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We Must Return to Our
Rehabilitative Roots.

By Maurice H. Miller, PhD



We Must Return to Our Rehabilitative Roots

%= hearingreview.com

Opinion | March 2015 Hearing Review

Editor's note: The following is adapted from Part 1 of a 2-part article in the October 30 and November 6, 2013 blog of Kevin Liebe's Hearing Views at HearingHealthMatters.org, and
appears here with permission.

Aural rehabilitation is still key to serving the needs of those with hearing impairment and is a service for which audiologists are uniguely qualified.

By Maurice H. Miller, PhD

Audiologists must be engaged and committed to aural rehabilitation or our future is uncertain and cast with enormous doubt. | ong-term individual involvement with the
hearing-impaired patient in a rehabilitative structure to which the audiologist is dedicated is essential. Without it our future is uncertain. With it there is enormous hope
for our profession.

| write this article from a serious and profound concern for the future of audiology as | have known it and served it for well over half a century. A major problem exists: audiclogists have
concentrated so much on the “testing” and *fitting” aspects of hearing aids that many of our practitioners feel less comfortable than speech-language pathologists in performing long-
term rehabilitative services; this despite the inclusion of auditory rehabilitation under various designations in course work and practica at so many of cur universities.

The present state of performed (or not performed) audiologic rehabilitation services by audiologists is alarming. ASHA's 2012 survey of 2,000 ASHA-
certified audiologists from a variety of work settings found that only 17% provide "auditory training” and 4% provided speech reading/lip reading. There is
much current focus on the instrument and so little on the rehabilitation of the user.

Let me stress at the outset that this discussion focuses only on adults, primarily the “elderly " Children are often served by a “team” that includes audiologist,
speech-language pathologists, otolaryngologists, pediatricians, social workers, psychologists, and others, which, at its best, provides diagnostic findings and
makes joint recommendations for the diagnosis, therapy, and other indicated interventions.

Looming Problems

Some practicing audiologists (many of whom | have trained) tell me that the difference in hearing aid prices between Costco and similar operations is that

the hearinadimnaired natient o welenmed by the sudinlanict 0 revigit after the trial nerind e manw times ac helohe wishee gt nn additinnal cost Bt thic jo o
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Aural (Re)habilitation

X An ecological, interactive process
X To minimize or prevent the limitations and restrictions
X Dimensions including interpersonal, psychosocial, educational, and

vocational functioning
ASHA (2001)
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Knowledge and Skills

Knowledge and Skills Required for the Practice
of Audiologic/Aural Rehabilitation

Working Group on Audiologic Rehabilitation

Knowledge and Skills for Audiologists Providing AR Services

Basic Areas of Knowledge

AR Knowledge and Skills for Speech-Language Pathologists

Basic Areas of Knowledge
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Audiologists must be engaged
and committed to aural
rehabilitation or our future is
uncertain and cast with
enormous doubt. Long-term
individual involvement with the

hearing-impaired patient in a
rehabilitative structure to which
the audiologist is dedicated is
essential. Without it, our future
IS uncertain. With it, there is
enormous hope for our
profession.




Thanks!

Any questions?

hsiuwen@mmc.edu.tw
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Knowledge and Skills Required for the

Practice of Audiologic/Aural Rehabilitation
( http://www.asha.org/policy/KS2001-00216/ )

= Working Group on Audiologic Rehabilitation

Table of Contents

< '
U ,
A s

Introduction

Background

Knowledge and Skills for Audiologists Providing AR Services
» Basic Areas of Knowledge
» Special Areas of Knowledge and Skills

AR Knowledge and Skills for Speech-Language Pathologists
» Basic Areas of Knowledge
« Special Areas of Knowledge and Skills

Professional Implications

Academic Training Implications

References

Appendix ASHA 1984 Definition of Aural Rehabilitation

Notes
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Professional Roles and Activities in
Audiology (http:/www.asha.ora/policy/SP2004-00192#sect 4 )

The practice of audiology includes:
Prevention

|dentification
Assessment
Rehabilitation

Advocacy/ Consultation

m O O © »

Education/ Research/Administration

.
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Speech-Language Pathology

Service Delivery Areas
( http://www.asha.org/policy/SP2016-00343/ )

= Fluency
= Speech Production

= Language- Spoken and Written Language (listening,
processing, speaking, reading, writing, pragmatics)

= Cognition
= \oice
= Resonance

» Feeding and Swallowing
= Auditory Habilitation/Rehabilitation

= Speech, language, communication, and listening skills
‘:,) impacted by hearing loss, deafness

A ‘ - Auditory processing
v B

Aural (Re)habilitation Across the Life Span Y-L Chan



Child Aural/Audiologic Habilitation

= ASHA (http://www.asha.org/public/hearing/Child-Aural-Audiologic-Habilitation/):

Habilitation/rehabilitation services for children with hearing loss
involve the services of both audiologists and speech-language
pathologists. In addition to offering the services described earlier,
these professionals may focus on other, more specialized skills
when working with children:

= Developing language.
= Training in listening.

= Proper use of hearing aids and hearing assistive devices.

b
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Cochlear Implants and the SLP

( http://www.asha.org/SLP/schools/prof-consult/cochlear-implants/ )

Cochlear Implants and the SLP
ASHA Resources

Practice Policy Documents

Cochlear Implants: Technical Report

Roles of Speech-Language Pathologists and Teachers of Children Who Are Deaf and
Hard of Hearing in the Development of Communicative and Linguistic Competence:
Position Statement

Roles of Speech-Language Pathologists and Teachers of Children Who Are Deaf and
Hard of Hearing in the Development of Communicative and Linguistic Competence:
Guidelines

Roles of Speech-Language Pathologists and Teachers of Children Who Are Deaf and
Hard of Hearing in the Development of Communicative and Linguistic Competence:
Technical Report

Service Provision to Children Who Are Deaf and Hard of Hearing, Birth to 36 Months:
Technical Report

X & Ve
’ . \ :,; 8
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The Role the SLPs in
Child Aural/Audiologic (Re)habilitation

= Early identification/intervention for children with hearing
impairment has a significant positive effect on their speech
and language development.

= Intervention for preschool-age children with hearing
impairment is needed in both before and after the
application of hearing aids or the cochlear implantation.

= Evidence-Based Practice

Aural (Re)habilitation Across the Life Span Y-L Chan



References for further Information
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