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1 ABOUT THE EUROPEAN COMMISSION

The production and dissemination of the IMPACT courseware has
been funded by the European Commission under the Telematics for
Disabled and Elderly programme (DG XIII). This programme is now
part of the Information Society Technologies section of the fifth
framework programme.

In the European Union there are about 80 million people which are
elderly or disabled. There is a strong relationship between
advancing age and disability. This means that an increasing
proportion of the European Union's population will experience
functional problems, as life expectancy improves.

The Telematics Applications for the Disabled and Elderly sector is
developing applications which provide support for
independent-living, autonomy and social integration opportunities.

It is opening up society to older people and individuals with
disabilities. Focusing on assistive technologies, the sector is
developing systems which improve mobility and interpersonal
communications, and which shape the immediate environment to
suit individuals needs. From Braille or acoustics displays for
personal computers, to robot arms for wheelchairs, informatics or
communications technologies can enhance quality of life and tailor
state-of-the-art technology to the specific needs of the user.

! European Commission on technology for disabled and elderly.

More information on TIDE and the projects they fund is available from
their website at:
•  http://www.echo.lu/telematics/disabl/disabel.html

To receive more information or some of their documents, write to:

European Commission
Telematics Applications Programme
DG XIII B-2
Wetstraat 200 (BU29 3/13)
B-1049 Brussel
Belgium

http://www2.echo.lu/telematics/disabl/disabel.html
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2 COPYRIGHT NOTICE

Our principal aim is to increase the assistive technology awareness of
caring professionals throughout Europe. As such, we welcome a
wide distribution and usage of our materials.

Consequently, the copyright is free under the following conditions:
•  usage for educational purposes
•  usage on a non-commercial basis
•  reference to the IMPACT project is given

This implies that:
•  you are free to make copies of all printed and electronic material

and distribute this further on to your colleagues and/or students;
•  you are free to make changes to the material to adopt it to your

local context, no matter whether such changes are needed from
an educational or assistive technology perspective.

Some of the video and graphical material is not owned by the
IMPACT consortium (e.g. the PON video or the vision simulation
photos of the RNIB) though copyright permission has been acquired
to use it. This however implies that you cannot distribute your
adopted version beyond your classroom or training group without
checking whether the original copyright agreements include or can
be expanded to include permission to do so. We suggest you contact
us to explore such issues further.

If you intend to use this material outside Europe, we equally
welcome hearing from you to explore copyright issues.
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3 UPDATING WEB REFERENCES

Living and learning in an information age, this courseware include
amble references to information sources available on the World Wide
Web. This enables us to keep the courseware to its main core
contents and refer users to easily accessible sources for further
information.

Unfortunately, there is such a thing as 'link-rot', referring to the
empirical fact that the average lifetime of a web reference (saying:
this specific information can be found at this specific address) is
valid for less than six months. Errors can result from either the
information on that address being totally changed or because the
address has been changed to another one.

We tried hard to keep our web references up to date, but there is little
doubt that some of them will be incorrect by the time you read this.

What to do is a web reference does not produce the result you
expected?
•  Check http://www.fontys.nl/impact/ for updates. We maintain a

file on this site that will contain the latest information we have on
the web references in the IMPACT courseware.

•  Try to shorten the address by leaving off the last part and
subsequently either navigating your way to the information or
using the home page search facilities. E.g., the vision module
contains a reference to the Audetel project to
http://www.rnib.org.uk/wedo/research/european/infopck.htm
If this is incorrect, try
http://www.rnib.org.uk/wedo/research/european/ or
http://www.rnib.org.uk/wedo/research/ If this does not enable
you do find the required information, try http://www.rnib.org.uk/
and check whether the home page has a search facility that
enables you to search just this site for information on Audetel.

•  Try one of the search engines (e.g. altavista at
http://www.altavista.com or Aks Jeeves at
http://www.askjeeves.com) and search through keywords.

•  If all this fails, send us an email to J.Steyaert@fontys.nl and we
will try to solve the issue for you.

http://www.fontys.nl/impact/
http://www.rnib.org.uk/wedo/research/european/infopck.htm
http://www.altavista.com/
http://www.askjeeves.com/
mailto:J.Steyaert@fontys.nl
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4 HINTS TO THE EXERCISES

The texts of the different modules contain numerous exercises. For
some of these, we here include hints on how to use them or regarding
the solutions. All the text in italic has not been included in the main
text so as not to 'spoil' the learning experience.
Most exercises are straightforward and consequently come without
hints or solutions. Those are not repeated here.

4.1 Introduction

! Research activity - Assistive Technology

Write down 10 examples of assistive technology. Then write down 10
examples of assistive technology in the room that you are sitting in. Look at
the answers and describe the difference between them.

In the first category you probably concentrated on assistive technology
specifically designed for disabled people. In the second category you may
have included well-known technologies that people tend not to recognise as
assistive technologies anymore (e.g. spectacles, computers, and
microwaves).

Apart from indicating that we take many ‘assistive’ technologies for
granted, this exercise also suggests that some technologies and, by
implication, some ‘disabilities’ are more accepted as ‘normal’ than others.
This relativity of disability/dependence is neatly captured by Sinclair and
Williams (1990) - “men do not define themselves as dependent because
they cannot cook, nor do civil servants because they receive pensions or the
rich because they have valets.”

4.2 Physical impairments

! Context activity - insensitivity: experimental test of how it feels
when there is no feeling

You can get some idea of insensitivity when you put on gloves and try to
pick up small objects like coins, matches or peas.
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Some of you may have woken up in the middle of the night with your hand
totally numb because you have slept on it. You may have noticed how
difficult it is to move the numb hand without help of the other hand – the
hand feels like it belongs to somebody else. This is because there is no
feedback coming from it into your consciousness.

Hint:
The importance of sensation becomes even more evident if students are
asked to do the experiment blindfold.

! Review activity - What to do about Sharon's problems

In section 1.3. you encountered the case of Sharon. What could someone do
to support Sharon? Choose the best option and explain why you choose that
option and not the others.

1. Do nothing, it is up to Sharon to ask for help.
This isn’t a positive approach. Sharon may not ask for anything
because she is unaware of the options available. At least provide her
with information about other options.

2. Support her in finding some assistive technology that can help her with
her problem.
Good option.

3. Help her to accept her impairment and convince her to go to the family
doctor or GP.
Yes, good option, especially if she has not had previous contact with her
doctor about the problem. However, do provide follow-up in terms of
ensuring that she acquired relevant assistive technology after the visit
to the doctor.

! Review activity

Describe some of the signals that can indicate a physical impairment.

Signs that can reveal physical impairments:
•  difficulties in walking;
•  clumsiness in handling products and goods;
•  pain that prevents doing daily tasks;
•  changes in daily routines;
•  accidents.

! Review activity - Being an effective ATI

Indicate which critical skills and attitudes an assistive technology
intermediary (ATI) needs to have.

Your answer should at least include:
- Be alert to problems caused by a physical impairment.
- Try to persuade people to look at the advantages of using AT.
- Know how to organise the start of an AT service delivery process.
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- Feel responsible for the continuity of that process after discharge

4.3 Vision impairments

! Research activity - how many people have visual impairments in
your country?

There are some statistics in this module on visual impairment in Europe.
Find statistics showing how many people in your country have visual
impairments. Try to gather figures that also relate statistics on visual
impairments to other variables such as age or gender.

Two sources can be used to gather country-specific statistics:

•  national associations of blind and partially sighted people.
•  national statistical offices (which often have regional offices and a

website); their statistical publications can also be found in most
university libraries.

! Review activity

What is the main message of this section? Choose the best answer:

1. Visual impairments are much more prevalent in developing countries.
This is one of the section's messages, but not the main one.

2. Visual impairments can arise for many different reasons.
This is also one of the messages, but again not the main one.

3. Visual impairments are widespread and are increasing as the population
ages.
This is the core message of this section. As a result of the ageing of the
population, a lot more people will be visually impaired at any point in
time. As you will read in the rest of this module, you can fulfil an
important role as an assistive technology intermediary for this
increasing group.

! Review activity

Write down the most important consequences of visual impairments. Also,
list some of the indications that can suggest that a person has vision
problems.

Your answer should deal with both the practical and social consequences
of visual impairment. If you get stuck, refer back to the appropriate
sections above.

! Research activity - Nicole
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Earlier we told you that Nicole has started to use talking books. Revisit
Nicole's case study and from the information you have just read give advice
on what further assistive technology products or services Nicole might
consider using.

Your answer could include:
•  magnifying screen for Nicole's television;
•  provide good natural or artificial lighting;
•  removing obstacles in the house.

! Review activity - Visual impairments & technology

This section on available assistive technology products and services
contains a lot of factual information. Think about the more generic
messages as well and try to summarise them.

Your answer should include:
•  Not all solutions will suit everyone with a visual impairment.
•  This is a fast changing field.
•  Both simple low-tech solutions and more complex high-tech ones have

their place.

! Review activity - Beyond Braille

When people think about tools to facilitate the life of blind people or other
visually impaired people, they often think first of all of Braille. However,
whilst important, Braille is only used by a minority of blind people. Discuss
why and indicate which technologies are often more useful and why.

Your answers should include:
•  Braille isn't used that much because it is most useful for people who

are blind or severely visually impaired and who started learning to use
Braille when they were young. As you get older learning and using
Braille becomes more difficult.

•  People with blindness and severe visual impairment are only a small
proportion of all people with visual impairment. For people with low
vision rather than blindness, assistive technology other than Braille
equipment is more appropriate.

•  Technology that is used more than Braille includes low vision tools
such as magnifiers, CCTV equipment and different sources of spoken
information.

! Context activity - What to do about Eleen's problems

What could someone do to prevent Eleen from stopping? Choose the best
option.

•  Do nothing, it is Eleen's decision.
This isn't a positive approach. Eleen stops because she doesn't see other
options. At least provide her with information about other options.
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•  Support her finding some assistive technology that can help her with
her problem.
Good option.

•  Help her to accept her impairment and convince her to go to the family
doctor or GP.
Yes, good option, especially if she has not had previous contact with her
doctor about the vision problem. However, do provide follow-up in
terms of ensuring that she acquired relevant assistive technology after
the visit to the doctor.

! Summary activity

Discuss how you can take visual impairments into account in your future or
current professional work. How can you detect people with visual
impairments, what services can you offer them, what are the most useful
sources of information that you can use?

Write down the most important messages from this module so far.

Your answer should certainly include:

•  Visual problems are relatively common but are often not addressed
until long after they are causing difficulties.

•  There are many assistive technologies that can provide solutions,
including optical correction, low vision aids and assistive technologies
that present visual material in alternative media.

•  Finding the way to the right service and getting the right assistive
technology for visual problems can often be very difficult - you can and
should play a major role in this from the beginning (detecting the
visual problem, capturing the signals) to the end (follow-up support to
ensure that the necessary assistive technology is acquired and used
properly).

! Context activity - Home environment and hidden impairments

Anne, a social worker for a home help organisation, received information
from the home help about Mrs. Smith and a possible problem that she
might have with her vision. What could Anne do about this the next time
she visits?

Choose the best option and provide justifications for your choice.

•  Advise her to go to the family doctor or GP to get an eye test, glasses
and a magnifier.
Not the best solution. It might be a reasonable referral but your client
may feel it to be too much too soon. Also, the doctor might not always
be the person with the best knowledge about assistive technology. Try
to find out what Mrs. Smith thinks about her visual impairment first
and whether she experiences problems with the impairment - maybe
she thinks that she is getting along just fine.
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•  Ignore the possibility that she has a visual impairment. Mrs. Smith
didn't get a home help for a problem with her eyes.
This isn't correct you can't limit your professional responsibility to
one problem.

•  Call her relative and tell her what you suspect.
It could be a good idea to involve the family on this but make sure that
you consult with Mrs. Smith as to whether she would want this. Also,
be careful also not to shift your responsibilities onto them and leave it
at that.

•  Validate the problem by doing some simple tests and talking to Mrs.
Smith. If she wants help then you should give her information about
vision problems and possible assistive technology and try to persuade
her to go her doctor or other services about the problem.
Very good, but be careful not to pre-empt the diagnosis - it may be
worse or better than you or Mrs. Smith thinks.

•  Go to the family doctor or GP and tell him or her what you suspect
about Mrs. Smith.
Not correct. Don't try to solve a problem for Mrs. Smith without
consulting her and involving her.

4.4 Hearing impairments

! How many people have a hearing impairment in your country?

In this module, you are being given some statistics on hearing impairment
in Europe. Find statistics showing how many people in your country have
hearing impairments. Try to gather statistics that also relate hearing
impairments to other variables, such as age or gender.

Two sources can be used to gather these country-specific statistics:
•   national associations of deaf and hard-of-hearing
•  The national statistical office (which often has regional offices and a

website); their statistical publications can also be found in most
university libraries.

! Review activity

What is the message of this section? Choose the best answer:

1 The incidence of hearing impairments is increasing in Europe.
No, the prevalence of hearing impairments is expected to increase, not
the incidence

2 Hearing impairments can arise for many different reasons.
This is one of the paragraph’s messages, but not the main one

3 Hearing impairments are widespread and are multiplying as the
population ages.
This is the core message of this section. As a result of this trend a
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lot more people will be hearing impaired. As you will read
in the following sections, you can fulfil an important role as an
assistive technology intermediary for this increasing group.

! Hear a hearing loss

On the multimedia CD-ROM that accompanies this material, we have tried
to simulate hearing losses. Listen to some of the examples. What are your
observations?

These observations should include:
•  Hearing loss is not like turning down the volume on the hi-fi
•  There are many differences in hearing loss

! Happy Birthday
 You receive the following birthday cards. Which is easier to understand?
Why?

 
 Your should answer:
 The card with the consonants is easier to understand. To bring across
meaning, consonants are more important than vowels

! Vowels and consonants in language
 
 Why is spelling words out loud not a good solution?
 
- Write down a few words or sentences.
- Skip the vowels and write down what is left.
- Now skip the consonants and write down the vowels of the words
- Can anybody else decode the words?

Spelling out words is not usually useful because older people with a
hearing impairment do not hear consonants very well. Consonants are very
important in understanding words.

! Problems in areas of daily life

In which of these areas of daily life would a hearing impairment cause
problems?

Getting in and out of bed; waking up; taking a shower/bath; washing;
brushing your teeth; shaving; combing your hair; putting on make-up and
jewellery; caring for your nails; getting dressed; visiting the toilet;
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watching TV; making tea or coffee; cooking; eating; drinking; washing the
dishes; cleaning; shopping; cleaning the windows; vacuuming the house;
mopping the floor; making beds; washing and ironing; emptying the
dustbin; taking care of flowers; playing party games; doing hobbies and
sport; walking; social contacts; reading; writing; telephoning;
communicating by speech; taking medicine; opening/closing doors; hearing
the doorbell; looking at the clock; smoking; taking care of others

Your selection should certainly contain the following:
Waking up, watching TV, shopping, playing party games, doing hobbies,
sport and walking, social contacts, telephoning, communicating by speech,
hearing the doorbell; caring for others.

! Outcomes of hearing impairments

List the most significant outcomes of hearing impairments.

Your answer should include:
•  Feeling of uncertainty
•  Isolation

! Make your own listening horn

Though it is an instrument that is no longer available or used, it is fairly
easy to make your own listening horn and experience the effect of using
one. Simply attach a funnel, such as used in the kitchen, to about 1.5 metres
of garden hose. Put the end of the garden hose to your ear and have
somebody speak in the funnel.

While the overall impression of using a listening horn is one of
amplification of sound, this is due to a filtering effect. The horn reduces
environmental noise and consequently brings the sound of speech more to
the foreground.
Note also that the speaker should not directly speak into the funnel, which
prevents the hearer seeing the mouth movements, and lip-reading is made
more difficult.

! Telecommunication and hearing impairments

Although the telephone has been around for more than a century, it can
claim to have become more important with the introduction of mobile
phones. Explore the different issues of this development for hearing-
impaired people.

Your answer should certainly touch upon:
•  The need for the hardware to be compatible with hearing aids.
•  The need for the telephone to have a build-in amplifier

! Smaller hearing aids
 
 Now that smaller hearing aids are available, is there still a need for the
bigger models? Give reasons for your answer.
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 Yes, because smaller hearing aids do not have the same functionality as the
larger models,. e.g. they can amplify less, which restricts their usefulness
mostly to milder hearing losses.

 

! Hearing aids

Describe the main characteristics of hearing aids and their benefits.

Your answer should deal with:
•  Size of hearing aids
•  Technology of hearing aids.

! Getting details on products

Make a list of the assistive technology for hearing-impaired you’ll find on
these Internet pages and compare them with the assistive technology
mentioned in this section. What are the differences?

A number of producers and retailers operate in the ‘market’ for assistive
technology for people with hearing impairments. Some of the producers
provide information on the World Wide Web, e.g.:

•  Nikon, at http://www.nikon.co.jp/main/eng/society/ism.htm
•  Oticon, at http://www.oticon.com/
•  Philips, at http://www.hearing.philips.com
•  Siemens, at http://www.siemens-hearing.com/

Things to take into account when gathering information on hearing aids via
the Internet:
•  The information on the Internet tends to focus on hearing aids rather

than cover the whole range of AT relevant to hearing-impaired people.
•  The information on the Internet tends to focus on tangible products,

and give less information about the basic attitudes in communication,
for example, though these can make a substantial difference.

•  Each of these producers and retailers will provide you with information
on their products. It is also useful to seek product information from
independent organisations, such as local associations for deaf and
hearing-impaired people or some of the larger organisations
internationally. For example, the UK organisation RNID (Royal
National Institute for Deaf People, see http://www.rnid.org.uk/)
produces several factsheets about different types of assistive technology
in this area.

! Sign language
 
 Search for information on sign language and learn some basic words,
similar to ‘a survival language kit for the foreigner travelling to Greece’.
 
 You might want to check the local university library, the associations for
deaf people in your country or search the World Wide Web for the
keywords ‘sign language’.

http://www.nikon.co.jp/main/eng/society/ism.htm
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! Context activity: What to do about Mary’s problems

Revise Mary's case as presented in this module. What could someone do to
help Mary? Choose the best option.

1. Do nothing, it is Mary’s decision.
This isn’t a proper approach. Mary stops because she doesn’t see other
options. At least provide her with information about these other options.

2. Support her finding some assistive technology that can help her with
her problem.
Good option.

3. Help her to accept her impairment and convince her to go to the GP.
Yes, good option, especially if she has not had previous contact with
her GP about the hearing problem. However, do provide follow-up in
terms of ensuring that she has acquired relevant assistive technology
after the visit to the GP.

! Summary activity

Discuss how you can take hearing impairments into account in your future
or current professional work. How can you detect persons with hearing
impairments, what services can you offer them, what are the most useful
sources of information that you can use?

Write down the most important critical factors from this module.

Your answer should certainly include:
•  Hearing problems are relatively common but are often not addressed

until long after they are causing difficulties.
•  There are many assistive technologies that can provide solutions to

these difficulties; although hearing aids are an important subset of
these they are not the only ones – text telephones, video telephones,
flashing and vibrating alarm systems, individualised amplification are
just some of the examples that exist.

•  Finding one’s way to the right service and getting the right assistive
technology for hearing problems can often be very difficult – you can
and should play a major role in this from the beginning (detecting the
hearing problem, capturing the signals) to the end (maintenance of the
acquired assistive technology).

! Home environment and hidden impairments

Anne, a social worker for a home help organisation, received information
about Mr. Smith and a possible problem that he might have with his
hearing. What could Anne do about this the next time she goes to Mr
Smith's house?

Choose the best option and provide justifications for your choice.
•  Tell him to go to the GP to get an ear examination.

Not really the best solution. It might be a good referral, but your client



Increasing the IMPACT of assistive technology
Appendices, version summer 1999

Page 16 of 24

may feel it to be too much, too soon. Also, the GP might not always be
the person with the best knowledge about AT. Try to find out what Mr.
Smith thinks about his hearing impairment first and whether he
experiences problems with the impairment - maybe he thinks that he is
getting along just fine.

•  Ignore the possibility that he has a hearing impairment. Mr. Smith
didn't get a home help for a problem with his ears.
This isn’t correct, you can’t limit your professional responsibility to
one problem.

•  Call his niece and tell her what you suspect.
It could be a good idea to involve the family on this but be careful to
check with Mr. Smith whether he would want this. Be careful also not
to shift your responsibilities onto them and leave it at that. Also, you
need to consider very carefully whether it is appropriate to talk with
someone else about the client’s situation without first consulting him or
her.

•  Validate your hypotheses by doing some simple tests and asking about
problems he may have with his hearing. If he wants help, you should
give him information about hearing problems and possible assistive
technology and try to persuade him to go the GP or other services about
the problem.
Very good, but be careful if Mr. Smith already starts accepting the fact
that he is hearing impaired in a fatalistic way.

•  Go to the GP and tell him or her what you suspect about Mr. Smith.
Not correct. Don't try to solve a problem for Mr. Smith without consulting
him, and involving him.

! Simple AT

Remember the situation of Mary’s friend, who became concerned about
Mary’s health when she didn’t respond to his telephone calls. This could
easily have been avoided by using some kind of AT. What kind of assistive
technology would you suggest?

Mention one or more examples of good moments to talk about this AT.
And a few bad moments?

Good moments can be when the hearing-impaired person is in a process of
acceptance, or when someone is going to avoid circumstances where they
have problems with the hearing impairment, or when it is obvious someone
doesn't feel happy because there is some kind of misunderstanding again.
Bad moments are when someone is still in denial about the hearing
impairment, when someone is angry or tired, or when someone has visitors.

! GP and hidden handicaps

What should you do in the situation of Mr. Pietersen? Choose the best
option.

1 Stand in front of the patient when asking questions.
Not the best answer: this is only a short term solution for supporting Mr
Pietersen with the complaint he came for (although a good way to adapt
your behaviour towards people who are hard of hearing).
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2 Ignore the possibility he's hard of hearing. The patient isn’t here because
of a problem with his hearing.
This is not correct: you should not reduce your responsibility to the most
obvious problem.

3 Refer him to the ENT specialist to have an ear-examination.
This is a possibility for referral but before that you should validate your
hypothesis and ask about the severity of the problems the patient
experiences. (see answer 4).

4 Validate your hypothesis by doing some simple tests and asking about
problems the patient has with his possible hearing impairment. If
appropriate, give him information about being hard of hearing, possible
assistive technology and possible referral routes.
Very good, but don't forget to pay attention to his back pain.

! What can the assistant do to avoid this kind of situation?

Indicate which of the following statements is true or false.

•  The assistant should shout a little louder. (wrong)
•  The assistant should be near the patient when giving the sign. (unsafe

for assistant)
•  The assistant should try to recognise patients who have hearing

problems before the investigation starts. It is then possible to use a sign
like briefly switching on a lamp, or raising a hand when the patient is
able to see the assistant. (correct)

•  The assistant can put a sticker on the file of the patients, which says
this patient has some problems with hearing. (correct)

•  The assistant can explain the investigation while walking around to set
up the equipment. (wrong)

•  The assistant should ensure there is enough light during the explanation
of the investigation. (Not completely right. When the light is coming
from behind the assistant it is counterproductive).

! Context activity - discharging people with hearing problems

Think about a recent experience in which you were involved in hospital
discharge. Make brief notes in relation to the following questions:

•  Who was involved in the hospital discharge?
•  What information was given to the patient?
•  What information was given about AT?
•  What were the weaknesses of this approach, and why?
•  What were the strengths of this approach and why?

Although there is no 'golden standard' for hospital discharge we can expect
certain elements to be present in 'good' discharge.
•  Patients (and relatives) should be informed in advance (2 days to a

week beforehand) about the date of discharge.
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•  Before going home, patients (or relatives, if the patient is incapable)
should be aware about the aftercare: medication, clinic visits, etc.
Patients should meet their doctor, nurse, social worker or the
rehabilitation personnel, and have some time to ask questions about
their aftercare, medication, home rehabilitation programs, etc.

•  Patients should be informed about the assistive technology they need.
At the time of discharge, they should be provided with the aids that they
need.

•  Patients should be informed who is responsible for their health care
after they leave the hospital - which they can contact if they have
problems.

•  If the patient has been a client of communal or private home care
before coming into the hospital, the relevant care body should also be
informed about the discharge.

! Possible action: examination

Mary is being discharged from hospital. You know she is hard of hearing
because she is wearing a hearing apparatus but the speech therapist Mr
Janson noticed it is quite an old fashioned one.

You want to draw attention to the hearing impairment in the discharge
letter from Mr Janson to the GP. Write the discharge letter. Think about
linking to other AT.

Information that can usefully be included in the discharge letter:
•  Treatments that have been carried out;
•  Conclusions;
•  Noticeable problems the client has with certain activities;
•  The suspected cause of the problems;
•  Possible solutions you thought about;
•  Motivation of the client to decrease the problem.

! Hospital discharge and hidden handicaps

Mr Pol is in hospital because he broke his hip a few days ago. For
transportation through the hospital the nurses use a wheelchair or stretcher.
One of the nurses found out that Mr. Pol didn't participate when she was
trying to start a conversation with him, although it was on a subject in
which he was very interested yesterday. Then the nurse realised he didn't
hear her because she was walking behind him as she pushed his wheelchair.

What should you do with this situation? Choose best option

•  Stand in front of Mr Pol when asking questions or communicating.
Not the best answer: This is a short term solution for supporting Mr Pol
with the complaint he came for, although a good way to adapt your
behaviour towards people who are hard of hearing.

•  Ignore the possibility he's hard of hearing. Mr Pol isn’t in hospital for a
problem with his hearing.
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This is not correct, you should not reduce your patients to the problem they
came into hospital for.

•  Give him a referral to the ENT specialist to have an ear examination.
Referral is an option but not very feasible if it means he has to stay longer
in the hospital for this reason. First you should validate your hypotheses
and ascertain the severity of the problems. (see answer 4).

•  Validate your hypotheses by doing some simple tests and ask about
problems Mr Pol has with his possible hearing impairment at home.
Ask him if he wants you to pay attention to this hearing problem in the
discharge letter.

Very good! Another option is to show Mr Pol what assistive technology for
hearing impairments is available in the hospital..

! Into a nursing home

Mr Pol is going to a nursing home to rehabilitate. You write a discharge
letter to the specialist and the OT there to draw attention to the hearing loss
in his right ear. Include a drawing of the ideal place for this patient’s bed.
You know there are 6 patients per room in this particular nursing home.
The room looks like the figure below and you are allowed to move all the
beds.

Solution
Somewhere inside the dotted line: the light from the windows will probably
fall on the faces of the people who help or visit Mr Pol. His best ear is
pointed to the room.
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4.5 Communication impairments

! Research activity -how many people have a communication
impairment in your country?

Can you find statistics showing how many people in your country and/or
Europe have communication impairments? Try to gather statistics that also
relate communication impairments to other variables, such as age or
gender.

Two sources can be used to gather these country-specific statistics:
•   national associations of communication impaired persons
•  The national statistical office (which often has regional offices and a

website); their statistical publications can also be found in most
university libraries.

! Outcomes of communication impairments

List the most significant outcomes of communication impairments.

Your answer should include:
•  Difficulties with daily tasks such as shopping, phoning, …
•  Social isolation
•  Lower self-esteem and self-respect

! Research activity - how do people get AT for communication
impairments in your country?

Do some research on your own country to see how services are organised.

Things to keep in mind
•  What organisations provide equipment: the state, centres providing

equipment for disabled people (e.g. disabled living centres),
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organisations for and of deaf and communication-impaired people,
other charitable organisations?

•  What assessment procedures are used to identify the equipment
needed?

•  Is there any state funding to provide this equipment, and what are the
requirements of this funding e.g. is it means tested and is only a limited
range of items provided?

! Context activity - test of communication

Do this exercise in pairs. One person acts as home helper and the other as
someone with a stroke and aphasia. The aphasic person chooses a task
which she wants the home helper to do. Because of the stroke her right
hand is paralysed and because of aphasia she is only able to say one word
which is ‘apple’ . Using this word and pointing with her left hand and
miming she should ask the helper to do the task for her.

Solution hint
Advise the students not to choose any task that has something to do with
apples. This is to make it clear that the word an aphasic person uses
doesn’t have to be connected with the task, but is merely a reflex. Ask the
students to consider a situation when the word used is a swear word - this
sometimes happens. If time allows, ask the students either to write down or
to discuss their feelings about their experience as an aphasic person and as
a homehelp. How does it feel not be able to use words? Not to be able to
understand what the other person one wants?
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