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- ABSTRACT

The present investigation aimed st studying the
paychological aspects of muﬂu izpaired ohildren, Pay=
chological aspeets included cognitive functions snd sceiale
emotional sspects, The Mnn funetions investigated
were perceptusl motor functions and intelligenve, Seeial
emotional aspests were soolal meturity, body image, bebavioe
wal snd emotional prodisms, and parental stiitudes, Three
hundred seventeen hearing impeired and s control growp of
90 normel hearing childrem vere studied, The sample of hesre
ing impaired children was drewm fyom schools end iastitutes
at Bamgelore and Mysore, wsing purpesive sszpling teehnique.
Control group of hearing children was drewn using neighboure
hood sontrol technique from regulsr scheols. The type of
achool attended by the children (spsuisl sehool er regular
schoel), degree of hearing loss (moderate, severe or profound)
and their age (5Y2 to 772 years, ‘mwsvznmwaww
1172 years) were taken into considersticn for subdividing the
 sample into 18 groups acoordingly. The heering impaired

children were congenitally or prelingually deaf, |

mm; motor funstions were sssessed using Bender
Visusl Hotor Gestal$ test, For the ssssassasmt of zuunw
Seguin Fors Bosrd and Nalin's Iatelligence Scale for Indisn
children was used. Sooial meturity wes sssessed wsing Vinaland
Social Maturity Seals snd body imsge by using DrewsieFerscn |
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test. Beheviour Froblem cheeck 1ist was mede use of to explere
the behsviour problsms., Parental Atsitude Ressarch Instyument
wes used to sssess the paremtal sttitudes. A Gemeral Informste
fon Schedule was used to elicit information regarding demogre~
phic details of the subjects, snd their personsl sad medical

historisa,

parents vere slso intervieved individuslly. The scores obtained
were subjected to ststistical anslysis. Acsopding to the
euitsbility, both perametric and mem peremstrie statistics were
used,

Results revesled deslyed maturation of perosptusl woter
functions smong hearing impaived children. They were equal %o
noruel heering childven in their ‘gemeral’ futelligence but were
signiticantly below normsl hearing childres whem peresptusie
sonceptusl abiligy, plmtu and organizing ability, and ability
+0 associate Whmm‘m. mmmwmw
ven differed mmuwmmuﬁmmnm
senifestation of dehsviour problems in magnitude end net qunw.
Mothers of hearing impeired children showed extress attitudes
whoreas the mothers of normsl hesring children vers mederats in
their sttitudes. Wezmmma«wmmt
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vere found to influsmcs the sogaltive funetions tus mot

socisleanotionsl sspects. “mWWm )

‘The results heve been discusaed ia the 1ight of
cognitiveedevelopmental and behavicuristic theoretissl |
sodels, Implications of the study to edusstion hes slse
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INTRODUCTION




IBRTRODUCTION

Society is known by the veys in vhich it tekes care of
i1t's mombers, especially the mincrity groups Nemdicepped
mesbers are the weakest An this group. Becsuse of the inbora
or seguired emduring disadility, the bomdicapped ohild has
to face end overcose neny probless in the process of growih,
developsent snd sdjmstment., Differant type of diaahilitins
result in various hendicspping comditions. Hesring lmpaire
ment is one such dissbility.

sceurate figures regarding the number of hﬁiriug x-ptzrnl
perscas in indls, sre mot eveilable. It is eatimeted that
tnere are about 20,00,000 besring ispaired persoms cut of virich
4,00,000 are children of school going age, though omly 2% of
thew are actually enrclied in schools, The 1931 census reports,
17,613 desf children in the state of Harnatskas, lndie. ous
f this 10,970 have been reportsd to be in urben aress and
2,643 in the rural aress. Few survey studles, restricted to
certain oress, village or towm, report 4iffersat rete of pree
valence of hesring impsirsent, 4 ccnmon feature reportsd in
these studies, is that hesring defects are seem more ia lover

gociomecononic levels and that there is a high rate of consene
guinecus merriages ujaug perents of hesring ispaired ehildren
(Wikem, 19703 Abrol et. al., 1970} Abrol snd Raghaves, 1977}
‘emcshwaran, 1967 ?zgay Ae Shol, @s 81ey 1971}
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A nationwide, systematic snd ecsprehsnsive survey with

mumwmmmmmm
wmummwamm
with his environment. memw
Son is of Lwsense significsnce. Hesring inpsirmsmt s nod
only & less of an Lspertant sensory seshaniss but alse s lesk
of the most iaportent mode of commalestion 1.0., Spesth,
Sharing & sommch lamguags is 8 Desis requirement for the
yroper integration of a child inte fanily, cossmmity smd
seelaty.

nmmmnmwmwnm
vith thres main problems « the shild's smtal ability end
sseisty, end how he osn be helped 80 Decons & ccntributing
senber of the souiely,. Service fasilitiss for sweh ehildven
in Indis, are for frem sdyquate snd heve ususlly bewm the
subject of oomesrm. Faeilitiss need %o be enhemesd, end
uMhm,MM‘m‘ :

First and foresost is Sdemtifying or disgnosing the
child with hearing iwpsirseat, It ia essamtial that hesring
inpeireent be disgnosed end assessed ss esrly as possible
50 a8 S0 bs able to help them ot the eriticsl perisds of
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Departaants of geneyel hospitale. Volumtery ergsnizstions
slso help in orgenising seresning progranmss in yural sress.
However, these fasilities are met suffieient. Nemy of W
ehildren still remais wndeteoted, This is especially the
case with childres heving nild te mederste degrees of heering
" lessese It has been found that 5.7% of the shildves in mevmsl
about 1,64 in the spesisl sshools resain without proper snd
sccurate sudionetris assessaent. mu'mmu

ure to respond when spoken $o, cemsidersdle deley in age of
spesking, and extremsly faulty articulstiom, apperant baske
vardness in school, are sssvcisted with other prebless 1ike
?WWM#MWMMMM ADRONOS
of sny physsesl sign like esr disshargs., esr injury er fnfeste
ton add to this prodlem, Ferests snd sther lay perecns fall
ummwmmnmwnm& In sush siter
avsreness through publis edusation 55 BeCNsSALYs Soresning
-tm,m..mummm-m
PMW;“MMS.Q‘!MW Thess
msasures are yei to be taken up Sn Indis.

WWW»#WM
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Training of perscmnels As sudislogists, speecth pathelogists
end payohologists L8 deing done in verious seadenis imstitute
dons. ammmumm:tmummn
personnslis is neagre snd doss not 2ee% the reguiressats.
Hational Couneil of Edusaticnal Rssearch and Training hes
takion up the task of training special edusators of the hamile
capped, including the desf, in an evgenised snd systemniis
vays

Another most Suportant vequiremsnt is the informstion
about problems fased by sweh ohildven in diffevent spheres
of 1ife, its conceguences on the ohild's psycholegisal develop
1%, ¥ith such an Snformsticm available ome osn Shisk in terws
of the ohild's need for edwsation snd training. Children
vith hesring iapairment heve boen,and ere being sdussted fn
mmmcm.mmummmnm
w»mummmmmmm
ment of Indis has made it nendstory for all the sshesls S0
eaarellamt (1978 Regulation). Howewer, the school suthorisiss
88411 hesitate %o do su, Though theye are sehools termad s
sntegrated sehools, they 40 mot fumetion on the trus centept
of integration. &mlywmmwmmw
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supplenentary training by & specisl teashsr of the deaf fn
the environment of & regulear sehoel, Spesial classs, with
some integretion vith the regular class or & still grester
dogree of integretion vith the sssistamte of yesouree Sesthe
ors, consultents or itimerent tesshers, can Do the best wede
of integration, Gredusl integretion instssd of en sbrwpt
conplete integretion hes hesn found So e Nost demsfieisd
(Motte and Varwrssssk, 1963). Infersstion sbout the shild's
sental capeeity, shilities snd defisits em help ons o wndere
stand how mueh, ond in what sves integretiem is bemeficlel,
ond whet type of speeis) traiaing progremme would demesit
then nont,

Sinilarly cne needs %o know the prvdisss fseed by the
mmn;mammu-mw
ehild, This osn help the comesrmed perscuncl to have s better
understanding of the fenlly mvireasent. This in hem oen
nwmummm,mmmm
scosptence of the ohild, and olse in initisting =n sffestive
home treining pregreame. If informstion about Whe Gommon
features of emvtional reastions snd debaviour. of hearing |
impaired ohildren is made svailsble, Wih, teschers end paremts,
san be helpsd to be able to handle then Jreperiy i day o day

The preseat study is sa sttempt in thais divestion. The
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investigation is aimed as studying the pepoholegiesl sapeete

 Hesvimg defisit is veferred to by 8 veriety of tavas with
various degrees of stigmtining conmetations. "Deaf®, *deafe
wate®, “deaf snd dusd®, *herd of heering®, *heering hundiespped®,
*surslly handisapped®, smd "hesring iapaired® are $he verious
Serms wsed for this semsory defisit. The Sers "hearing iupsived®
mmnhmmﬂmwmmﬂwa
’m)i

sociels The quantisstive definitions indicats suditesy defiels
terns of decibels (4b). Zhe definition preposed by the white
Bouse eonferense on Child Health and Pretestion (1931) is sere
besring and the deaf in terms of age of cmset of the hearing
less. The desf is defined es (1) those perscns who are bowm
with sufficiemt hesring leas to prevent $he spontanteus sequie
sition of speech; (2) those whe Desass deaf Defere languegs
ond speech are established; (3) these who besams deaf s0 sotn
after apeesh and language were soquired thet these skilis hewe
: jdenlly loat. The hand of hearing sre defined a8

mmmmmmmmnmvu
continued %o 40 50, Hovewer sush & definition viclutes the
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Sonmon sonse uss of the teras "deaf” and *herd of heaving®s

The definition of She ecmaittes on memsndlisture of the
mwumammmmm
(1938) ia siapls snd wore precticsl. ‘The ters deaf 5o defined
nmmammmamumw
nal for the spdinsry purposes of 1ife®, 7he ters bavd of
hearing is dsfined as "Shose in whom the senee of hearing,
although dafeotive, is fumotionsl with or without & hesring
834", This momenslsture has deen widsly sccepted md is in
use in present tines slse,.

The dsef are subdivided into the scngenitally deaf snd
born deef, and sdventitiously deaf are thess who wers born
with sorsel hesriag but whoss hesring becans nenfumstional
through sceldent or dissase, mmem
fate conduotive hesring loss, sensovi mewre) hearing less end
sined hesring Joas. Condustive hearing Jess results from the
pethalogiosl chonges in the middle ear dus %o songenitel o
sequired atnorsslities of the niddle awr, These sre smusbls
to surgissl mnd medisel treatssnt snd are commonly of nild
degres, Amorsslisies in the inner esr ar the suditory merve
result in hearing loss termed sonseri sewrel hesring 1ess.
hosring loas is sdusstionsl.
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Couses of hearing ispaireent ere seny, though it might
be difficult S0 trees bdaok the exact couss of hearing Ampeire
pent in » persca’s medicel history. Soas hearing defests sre
inherited e.g. & degensrative norve deafnsas vhich oam be
present st dirth or csan cosur in later life, soms of Whe
sessles or metermal rubella, influense end sunps in eerly
preguensy. Some Sype of drug trestemt snd irredistica during
early pregueney osm result ia hesring iwpsirmest whish is wot
hereditary. Scue of the parinatal feotors have slse beem ’
mmmummnu{mvm inpeirsent. Thess fattore
sre premsturity, snoxis, twessh delivery, snd Ah fmcoupatie
Pility, Fostnstal oauses of hearing less inelude eer imjuwry,
suzps, meesles, whooping cough, meningitis, typheid, sasll
pox, posumonia end influenze, '

shatever is the csuss of hearing ispeirment the scamsqge~
enoe is & sensery deprivetion which results in deviemay in
diffurent spheves of lifs. This needs %0 be studlied and




