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Table 1. Contents of a questionnaire

1. Beginning age for hearing aid usage
2. Daily conditions of hearing aid usage
3. Using ear and hearing aid
4.

Volume control
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Table 2. Daily conditions of hearing aid
usage
1. always 19
2. always, but 2
in particular time and place
sometimes 3
no usage 0
total 24
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12 # > Tv> 3 (Table 3).

Table 3. Period until the children use
hearing aids always
1. within a month 10
2. within three months
3. within six months
4. more than six months 2
total 19

(3) FEHEH & #HTERF type

Y-cord ZHiCkrmHBE2H %2 EHS &,
244,214 (88%) HMIHATEE AT » T2
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Table 4. A mannaer of hearing aid usage
consulting pre-school
class class class
1. monaural 1 1
2. alternate 1 0
3. binaural 5 16
total 7 17
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Table 5. Types of hearing aid
type the oppsite ear
type box | ear |no usage |total
monaural
box 21 0 3 24
ear
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Table 6. Volume control
pre-school cléss
1. by oneself 1
2. by oneself, but 1
sometimes by parents
3. by parents 15
total 17
Table 7. Does the child notice the

defective tons

pre-school class

1. can notice 3
2. dont notice 7
both 7
total 17
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Fig. 2. Audiograms of three children, who can control

the volumes of their hearing aids themselves.
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A Study on The Circumstances of The Pre-school
Hearing Impaired Children With Regard to The
Using of The Hearing Aids in Okinawa

Tomio KARIMATA and Nobuko MEKARU

Okinawa Welfare Center for Hearing Loss Children

Kazuhiro NAKAHODO and Yutaka NODA

Department of Otorhinolaryngology,School of Medicine, University of the Ryukyus

In order to assess the circumstances of the pre-school hearing impaired children in the
Okinawa Prefectural School for the Hearing Loss Children, a questionnaire was scnt to their
parents through their teachers, and the results were discussed with the literatures.

It is very important to discover and diagnose the hearing impaired children as early as
possible, in order to take a good effect in the use of hearing aids, namely in order to obtain
languages.

In comparison with the circumstances which we studied in 1978, the averaged ages of the
discovery and diagnosis of the hearing impaired children were considerably improved in this
series, however we must make more efforts to discover and educate the hearing impaired child-

ren in the earlier stage.



