responded by filting her, which fed 1o
fiix sreest and fail (Howard, 2007b, pf).

A voung Fusbund with hearing loss described
how the hirth of @ new haby made i harder
Jor him fo hear. Communicetion demands on
Bt vrere greater because his wife wanted
ware support from i fo look after their new
baby. but she got v when hie had trouble
wdder. standing her above the babys crving.

© Damien Howard

O ane oeeasion he had 1o go 1o kospital after
she became angey and hit him. She hod asked
hini 10 get something from the shop but he
had misundersiood what she saud and hought
the wrong thing with the last of their money
(Howard. 2007b. pi).

There is also seme evidence, from studies of non-
Abariginal children, that conductive hc.]rv'w loss can
influence Family life in other impartant ways. Children
with conductive hearing loss may instigate familial
interactions less often than children who can hear well.
and may also be less responsive 1o their parents (Roberts.
Burchinal & Clarke-Kl=in. 1993). This results in a
diminished quantity and quality of social interaction
between atfected children and caregivers (Hoff-Ginsberg,
1990: Vibbert & Bornsmain, 1989). Mothers with a child
who had experienced chronic middle ear discase were
more likely Lo be depressed and 1o feel that they were less
adequate as parents than other mothers (Forgays, Hasazi
& Wasserman, 1992). Some non-Aboriginal Aestralian
mothers also reported that they found it more difficult to
feel close to a child with conductive hearing loss (Dorodyy
Moore. personal communication, 1992).

Other studies among non-Aboriginal children have
been less supportive of the long-tern: ¢ {fects of carly
conductive hearing loss (Bowd, 2003). However. it
should be remembered that these studies were carried
out in non-Aborigingl communities where less severe
middle ear discase affects far fewer children. and fewer
adults have permanent hearing problems, These non-
Aboriginal communities also Face Far fewer other types
of social disadvantage than is often the case in Aboriginal
communitics, and they do not face the challenges
involved in being a cultural minority. As a result. the
adverse consequences of conductive hearing loss are
likely to be more mited than they are in Aboriginal
communities (Nienhuvs, 1992; Howard, 2006h). This
means research outeomes involving non-Aboriginal
groups shauld not be used as a basis for policy and
practices applied in Aboriginal communities.

The Implications for Welfare Agencies

There has been ne formai research into hearing loss
arnong Aboriginal welfare ciients. This is despite there
being both disproportionate numbers of Aboriginal people
who have hearing loss (Bowd. 2005, Couzos, Metcalf,

& Murray, 20013 as well as an over representation of
Aboriginal peeple involved with welfare services {Wien
etal. 2007, Trewin & Madden, 2003). There are also clear
links between hearing toss and issues associated with
involvement with welfare services. We have seen earlier
how widespread bearing loss can influence Aboriginal
family lite ¢l foward & Hampton. 2006). There are alse
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indications that Australian Aboriginal children with a
hislory of ear discase are more tikely 1o be invoelved in
substance abuse {Lowcell, 1994). We know 1oo that non
Abariginal children with hearing loss are more likely to
experience sexual abuse than non Aboriginal childeen
{Sultivan. Brookhouser. & Scanlan, 2000).

Informed specutation would suggest that many, it not
most. of Aboriginal welfare clients in Australia, Canada
and New Zealand have some degree of hearing loss as
a consequence of endemic childhood ear disease. As
outiined earlier most of the Australian Aboriging! children
who have behavieur prohlems at school have hearing Joss,
as do the majority Aboriginal adults who become prison
1ates in Australia. Many of these children and adolts
will be involved with welfars agencies at some point.

practical impHeations for welfare agencies, These include
the importance of determining if Aboriginal clients have
hearing loss, plus ensuring caseworkers and, as otuch as
15 possible, family, carers and educators know and use
effective communication strategies with welfure clients
who have hearing loss. These clients also need te have
access ta health services to treat any active ear discase

or have surgery to repair damaope to ear drums, H this is
needed. Further, formal research of this significant issue
among Aboriginal welfare clients is urgenily needed

These matters are not casily addressed as the
information and/or inftastructure needed to do 50 is
mostly not readily available. For example, Aborizinal
children on reserves in Canada and in remote commun-
ities in Australia have the worst ear health in their
respective nations, as well as very limited access to health
services, A Canadian reviewer of this article pointed out
that many children living on reserves can only access
adeguate ear health services when they are taken into
care (Shangresuw and Blackstock. 2004). Neverthceless.
the awareness that conduciive hearing loss has important
communication and soctal outcomes for many Aboriginal
people who are involved with welfare agencies is an
important first step on what will be a fong journey.

Discussion

Drwing on resgarch carried out in Ausiradia, this
article has outlined the significance of conductive
hearing loss in both intercultural and also potlentiatly in
same-cnlture communication. Aitempts to address the
health aspeets of middle car disease in Australia over the
last thirty years have had limited success (Bowd, 2003;
Morris et al.. 2007). in isolation. however. and without
consideration of the social and educational consequences
of conductive hearing loss for Aboriginal children and
adults. such health initiatives are likely to have a limited
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effect on the cycle of poverty and the way it can unfold
for Aboriginal people atfected by conductive hearing
loss and its consequences; poverty contributes to a higher
incidence of middie ear disease among children, which
results in conductive hearing loss, which leads on to poor
social, cducational and emplovment outcomes, which
perpetuate poverty.

Middle ear disease is an important health issue.
but there is also a aeed for a greater focus on the
comnmunicative and social consequences of Aboriginal
hearing loss. Tt is a problem whose impact is seldom fully
appreciated or addressed.

Widespread Aboriginal hearing loss acts as a direct
barrier to communication. [t aiso centributes indirectly
to the linguistic and cultural barriers that constrain
interenltural communication. These barriers can bave
a negative impact on social and emotional wellbeing,
cducational opportunity and access to almost all seyvices
where aceess depends on effective communication.
Many of the problems that arise are not caused solely as
a result of conductive hearing toss, They arise because
communication is impeded by the interaction of noisy
environments atd culturally unfamifiar communication
processes with widespread hesring loss. From what we
presently know, 1o successtilly overcome these harricrs,
three things are important; knowing which people do
have conductive hearing loss, improving envirommentat
acoustics by limiting background noise levels. and
adopting mare cffective communication processes,
including culturally based communication strategies.

What does this mean in practical terms?

1. Access to audiological services for hearing tests is
often problematic. especially in remote areas. but
‘casy-to-use” hearing screening stratcgies can heip o
identify probable hearing loss (Howard, 1993).

™

There are a number ol ways to acoustically improve
art environment. In schools sound field amplification
where the teachers voice is amplified to the whole
class is beneficial as is adapting buildings to prevent
noise ingrusion and limit reverberation (echo) in
rooms (Wilson et al., 2002). One inexpensive
intervention 15 simply to minimize background noise
levels during communication, All too ¢iten, non-
Aboriginal professionals with good heanng decide
whether or not an acoustic environment is adequate
for communication with Aboriginal people who bave
conductive hearing loss that the professional does not
konow or think aboul. Communicalion cutcomes can
be significantly improved if people are aware that
they may be talking with people who quite possibly
have conductive hearing loss, and if they take steps to
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minimise hackeround noise levels (Howard, 20006a).
Communication problems that arize because of
miliar coltural communicetion straregies and

ring ‘world views” can be addressed through the
involvement of Aborizinal stall’ in service provision
and as conununication brokers. as well as training all
staff? in effective eomimunication strategics (or people
with hearing Joss (Howard, 2007a). These stratepies
inciude using visual cues during verbal explanations,
sclcctivcl_\* using amplification devices, spending
more tHme on 'cn-r"umicmion' and being carcliul not
to make innppropriate judgments about capacity or
motivation on the basis of people’s commuanication
dm'culucs (s2e wiww, gubles.com for more
information).

This is not to suggest that we already know enoungh
about these izsues o be certain about how best to
address them, There is a need for more research into the
consequences of widesproad conductive hearing loss
among Aboriginal people - children and adults, and wavs
of addressing this problem. I the field of education.
there have been a tfow in depth studies, In the criminal
justice and the welfare sectors, as well as in othel
contexts. there is much more work to be done. Without
a [ufler undcr.ﬂ?anding of the long term and “life cyele”
consequences of conductive hearing lass, in interaction
with other environmental and cultural factors. it will
be difficult to fully assess and cffzctively address the
problems arising from childhood middie ear disease.
Nevertheless, the results of the work in Australia do point
to steps that can be taken now to minimize <ome of the
consequences of conductive hearing loss for individuals,
their families and their communities.

There is a parallel in the diswdvantage faced by the
Aboriginal peoples of Canada, Austr l'ia New /Lil]ii.['ld
hecause of the role that conductive hearing loss play
in the pcrputuation of the cycle of poverty that ullu,Ls
Aboriginal minorities in first world nations. Further,
it has been estimated that a third of the populations in
developing countrics experience hearing loss because of
childhood ear disease that is related to poverty (Bermun,
§993), This means there are at least a hillinn nenplc world
wide who cin be assisted by a better understanding of
these issues.

Endnotes

1. Classes of Aboriginal siudants taught by a non-Ahoriginal
taacher who sneaks standard Australian English,

2. \Whils Aboriginal panola can ofien communicate e!’fectlvvly
with "-‘-‘"“"'“"!al I ol LRLT ith hearing Inss .;..qy ara nflan Unaw

of their own or nihers' hearing loss. When they become aware of

thesea jzzues they can use their communication skills even more

effectively.

=y Hevaaerd

® Dami
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